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Pre-Application Information
Applicant Name:


First
Middle
Last

Co -Applicant Name:


First
Middle
Last

Current Address:


Street
City
State
Zip Code

Phone:
 Cell Phone 


Email Address:

Apartment Size Interested In: ❑ One Bedroom ❑ Two Bedroom.  Do you have a pet? ❑ Yes ❑ No

Would anyone in your household benefit from a handicap accessible unit (Please specify)? 


	Proposed Occupant
	Social Security #
	Birth Date
	Sex

F / M
	Student

Y / N

	Applicant
	
	
	
	

	Co- Applicant
	
	
	
	


Income Information:
Please list income that the Applicant and Co-Applicant have from each source.
	Applicant Income
	Source of Income
	Co-Applicant Income

	$
	Employment Wages or Salary
	$

	$
	Social Security, SSI, or SSDI
	$

	$
	Cash Assistance ( AFDC or TANF)
	$

	$
	Food Stamps / Medicaid / Medicare
	$

	$
	Unemployment Benefits / Workman’s Comp
	$

	$
	Pension, Veteran’s Benefits
	$

	$
	Life Insurance or Annuities
	$

	$
	Other Income Not Shown Above
	$


Please provide copies of Federal Tax Returns and/or Social Security Benefit Letter, and other documentation as necessary, to verify income.

Asset Information:
List assets that the Applicant and Co-Applicant have and corresponding income.
	Asset
	Yes
	No
	Balance
	Annual Income from Asset

	Checking
	
	
	$
	$

	Savings
	
	
	$
	$

	CD Account
	
	
	$
	$

	Money Market
	
	
	$
	$

	Whole Life Insurance
	
	
	$
	$

	Investments
Stocks, Bonds, IRAs
	
	
	$
	$

	Annuities
	
	
	$
	$

	Trust Accounts
	
	
	$
	$

	Real Estate
	
	
	$
	$

	Cash on Hand
	
	
	$
	$


 Have you disposed of, or given away, any assets for less than fair market value within the past two years?
 ❑ Yes ❑ No
My signature below certifies that the statements made on this pre-application are TRUE and CORRECT.  I/We understand that this form is a pre-application only and that an additional application and necessary disclosures will need to be provided at a later date to complete the processing of an application for tenancy at River Street Apartments.  If I qualify, submission of this Pre-Application will place me on the wait list for River Street Apartments once it is constructed.


Date:  

Signature of Applicant



Date:  

Signature of Co – Applicant

PLEASE RETURN THIS PRE-APPLICATION:

IN PERSON TO:





BY MAIL TO:

Blaine County Housing Authority



New Beginnings Housing, LLC

Corner of Galena and Main Street



623 S. Kimball Ave, Suite B
Hailey, ID 83333





Caldwell, ID 83605
By Fax to 208.454.9634 
By Email to info@riverstreetapartments.com
Date Received  




    Time Received  







