


Liberty Apartments 

at Parkside 

Date & Time Stamp 

APPLICATION FOR HOUSING 

NOTE TO APPLICANT: In order for us to determine your eligibility or continued eligibility, you must provide alf information included in 
this application. This information is considered confidential and will only be used as neccssa1y in dete1111ining your eligibility for a Federal 
affordable housing program. 

PROVIDING FALSE INFORMATION 111A Y RESULT IN LOSS OF YOUR HOUSING 

Applicant Name: Home Telephone Number: 

Address: Apt. Number: Cell Phone Number: 

Email Address: 

Are you currently homeless (lacking a permanent night-time residence)? DYES DNo 

HOUSEHOLD COMPOSITION 

Please read each question carefully, answer each question completely mu[ be prepared to 11erify items checked ''.),es". 

List yourself and anyone who will live with you withi11 the 11e.,t 12 111011ths. Be sure to include members temporarily away from home, 
including (but not limited to): dependents away at school, military persons stationed away from home that have a spouse or dependent in the 
home. 

Please list household members starii11{f with Head of/1ousehold 011 line 1, then i11 order of oldest to 1101111{fest.

U.S. Student Status: 
Relationship 

Veteran 
(Includes Elementary 

Last Name, First Name to Head of Bitih Date Social Security Number through Higher Education) 

Household Full Part 
Time Time 

I Head 

2 

3 

4 

5 

6 

Yes/No 

1) Do you anticipate any changes in the size of your household within the next 12 months'? DYEs DNo
(Examples: a future spouse, a minor entering the home through adoption, children returning from foster care, etc.)

If yes, please describe any changes here: _______ ________ ________ ___ ____ _

2) Will anyone under age 18 listed above live in the unit /es.� than 50% of the next 12 months? D N/A D YES D NO

If yes, please explain here;-------------------- ---- ---- ---- ----

3) Does any member in your household have a disability and require a live-in care attendant?

4) Is any member of your household a Veteran of any branch of the United States Anned Forces?

5) Does your household receive, or is it applying to receive, Section 8 rental or voucher assistance?

DYES D NO 

DYES DNo 

DYES D NO 

NIA 

6) Do you have any pets? YES NO If yes, list all pets (type and number) he.re ______ ___ ________ _ 
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