Suisun City Housing Authority
701 Civic Center Blvd. Suisun City, CA 94585
Phone: 707.421.7330 Fax: 707. 429.3758 E-mail: housingdept@suisun.com

Waiting List Update

Head of Household Name: Date:

Mailing Address:

Phone Number: E-mail:

Applicant Family Composition: List all household members who will be on the voucher beginning with the head of household. If
there are more than six (6) persons on the application, please continue on the next page.

Enter one of the following codes in the “Relation” box to identify the household relationship of each person added.

S = Spouse A = Other Adult Y = Youth Under 18
K = Co-Head (Not Married) F = Foster Child/Adult E = Full-Time Student
1. Last Name First name Date of Birth Sex Relation | Full SSN
OF Om H
2. Last Name First name Date of Birth Sex Relation | Last Four of SSN
OF Om
3. Last Name First name Date of Birth Sex Relation | Last Four of SSN
OF Om
4. Last Name First name Date of Birth Sex Relation | Last Four of SSN
OF Owm
5. Last Name First name Date of Birth Sex Relation | Last Four of SSN
OF Owm
6. Last Name First name Date of Birth Sex Relation | Last Four of SSN
OF Om

Applicant Family’s Gross Annual Income $

Local Preferences are factors which help determine the order of the waiting list. All preferences claimed must be verified through
written documentation to be valid. Please mark the preferences that apply to your situation.

Resident — Applicant (i.e. head of household, spouse, or co-head) lives or works in Suisun City. [Oyes [ONo

Lease in Place — Applicants qualify for this preference if all the following applies: [OYes [No
- Applicant resides in Suisun City;
- Applicant is responsible for entire rent and utilities of the unit; and
- Applicant’s household members on the voucher application are the only ones residing in the unit.

Veteran — Veterans, or surviving spouses of veterans, who were honorably or generally discharged from the Ovyes Ono
Armed Service, active member of the military, retired military or active reservices.

Disability — Applicant or family members on the application has one or more disabilities according to the federal [JYes [No
definition.

Working — At least one adult on application employed at least 20 hours per week or who are in an accredited [JYes [JNo
educational/training program with 12 or more units. This preference is automatically given to elderly families or
families whose head or spouse is receiving income based on their inability to work.

Involuntary Displacement — Displacement was due to: [OYes [ONo
- disaster (e.g. fire, flood, earthquake, etc.) causing the unit to be uninhabitable;
- government action related to code enforcement, public improvement, or development; or
- domestic violence as documented by police reports or other acceptable evidence.

Rent Burden — Applicant families paying more than 50 percent of their gross income for rent and utilities forat  [JYes [JNo
least 90 days commencing before they were selected from the waiting list and continuing through the verification
of preference. For this preference, the landlord cannot be related to the applicants.

Certification:

| declare, under penalty of perjury, that the above information is true and complete. Warning: Section 1001 of Title 18 of the U.S. Code states that a person is
guilty of a felony for knowingly and willingly making false or fraudulent statement to any department agency of the U.S. The program is being administered for
HUD.

Head of Household Signature Date




If there are more than six (6) people in the household, please continue here.

7. Last Name First name Date of Birth Sex Relation | Last Four of SSN
OF [Ow

8. Last Name First name Date of Birth Sex Relation | Last Four of SSN
OF [Owm

9. Last Name First name Date of Birth Sex Relation | Last Four of SSN
OF [Owm

10. Last Name First name Date of Birth Sex Relation | Last Four of SSN
OF [Ow

11. Last Name First name Date of Birth Sex Relation | Last Four of SSN




