Jefferson County Housing Authority Application Should be Returned with Supporting Documents During Office Hours

o 100 Stoney BrookLane

7" PRE-APPLICATION T Fultondal);, AL 35068

Indicate which site(s) you are applying for (check all that apply).
Please see our website, jcha.com for description of site(s).
Brookside Village Fultondale Village Hickory Grove Red Hollow

Name Email:
Phone No: Work:
Address: City:
State: Zip:

What apartment size will you accept |:| 1BR |:| 2BR |:| 3BR |:| 4BR |:| 5BR
Does anyone in your household required: I:l An Accessible Unit I:l A unit adapted for Hearing/Visual Impairment

If you or anyone in your family is a person with disabilities, and you require a specific accommodation in order to fully utilize our
programs and services, please contact the Housing Authority.

FAMILY COMPOSITION: List the head of household and all persons who will reside in the apartment (add pages if needed).
Family size and composition limits the minimum and maximum number of persons per bedroom.

NAME RELATIONSHIP |DATE OF BIRTH SOC SEC # AGE | SEX
Head of Household

LIST ALL INCOME RECEIVED

NAME OF FAMILY MEMBER INCOME SOURCE IF EMPLOYED, WHAT IS THE
EXAMPLE: WAGES, NAME & ADDRESS OF EMPLOYER AMOUNT OF
SUPPORT INCOME

The Jefferson County Housing Authority selects families based on the following preferences: Check all that apply:

Victims of domestic violence, dating violence, sexual assault, stalking or human trafficking (see Property Manager for
complete details.

Working Family-Head of Household, spouse, cohead or sole member is currently working at least 20 hours per week
or head and/or spouse, or sole member is a person age 62 or older, or is a person with disabilities.

Program eligibility is based on the verification of all information included on the pre-application.

The following information is needed for Fair Housing Equal Opportunity statistical purposes. It will not affect the processing of your application.

Ethnicity: Hispanic or Latino Not Hispanic or Latino

Race: |:| White|:| Black or African American|:| American Indian or Alaska Native|:| AsianDN ative Hawaiian or Other Pacific Islander

Applicant’s Signature Date


https://jcha.com

	A unit adapted for HearingVisual Impairment: Off
	SEXRow7: 
	applicants signature: 
	Date of applicants signature: 
	Race White: Off
	Race Black or African American: Off
	Race American Indian or Alaska Native: Off
	Race Asian: Off
	Race Native Hawaiian or Other Pacific Islander: Off
	NAME OF 1st FAMILY MEMBER with income: 
	NAME OF 2nd FAMILY MEMBER with income: 
	NAME OF 3rd FAMILY MEMBER with income: 
	Income source of 1st family member: 
	Income source of 2nd family member: 
	Income source of 3rd family member: 
	1st family member IF EMPLOYED NAME  ADDRESS OF EMPLOYER: 
	2nd family member IF EMPLOYED NAME  ADDRESS OF EMPLOYER: 
	3rd family member IF EMPLOYED NAME  ADDRESS OF EMPLOYER: 
	1st family member WHAT IS THE AMOUNT OF INCOME: 
	2nd family member WHAT IS THE AMOUNT OF INCOME: 
	3rd family member WHAT IS THE AMOUNT OF INCOME: 
	Head of Household Name: 
	Head of Household Date of Birth: 
	Head of Household Social Security Number: 
	Head of Household age: 
	Head of Household sex: 
	NAME of 1st household member: 
	NAME of 2nd household member: 
	NAME of 3rd household member: 
	NAME of 4th household member: 
	NAME of 5th household member: 
	NAME of 6th household member: 
	1st household member relationship to head of household: 
	2nd household member relationship to head of household: 
	3rd household member relationship to head of household: 
	4th household member relationship to head of household: 
	5th household member relationship to head of household: 
	6th household member relationship to head of household: 
	1st household member DATE OF BIRTH: 
	3rd household member DATE OF BIRTH: 
	2nd household member DATE OF BIRTH: 
	4th household member DATE OF BIRTH: 
	5th household member DATE OF BIRTH: 
	6th household member DATE OF BIRTH: 
	1st household member Social Security Number: 
	2nd household member Social Security Number: 
	3rd household member Social Security Number: 
	4th household member Social Security Number: 
	5th household member Social Security Number: 
	6th household member Social Security Number: 
	1st household member age: 
	2nd household member age: 
	3rd household member age: 
	4th household member age: 
	5th household member age: 
	6th household member age: 
	1st household member sex: 
	2nd household member sex: 
	3rd household member sex: 
	4th household member sex: 
	5th household member sex: 
	does anyone in your household require an accessible unit: Off
	What apartment size will you accept - 1 bedroom: Off
	What apartment size will you accept - 2 bedroom: Off
	What apartment size will you accept - 3 bedroom: Off
	What apartment size will you accept - 4 bedroom: Off
	What apartment size will you accept - 5 bedroom: Off
	Name of applicant: 
	Email of applicant: 
	Phone Number: 
	Work Phone: 
	Address of Applicant: 
	City of Applicant: 
	State of Applicant: 
	Zip code of applicant: 
	what site are you applying for (check all that apply) Brookside Village: Off
	what site are you applying for (check all that apply) Fultondale Village: Off
	what site are you applying for (check all that apply) Hickory Grove: Off
	what site are you applying for (check all that apply) Red Hollow: Off
	Working FamilyHead of Household spouse cohead or sole member is currently working at least 20 hours per week: Off
	Victims of domestic violence dating violence sexual assault stalking or human trafficking see Property Manager for: Off
	Ethnicity Hispanic or Latino: Off
	Ethnicity Not Hispanic or Latino: Off


