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Please Read Carefully

YOUTAUST COMPLETE THIS PRE-APPLICATION'TO BE CONSIDERED FORPROJECT BASED ©
HOUSING ASSISTANCE VOUCHER

YOU NMUST SUBMIT CGP[ES OF ALL REQUIRED DOCUMENTS LISTED BELOW THAT APPLY TO
e VOULOB ANY UOLSEHOLD MEMAERS TO QUAIL EY FOR, 2 ASSISTED HOUSING..
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SUBKIT CORIES O AL DO COMERTSHEmmas LQPLYEE@-M@U« OR.A HOUSEHOLD. MEWEBE
WRE‘H’EN VERIFICATION OF INCOMES
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1- Soc:al Security Incorne — a computer prmtout from Social Securily Ofﬁce

2. “Social Security supplemental Income (SSI) —a computer printout fram Sodal Security Office
3. Social Security Survivor's Income / Widow's Benefits — & computer printout

4. AFDC- Aid fo Families with Dependent Children —a Cash [ssuance/ Food stamps History Rep

5. Child Support — a slatement frorn the Child Suppoﬁ Enforcement Agency, CFS or the County
Clerks Cffice

8. Retirement / Pension income verification

7. The most current 6 to 8 emplayee pay stubs
8. Unemployment Campensation Award Letter
9. Disability Income from the source

0. Legally signad and notarized document from an employer ar person(s) who can verify rmonthl
income

COPY OF SOCIAL SECURITY CARD(S) FOR ALL MEMBERS OF YOUR HOUSEHOLD

BIRTH CERTIFICATE(S) — for 21 members in the houéehcld A voter's ID is acceptable for Adufls.

CcoOPY OF CURRENT PHOTO IE lDEN’i’lFlCATlDM —a Florida idenfifi ca’utm or a driver’s ilcense for all
househoid members 18 years s of age or older.

CU RRENT POLICE REPC}RT- Must provide for yourself and any household membar(s) 18 years o
age or older.

ENGQMPLETE APPLiCATIONS WILL BE DEEMED !NELIGIBLE
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Any medical bill_s/;irescriptions paid ‘out of pocket from doctor or pharmacy

Banpk statements 3fo 6 ];:iOIlﬂlS



