WATERTOWN HOUSING AUTHORITY WHA USE ONLY
142 MECHANIC STREET ____ Card Fik/Database
Watertown, NY 13601 _____ _Phoo ID
Telephone: (315) 782-1251

APPLICATION FOR PUBLIC HOUSING

FOR STATISTICAL PURPOSES ONLY:
Race of Head of Houschold: O African American/Black O Asian or Pacific Islander
O Mative American/Alaskan Native O Cavcasian/W hite

Current Housing/Information: (Complete [ull address)

Full Address: Telephone No. ( }

City: 1 State: Zip Code: Telephone No. ()
Current Landlord Information:

Landlord Name: Telephone No. | )

Address:

MAIDEN NAME OR ALIAS

FAMILY COMPOSITION: (head/co-head/spouse/other household members 18 years and older and all children-list
oldest 1o youngest) List all persons who will be living in the home, Begin with the head of household. No one except those
listed on this form may live in the unit.

Name of Family Member Rclall{_m to Date of D:s._uhhd Social

Family Birth (Circle) | Sex Security N

First Name Last Name M. Head " Secunty No.

1) Self Y N

2) Y N

3) Y N

4) Y N

3) Y N

6) Y

T) Y

]
INCOME: (Total Income, e.g., Wages, Social Security, $SI, Pension, Support, TANF/Welfare, Food Stamps, Other

Income Source: How often is Estimated Income
Wages, the money Past 12 Next 12
- Compensation, . received? M, M.
h':‘:;“}:fr Disability. Social t:l‘::: R;:rd Weekly. Name of Employer
Security, 351, ' Biweekly,
Pemsion, Support, Maonthly,
Welfarc Semimonthly.

ASSETS (List all Assets, e.g., Home, Stocks, Bonds, Checking/Savings Acct.)

Family

Member Source Asset Type Value/Balance Interest Rate




