




 

LODI HOUSING AUTHORITY PRE-APPLICATION FORM  
 

ALL SECTIONS MUST BE COMPLETED (AS APPLICABLE)   

ANY INCOMPLETE PRE-APPLICATION WILL BE DISCARDED 

 

I AM APPLYING FOR: Public Housing _____ Section 8 _____ Both _____ 

 

PLEASE PRINT CLEARLY 

 

1. HEAD OF HOUSEHOLD INFORMATION: 

 

_______________________________________   ______________________________       
Last Name                             First Name         

 

 

Street Address (No PO Boxes)                   City      State       Zip Code 

 

 ________________________________________________________________________________________________ 

 Primary Telephone #                Alternate Telephone # 

 

2. EMAIL ADDRESS: 
 

__________________________________  ___________________________________ 
 Primary Email Address    Alternate Email Address 

      

3. FAMILY COMPOSITION:  INCLUDING YOURSELF AS THE HEAD OF 

HOUSEHOLD, LIST ALL INDIVIDUALS WHO LIVE WITH YOU. 

 

NAME OF EACH MEMBER 

IN THE HOUSEHOLD 

RELATIONSHIP TO HEAD 

OF HOUSEHOLD 

SEX 

M/F 

SOCIAL 

SECURITY # 

DATE OF 

BIRTH 

COUNTRY OF 

BIRTH** 

 HEAD OF HOUSEHOLD     

      

      

      

      

      

      

 

** U.S. Citizenship Notification and Certification:  Housing assistance may be contingent upon the 

submission and verification of evidence of Citizenship or Eligible Immigration Status. 

 

LODI HOUSING AUTHORITY IS A HUD SPONSORED PUBLIC HOUSING AGENCY – “Any person who, with 

intent to DEFRAUD the Authority, makes any false statement to or for the Authority shall, upon conviction, 

thereof, be fined not more than $1,000.00 or imprisoned for not more than one year or both.”  

Section 23, United States Housing Act 1973, as amended. 



 

4. SOURCE(S) OF FAMILY INCOME:  CHECK ALL THAT APPLY AND 

INDICATE GROSS AMOUNT (Weekly, Bi-Weekly, Monthly, Yearly) 

 

  SOURCE OF INCOME GROSS $$ AMOUNT 
INDICATE WEEKLY,  BI-WEEKLY, 

MONTHLY, OR YEARLY 

 Wages   

 Welfare   

 Child Support   

 SS Benefits   

 Social Security   

 Soc. Sec. Disability   

 SSI   

 Pension   

 Other (explain below)   

  

 

5. ASSETS:  (Savings Acct., C.D.’s, Stocks, Home Ownership/Value)   

NOTE:  Total $ amount of assets is not calculated into your total 

income, ONLY THE INTEREST RECEIVED. 
 

Type of Asset:  ___________________________       Approx. Value $______________ 

      ___________________________   $______________ 

 

6. DOES ANY MEMBER OF THE HOUSEHOLD HAVE A DISABILITY OR IS 

HANDICAPPED?  IF YES, LIST NAME OF FAMILY MEMBER. 

____YES  ____NO         FAMILY MEMBER’S NAME:  _________________ 

 

IF YES, DOES THE HANDICAP REQUIRE SPECIAL ACCOMMODATIONS LIKE A 

RAMP, 1ST FLOOR UNIT, ETC? ______ YES     ______NO 

 

7. FEDERAL REGULATIONS (24CFR982.204(b) (5) REQUIRE THE 

FOLLOWING INFORMATION FOR HUD STATISTICAL PURPOSES ONLY:  

Please identify your race and ethnicity by checking one box in each of 

the two categories below: 
 

CHECK ONE      CHECK ONE 

____  White       _____  Hispanic  

____  Black/African American    ____  Non-Hispanic 

____  American Indian/Alaska Native 

____  Asian 

____  Native Hawaiian/Other Pacific Islander 

____  Other:  ____________________________ (Please specify) 

 

I UNDERSTAND THAT THIS IS A PRE-APPLICATION FOR THE WAITING LIST ONLY.  

IT IS NOT A CONTRACT AND DOES NOT BIND EITHER PARTY.  THE INFORMATION IS 

TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

 

__________________________________________________  ___________________________ 

Signature of Applicant     Date 
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