SUISUN CITY HOUSING AUTHORITY


WAITING LIST UPDATE FORM

	First Name, Last Name of Head of Household
     
	Date of Birth
                             /       /      
	Social Security Number
         -       -      

	First Name, Last Name of Spouse or Co-Head
     
	Date of Birth
                             /       /      
	Social Security Number
         -       -      

	Old Phone #
     
	New Phone #
     
	Cell #
     

	Old Address

     
	Apt. #
     
	City
     
	State
     
	Zip Code
     

	New Home Address  

     
	Apt. #
     
	City
     
	State
     
	Zip Code
     

	New Mailing Address

     
	Apt. #
     
	City
     
	State
     
	Zip Code
     


LIST ALL FAMILY MEMBERS WHO WILL BE LIVING IN YOUR HOME
Relationship Codes:     1 = Self     2 = Spouse     3 = Significant Other / Partner     4 = Child     5 = Stepchild     6 = Parent     7 = Sister or Brother     8 = Grandparent     9 = Grandchild

	
	NAME
	RELATIONSHIP

TO YOU

(USE CODE)
	AGE
	BIRTH DATE

MO/DAY/YR
	SEX
	DISABLED
	SOURCE OF

INCOME
	AMOUNT PER

MONTH
	SOCIAL

SECURITY #

	1
	     
	 FORMDROPDOWN 

	     
	     /     /     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	        -       -      

	2
	     
	 FORMDROPDOWN 

	     
	     /     /     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	        -       -      

	3
	     
	 FORMDROPDOWN 

	     
	     /     /     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	        -       -      

	4
	     
	 FORMDROPDOWN 

	     
	     /     /     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	        -       -      

	5
	     
	 FORMDROPDOWN 

	     
	     /     /     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	        -       -      

	6
	     
	 FORMDROPDOWN 

	     
	     /     /     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	        -       -      


Preferences:  Please mark all the preference(s) that apply to your situation

P1       FORMCHECKBOX 
  You or your spouse or co-head currently lives in Suisun City (documentation must be provided)
           FORMCHECKBOX 
  You or your spouse or co-head currently works 20 hours or more per week in Suisun City (documentation must be provided)
P3       FORMCHECKBOX 
  You are a Veteran or you are the surviving spouse of a Veteran
           FORMCHECKBOX 
  You or your spouse or co-head is Disabled
           FORMCHECKBOX 
  You or your spouse or co-head is age 62 or older
P4        FORMCHECKBOX 
  You or your spouse or co-head works 20 hours or more per week
           FORMCHECKBOX 
  You or your spouse or co-head is currently receiving unemployment benefits
           FORMCHECKBOX 
  You or your spouse or co-head is currently enrolled in an educational/training program designed to prepare the individual for the job market and is carrying 12 units or more
P5        FORMCHECKBOX 
  Your share of monthly rent and utilities is more than 50% of your family's gross monthly income (your income before taxes)
           FORMCHECKBOX 
  You are currently Involuntarily Displaced due to: Disaster, Governmental Agency Action or Domestic Violence (you must provide written documentation)
	Do you live with a relative?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No - - Relationship of Relative
	     


	LIST ANY OTHER CHANGES
	     


	     


APPLICANT’S SIGNATURE  










           DATE  






K:\Housing\FORMS\Waiting List Update.doc

