Date and Time Received:

©00

CENTRALCITY
CONCERN EQUAL HOUSING
HOMES HEALTH JOBS OPPORTUNITY

Hill Park Apartments Market (non-subsidized) Waitlist Pre-Application

Last Name First Name Ml

Mailing Address Apt #

City State Zip Code Day Phone

LIST ALL PERSONS WHO WILL BE LIVING WITH YOU. LIST YOURSELF FIRST:
Full Name Social Security Number Relationship| Date of | Student
First Middle Initial Last (if available) Birth (Yes or No)

1. Head
2.
3.

| require an accessible unit (subject to availability) Yes [ | No[_]

| am interested in a: Studio unit (1-2 occupants) 1 bedroom unit (1-3 occupants)

List Total Income (exclude food stamps) Your Household Receives Each Month: $ (average gross)
Source(s):

Rental Assistance (if any): $ Source:

Applicant: Please Read all Attachments Before Signing

Housing staff will notify applicant when they near the top of the waitlist. Waitlist applicant must respond
to avoid being removed from the waitlist. It is the applicant’s responsibility to notify CCC Housing of
changes to mailing address or phone number. Changes must be made in person at the CCC Housing Office.

By signing below, | certify the facts on this Pre-Application are true and complete and that | have read and
understand the Building Criteria for Hill Park Apartments. | understand that providing false or incomplete
information will result in removal from the waitlist. | agree a complete investigation of all information
reported on this Pre-Application and my subsequent application will not be an invasion of my privacy.

Applicant Signature Date

Hill Park Apartments Pre-Application 4/21/2017
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