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Otsego County Moving Assistance Waiting List Application 

 
This is an application for the waiting list for the Otsego County Moving Assistance Program. This program 
provides “moving assistance” by paying the security deposit and a portion of the first month’s rent on behalf of 
eligible families moving into a new rental home in Otsego County. If you are interested in receiving this help, 
complete this form and return it to Otsego Rural Housing Assistance, Inc. (ORHA).  

 
Head of Household Name: _______________________________________  DOB: _____________________ 

Co-Head of Household Name: ____________________________________  DOB: _____________________ 

Current Address: __________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Phone: ______________________________   Email: _____________________________________________ 

About Your Household 

How many people live in your household, including you?      

Please list all family members, including the head of household, who will be living in the unit. Complete all 
fields for each member. You may also include any other information about a household member that you think 
ORHA should know, including alternate contact information like a co-head's phone number or email address. 

Name Birthdate Age Relationship to 
Head of Household Other Information 

     Disabled      Full-Time Student 

     Disabled      Full-Time Student 

     Disabled      Full-Time Student 

     Disabled      Full-Time Student 

     Disabled      Full-Time Student 

Use the back of page 3 if you need more room to write your comments or add other household members. 

What is the gross annual income for your entire household?        
Include all income for every adult living in your home (other than a live-in aide) and all non-employment income for any 
minors. (Your gross income is your income before any taxes or deductions are taken out.) 
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Do you receive benefits from any of the following programs? Check all that apply. 
  SNAP         HEAP         WIC         TANF (Public Assistance)        Medicaid         Section 8 
 

Optional Household Questions 

The questions in this section are optional. This information is collected to assure compliance with fair housing 
and equal opportunity rules. Your answers (or choice not to answer) will not affect your eligibility. 

What race describes your household best? Please select one of the options below. 

 White 
 Black/African American 
 Asian 
 American Indian/Alaskan Native 
 Native Hawaiian/Other Pacific Islander 

 American Indian/Alaskan Native and White 
 Asian and White 
 Black/African American and White 
 American Indian/Alaskan Native and White 
 Other Multi-Racial 

In addition to race, does your household identify as Hispanic?  Yes           No 
 

Housekeeping Questions 

How did you find out about ORHA?  

If you would like us to contact another person if we cannot reach you, please provide their contact information 
below. By listing another person here, you give ORHA permission to contact them about your application. 

 
 

Certify & Return 
 
I/we understand that the above information is being collected to determine if I/we are eligible to receive rental 
assistance. I/we understand that information provided on this application will not be shared publicly or with any 
other parties other than New York State and/or HUD for monitoring purposes on a need-to-know basis and will 
be transmitted using a secure, encrypted transfer system. With your consent, information may be shared with 
other parties at your request (e.g., a support worker assisting you). 
 
I/we authorize ORHA to verify all information provided on this application.   
 

 
_________________________________________________ _______________________________ 
Head of Household Signature     Date 
 
_________________________________________________ _______________________________ 
Co-Head of Household Signature     Date 
 

Return to: 
ATTN: Moving Assistance Program 
Otsego Rural Housing Assistance, Inc. 
140 Co Hwy 33W, Box 4 
Cooperstown, NY 13326 
Fax: (607) 286-7244 

Email: TBRA@OtsegoRuralHousing.org 
A standard, un-encrypted email is not guaranteed to be a secure way to 
send private information. Only email documents to ORHA if you are 
comfortable with the risk that someone else could intercept them. 

This program is funded by New York State Homes and Community Renewal’s New York State HOME Program. 


