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PLEASE READ THIS COVER LETTER BEFORE COMPLETING APPLICATION 
 

THIS IS A 2-PAGE APPLICATION – BOTH SIDES (FRONT AND BACK) MUST BE COMPLETED. 
 
 

THE GENEVA HOUSING AUTHORITY DOES NOT HAVE “EMERGENCY ASSISTANCE”.  
WE DO NOT HAVE IMMEDIATE HOUSING AVAILABLE.  EACH APPLICANT IS PLACED ON 
THE WAITING LIST IF ELIGIBLE.  THERE IS A WAITING LIST FOR OUR PROGRAM NO 
MATTER WHAT THE CIRCUMSTANCE.   
 
Attached is an application for the Geneva Housing Authority’s PUBLIC HOUSING SCATTERED SITES 
PROGRAM.  The Geneva Housing Authority’s Scattered Sites are residential homes scattered in neighborhoods 
throughout the City of Geneva. Thirty of the units are single-family homes, and eight units are in multiple-family 
housing totaling 38 units ranging from one to four bedrooms. Because of their scattered locations, these homes 
are at varying distances from schools, shopping, etc. All are located within the City limits, and all are within a 
short walk of a RTS bus stop. The average wait time for a Scattered Sites unit is from 1 year to 10 years or more, 
depending on size of unit and availability. 

 
 Eligibility is determined by total ANNUAL household income.  The current Income Limits are: 
 

No. of Persons Gross Yearly Income No. of Persons Gross Yearly Income 
1 $42,800 5 $66,000 
2 $48,900 6 $70,900 
3 $55,000 7 $75,800 
4 $61,100 8 $80,700 

 
 If you are a person with one or more disabilities and need a reasonable accommodation in order to apply 
for or participate in GHA programs please notify the Main Office in person, by mail, or by calling  
(315) 789-8010, 1-800-825-1191 or (315) 789-4399 (TDD). 
 
 Completed applications should be submitted to the Geneva Housing Authority office at 41 Lewis St., 
Geneva, NY between 9:30 AM and 4:00 PM, Monday through Friday, or by mail to Geneva Housing Authority, 
P.O. Box 153, Geneva, NY, 14456.  Once eligibility has been determined you will be placed on a waiting list 
according to the date and time that your application is received, and any preference(s) that may apply.  As soon 
as there is an opening and your name is next on the list you will be notified in writing.  Please keep in mind that 
the waiting list can be quite long for all programs. 
 
 IT IS THE RESPONSIBILITY OF THE APPLICANT TO KEEP THE HOUSING AUTHORITY 
INFORMED OF ANY CHANGES IN THEIR ADDRESS.  If we are unable to contact you by mail when your 
name comes to the top of the list, you will be removed from the waiting list and would have to reapply.  An annual 
update letter is mailed to all eligible waiting list applicants and this must be completed and returned in order to 
remain eligible.  THE HOUSING AUTHORITY IS NOT RESPONSIBLE FOR LOST OR MISDIRECTED 
MAIL. 
 

PLEASE PRINT ALL ANSWERS CLEARLY. 
 
YOUR APPLICATION WILL NOT BE PROCESSED UNLESS IT IS COMPLETELY AND CLEARLY 
FILLED OUT AND SIGNED BY HEAD OF HOUSEHOLD.  IT WILL BE RETURNED TO YOU, 
WHICH WILL CAUSE DELAY. 
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