
OTSEGO RURAL HOUSING ASSISTANCE, INC.
140 CO HWY 33W, Box 4 - Cooperstown NY 13326   Phone: (607) 547-8839

DO NOT FAX

RENT SUBSIDY APPLICATION
    

NO ONE MAY CHARGE AN APPLICANT A FEE TO SUBMIT AN APPLICATION FOR SECTION 8 ASSISTANCE AND/OR AS A
CONDITION FOR RECEIVING ASSISTANCE IF YOU ARE DETERMINED ELIGIBLE.  IF ANYONE ATTEMPTS TO DO SO,
PLEASE CALL THE NEW YORK STATE INSPECTOR GENERAL AT 1-800-367-4448.
         

If you are interested in receiving help with your rent, complete this form and return it to the address shown above.  This pre-application does
not obligate you in any way, but will put your name on a waiting list.  When your name reaches near the top, we will send you a letter
notifying you to make an Enrollment Interview appointment to determine your eligibility.

--------------------------------------------------------------------------------------------------------------------------------------------------------

Household Size          1               2                 3                 4                 5                 6                7               8 

Maximum Income (gross)    $27,000     $30,850    $34,700      $38,550      $41,650      $44,750      $47,850     $50,900

YOUR Household size:                Is Head of Household a Veteran?_____   Are you homeless? (must fit criteria below)______

“Homeless” requires: An individual/family living in a supervised publicly or privately operated shelter designated to provide

temporary living arrangements, or an individual/family who is fleeing, or attempting to flee, domestic violence, dating violence,

sexual assault, stalking, or other dangerous conditions.  If answering “yes,” applicant will be required to provide written

verification from a coordinating shelter, housing provider, or service agency confirming the same at time of application.

Please count ALL income for household: Wages (before taxes), Social Security, SSI, Public Assistance, Child Support,

Pension, Unemployment, Workers Comp, Alimony/Spousal Support, etc.

Source:                                                                       $                                              per (check one):   week_____    month_____ 

 

Source:                                                                       $                                              per (check one):   week_____    month_____

Source:                                                                       $                                              per (check one):   week_____    month_____

-------------------------------------------------------------------------------------------------------------------------------------------------------

Your current address:

Address                                                                                                    City                                                                         

P.O. Box                                                    Zip Code                                   Telephone (             )                                            

If you change your mailing address, household size, or  income, it is very important that you tell us.

Have you (or other listed household member) ever received assistance from any Section 8 program or Public Housing program?

___________  Previous Public Housing agency:______________________________________
     

Have you or a family member ever been terminated from any Section 8 or Public Housing program: ___________

Terminating agency: _________________________________________________________________________

Termination reason: _________________________________________________________________________

Date Terminated: Month:_______________   Year:_______________
     
     

COMPLETE FOR EVERY MEMBER OF YOUR HOUSEHOLD (START WITH HEAD):

Last Name:                                                                First Name:                                                   Middle Initial:                 

Date of Birth:              /               /              Social Security #:                                              Sex:   Male     Female

Relationship (Circle One):     Head      Spouse      Youth (under 18)      Student (18+)      Other Adult        Live-In Aide

Disabled:   YES     NO U.S. Citizen:   YES     NO Circle One:  Hispanic    Non-Hispanic

Race (Circle all that apply): White   Black    American Indian   Alaskan Native    Asian   Pacific Islander

(Continued On Other Side)



Last Name:                                                               First Name:                                                   Middle Initial:                 

Date of Birth:              /               /              Social Security #:                                              Sex:   Male     Female

Relationship (Circle One):     Head      Spouse      Youth (under 18)      Student (18+)      Other Adult        Live-In Aide

Disabled:   YES     NO U.S. Citizen:   YES     NO Circle One:  Hispanic    Non-Hispanic

Race (Circle all that apply): White   Black    American Indian   Alaskan Native    Asian    Pacific Islander

--------------------------------------------------------------------------------------------------------------------------------------------------------

Last Name:                                                               First Name:                                                   Middle Initial:                 

Date of Birth:              /               /              Social Security #:                                              Sex:   Male      Female

Relationship (Circle One):     Head      Spouse      Youth (under 18)      Student (18+)      Other Adult        Live-In Aide

Disabled:   YES     NO U.S. Citizen:   YES     NO Circle One:  Hispanic    Non-Hispanic

Race (Circle all that apply): White   Black    American Indian  Alaskan Native    Asian    Pacific Islander

--------------------------------------------------------------------------------------------------------------------------------------------------------

Last Name:                                                              First Name:                                                   Middle Initial:                 

Date of Birth:              /               /              Social Security #:                                              Sex:   Male      Female

Relationship (Circle One):     Head      Spouse      Youth (under 18)      Student (18+)      Other Adult        Live-In Aide

Disabled:   YES     NO U.S. Citizen:   YES     NO Circle One:  Hispanic    Non-Hispanic

Race (Circle all that apply): White   Black    American Indian   Alaskan Native    Asian    Pacific Islander

--------------------------------------------------------------------------------------------------------------------------------------------------------

Last Name:                                                              First Name:                                                   Middle Initial:                 

Date of Birth:              /               /              Social Security #:                                              Sex:   Male      Female

Relationship (Circle One):     Head      Spouse      Youth (under 18)      Student (18+)      Other Adult        Live-In Aide

Disabled:   YES     NO U.S. Citizen:   YES     NO Circle One:  Hispanic    Non-Hispanic

Race (Circle all that apply): White   Black    American Indian   Alaskan Native    Asian    Pacific Islander

--------------------------------------------------------------------------------------------------------------------------------------------------------

Last Name:                                                               First Name:                                                   Middle Initial:                 

Date of Birth:              /               /              Social Security #:                                              Sex:   Male      Female

Relationship (Circle One):     Head      Spouse      Youth (under 18)      Student (18+)      Other Adult        Live-In Aide

Disabled:   YES     NO U.S. Citizen:   YES     NO Circle One:  Hispanic    Non-Hispanic

Race (Circle all that apply): White   Black    American Indian   Alaskan Native    Asian    Pacific Islander

--------------------------------------------------------------------------------------------------------------------------------------------------------

Last Name:                                                               First Name:                                                   Middle Initial:                 

Date of Birth:              /               /              Social Security #:                                              Sex:   Male      Female

Relationship (Circle One):     Head      Spouse      Youth (under 18)      Student (18+)      Other Adult        Live-In Aide

Disabled:   YES     NO U.S. Citizen:   YES     NO Circle One:  Hispanic    Non-Hispanic

Race (Circle that apply): White   Black    American Indian   Alaskan Native    Asian    Pacific Islander

--------------------------------------------------------------------------------------------------------------------------------------------------------

IF YOU ANSWERED “NO” TO U.S. CITIZEN, PLEASE PROVIDE ALIEN REGISTRATION NUMBERS BELOW




	PREAPP2
	Page 1
	Page 2

	Section8.p3

