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INSTRUCTIONS FOR PREPARING APPLICATION FOR ADMISSION – (SHA-165)

APPLICATION NUMBER:
In the upper left-hand corner, enter application number to be assigned to application.  This must be a six-digit number.  If number being assigned is less than six numbers, then zeros (0) should precede numbers.

INTERVIEW DATE:
In the upper left-hand corner, enter application date.  Interview date should be the date the application is opened by an interview in the SSHP Office. Date must be six-digit number and is noted by month/day/year, i.e. 001/01/96, 009/01/96.  For public housing, the designation should be by bedroom size.  It is important to insure communities listed have the bedroom size required by the family or computer will not accept date.

001
Public Housing (2-5 bedrooms)
126
Section 8 New Construction – Argonaut

009
Public Housing (0-1 bedrooms)
127
Section 8 New Construction – Bay View

042
Section 8 Certificate
129
Section 8 New Construction – Market House

139
Section 8 Voucher
N*
Seattle Senior Housing Program





*(+Neighborhood Number)

HEAD OF HOUSEHOLD:

Name:
Enter first name, middle initial and last name.


Address:
Enter complete mailing address of applicant.


City:
Enter city of mailing address


Zip:
Enter zip code of mailing address. Must be at least five-digit number.

TELEPHONE:
Enter correct phone number of applicant.  If applicant gives a message number, then note the name of the person who is to be called, i.e., 443-4395 (message) – John Doe.

MAIDEN NAME:
Enter the last name of wife prior to marriage, if applicable.

RACE:


Enter code (listed below) to indicate the race of Head of Household.




1 - White (non-minority)




2 – Black (African American)




3 – Native American (American Indian)




4 – Hispanic (Mexican, Cuban, Latin American, Puerto Rican, and other Spanish or Iberian) 




5 – Asian (Cambodian, Chinese, Filipino, Japanese, Korean, Laotian, Vietnamese Indo-Chinese)




6 – Other minorities (Aleut, Eskimo, Hawaiian, Polynesian, Micronesian, African and any others not included above)

YEAR TO CITY:
Enter most recent date family moved to city.

ASSIGNED BEDROOMS:
Enter number of bedrooms required by family according to the occupancy

standards as set forth in L12-1.1.

FAMILY COMPOSITION:


Family Number:  Start with 01 for Head of Household.  For each family member in the 


household, number is sequence and enter first name, middle initial and last name.  If family is 


expecting a baby, then indicate in pencil “baby due” and include month and year.  


Relation: Indicate how each family member is related to the Head of Household:


W – Spouse


D – Daughter


S – Son


O – Other (any family member coded 0 should have a notation after their birth date, showing their relation to Head of Household, i.e., brother, sister, cousin, etc.)


Sex:
Indicate sex of Head of Household and each family member.


M – Male


F – Female

Student/Disabled/Handicapped: For each family member, indicate if they are a student, disabled or handicapped. 

S – Student

D – Disabled

H – Handicapped

N – None of the above.

Income Recipient: Indicate which family members are income recipients.

Y – Working

N – Not income recipient


Worker:  Indicate which family members are working.


Y – Working


N – Not Working


Birth Date:  List birth date of each family members.  Be sure to precede single-digit numbers  with a) 0 i.e., 1-1-96 should be 01/01/96.

SOCIAL SECURITY NUMBERS:  Enter SSN for Head of Household and each family member six(6) years of age and older.

TOTAL FAMILY MEMBERS:  Enter total number of family members listed on application.  Precede single digit numbers with a 0.

TOTAL MINORS: Enter total minors listed on the application.  Precede single digit numbers with a 0.

FAMILY TYPE:  Enter type of family pertaining to the Head of Household or spouse.


F – Family


E – Elderly 


D – Disabled


H – Handicapped

MARITAL STATUS:  Enter marital status of Head of Household.


M – Married


S – Single


D – Divorced


W – Widow


U – Unmarried

SERVICE RECORD:  Indicate if Head of Household is currently serving in any military organization.


