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Hill Park Apartments
Project-Based Section 8 Waitlist Pre-Application: Studio unit

Applicant Information

Last Name First Name M.1.

D.0.B. S.S.N.

Phone Number (with area code) if applicable

Current Mailing Address

Address Apt No.

City State ZIP

Household Information (See eligibility information for applicability)

Number of people who will be living in the unit (include yourself)

Monthly gross income from all sources except food stamps S

| require an accessible unit (subject to availability) O Yes

Applicant — Please Read Carefully Before Signing

Central City Concern notifies waitlist applicants by mail when they near the top of the waitlist. Waitlist
applicants must respond in person to Housing to notification to avoid being removed from the waitlist. It is
waitlist applicant’s responsibility to notify Housing of mailing address changes using the Address Change form
for this building.

It is waitlist applicant’s responsibility to review the Building Criteria and ensure he/she meets or will meet the
criteria prior to move-in. | have read and understand the Hill Park Apartments Building Criteria:

| certify the facts on this Pre-Application are true and complete. Providing false 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 Section 8 Pre-Application studio May 12, 2017
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