Y – Currently Serving


N – Not currently serving

DISPLACEMENT:  Enter appropriate number which best indicates type of displacement of applicant.


1 – Urban renewal


6 – Government action


2 – Subsidized housing  

7 – Other government action


3 – Natural disaster


8 – Private action


4 – Not displaced


9 – Other


5 – Not known

CURRENT HOUSING: 


Code: Enter appropriate number which best indicates current type of housing situation.


1 – Substandard


2 – Without housing    


3 – Standard


4 – Not known


Bedrooms: Enter total number of bedrooms available to applicant at current dwelling.


Rent:  Enter amount of rent applicant is paying at their current residence.

SHA MANAGER’S ASSISTANT R RESIDENT MANAGER: Indicate if applicant is currently a Seattle Housing Authority Manager’s Assistant or Resident Manager.


Y – SHA Manger’s Assistant or Resident Manager


N – Not a Manager’s Assistant or Resident Manager

NUMBER OF PERSONS WITH PHYSICAL HANDICAPS: Enter total number in the household.

BARRIER FREE ACCESS REQUIRED: 
 Indicate if family requires an accessible unit.


Y – Requires an accessible unit


N – Does not require an accessible unit

LIVE-IN AIDE REQUIRED:  Indicate if a live-in aide is required.

Y – Required

N – Not required

SERVICE RECORD:
Name: 
Enter name of person currently serving in one of the branches of military service.

Serial Number:
Enter serviceman’s serial number.

Rank:
Enter branch of military service.

Branch:
Enter ranch of military service.

Discharged:
Date and Type:  Entry is not required however, if a projected date of discharge is known, enter month and year in date.

VA Claim No.:
Enter serviceman’s claim number used for receiving benefits.

Disability:
Check if a U.S. Government pension for a service – connected disability is received. 

Deceased: 
Check if a U.S. Government pension for a service – connected death is received.

Where Stationed: Enter mailing address of serviceman if different than mailing address listed on application.

NOTE: If no one in the household is currently service in a branch of servicing, then not in Service Record by entering N/A.

FAMILY INCOME SUMMARY:
Family Number: By using the proper family number as listed under Family Composition, indicate all family members who are recipients of income and type.  If employed show employer’s name and address. Indicate rate of pay. If income is from any other source, list agency and monthly amount, i.e. DSHS - $288/mo; VA Benefits - $414/mo; SS Benefits - $350/mo, etc.

INITIAL INCOME SUMMARY:  No. and Update Code leave blank.


Class:
Enter Class 1 for all types of income shown.



Type:
Enter correct code for type of income, as shown below:

	Code
	Type of Income
	No.

	ADC
	Aid to Families with Department Children
	1



	EMP
	Employment
	2



	OGB
	Other Government Benefits
	3



	OPA
	Other Public Assistance
	4



	OPR
	Organized Private Relief
	5



	OTH
	Other Income
	6



	PO
	Income from Private Organization
	7



	SS
	Social Security
	8



	SSI
	Supplemental Security Income
	9




Amount:  
Enter total yearly gross income anticipated to be received from each type of income.

VERIFICATION:



Rate:

Enter pay rate/benefit amount as verified from employer or agency.

Per:

Indicate whether pay rate/benefit amount is hourly, weekly, bi-weekly, monthly, or yearly.  If monthly or yearly, show gross amount.

Method:
Indicate how verification was obtained by entering an abbreviation, such as L for letter, CK for check, etc.

By:
Staff member verifying information enters her/his initials.

Date:
Enter date verification was received.

VERIFIED INCOME SUMMARY:
No. and Update Code leave blank.

Class, Type, Amount:
Follow same instructions as outlined in Initial Income Summary.

DEDUCTIONS/ALLOWANCES:  Using the proper family number as listed under Family Composition.  Indicate what the deduction/allowance is (see L10.1-1, page 9, Item 9 “Adjusted Income” for all allowances/deductions).

Rate, Per, Method, By, Date:
Follow same instructions as outlined in VERIFICATION.

Amount:
Indicate yearly amount rounded off to the nearest dollar.

PREVIOUS SHA-ACCOUNT INFORMATION:


1A.
Check appropriate box.  If box is checked NO, then indicate other name(s).


2B.
Check appropriate box.  If box is check YES, then indicate current amount owing in dollars and cents.  Check with Accounting for amount.

2. have applicant initial to verify that the questions above were asked and responded to thereto.

INCOME COMPUTATIONS:


Total Family Income:
Add all income amounts shown in Verified Income Summary and 



show total amount of family income.


Other Income:
Do not use.


Total Gross Income:
Enter the number used under Total Family Income.


Total Deductions/Allowances:
Add all deductions/allowances and enter total amount (rounded 




off to nearest dollar).


Net Rental Income:

Subtract Total Deduction/Allowances from Total Gross Income 




and enter amount.


Total Exempt Incomes:
Do not use.


Net Eligibility Income

Enter the number used under Total Family Income.

ASSETS:  List type and description and any assets owned by any member of the family.  Include real 

estate number, bonds, saving accounts, certificate, stocks, loans made to others, checking accounts, 

but no car or household goods.


Rate of Return:
List Annual Percentage Rate pertaining to each type of listed asset if 



applicable.


Amount:
List amount of each asset.


Projected Income:
List amount of income the applicant is expected to receive in a year from 



each asset.


Total:
List total amount of assets and total amount of Projected Income (total 


projected income from assets should be included in verified income above).


Approved By:
The Director of community Management shall designate the individual 


(usually the SSHP Office manager) to approve or deny all applications for public housing, section 8 New construction, Section 8 Program, and Seattle Senior Housing Program.  The designee shall check the appropriate box, sign and date the application.

REFERENCES:   List only names of professional, credit or other references.


Name:
List name.


Relationship:
List whether reference is a lawyer, doctor, counselor, priest, creditor, etc.


Address/Phone No.:
List address and telephone number of each reference given by applicant.

IN CASE OF EMERGENCY, NOTIFY:  List name, relationship, address and telephone number of emergency contact person.  If at all possible, try and list at least one contact person.  If applicant states they have no one they want contacted, note by entering NO ONE.

HOUSING DATA: Leave first line blank to allow for change of address; and name and address of future landlord.


Present:
Enter complete street address of applicant’s present housing.


Period Occupied:
From - Enter date family first occupied present quarters.



To     - Leave blank; to be used later if applicant moves.


Name/Address 

of Landlord:
Enter name and address of the owner; manager, agent who operates the dwelling which the family occupies.  Also, list landlord’s telephone number if applicant can provide one.

Previous Landlords:
Enter addresses and period occupied (1st, 2nd, 3rd, etc.), names, addresses and phone numbers for the last three (3) previous landlords, whenever possible.  If applicant cannot remember, then so indicate by entering Does Not Remember. 

PRESENT CONDITIONS: Enter a check to the left of the substandard factors which the applicant says exists in her/his living quarters.  


Expenses:
Record the amounts the applicant is presently paying for the items listed.  In the event the family moves during the period the application is being processed, record the same information regarding present expense and date in the space provided.


Remarks on Current
If the family is being forced to move, use the “remarks” column to enter 


Housing Status,
date the eviction is to become effective and the reason.  Also, make any 


Conditions:
other remarks of importance to applicant’s present housing condition.

NEEDS BATH, TUB SHOWER, NO PREFERENCE: Check appropriate box if applicant’s needs or 

preference.

PETS:
If the applicant has a pet or pets, indicate type.  If none, then enter “none”. Be sure to explain 

that the Pet control Policy as it affects applicant’s community selection.  (For public housing policy see 

L12.2-1, Exhibits 2, 3, and 4; Seattle Senior Housing Program does not allow pets.)

APPLICANT’S SIGNATURE: Applicant must sign and date application.  Remember to have them 

initial “Previous SHA Account Information” box on front of application.

INTERVIEWER: The interviewer who has taken and processed the application must sign and date the 

application.

REMARKS: Use this space to make any additional remarks pertaining to the applicant or application, 

Including itemization of medical expense deduction, etc.

