Greene County Rental Assistance Program

Application for Section 8 Rental Assistance

Applicant Name: ________________________________________________________

Current Address: ________________________________________________________

City, State, Zip:   ________________________________________________________

Mailing Address (if different) ______________________________________________

Home Phone: __________________________ 

Household Composition



Please circle the race of the head of household (for statistical purposes only) 

White
Black
American Indian/Native Alaskan
Asian/Pacific Islander

Please circle the ethnic origin of the head of household….. Hispanic      Non-Hispanic

Have you ever received Section 8 assistance before……… Yes
No

If yes, where and when?  _____________________________________________

Please circle Yes or No

Has any member of your household been convicted of a drug related or violent felony within the last twelve (12) months? …………………………………………   Yes     No

Is the head of household or co-head of household handicapped or disabled…. Yes     No

Income Information

Provide ALL information about the FULL GROSS MONTHLY INCOME for all household members in the table below.  (Social Security Benefits and Public Assistance

are considered income.)









CERTIFICATION

I understand that any misrepresentation of information or failure to disclose information requested on this application may disqualify me from consideration for admission or participation, and may be grounds for denial or termination of assistance.

I hereby certify that the information provided to the Greene County Rental Assistance Program on this application is accurate and complete to the best of my knowledge and belief.

_______________________________________

______________

Signature of Head of Household



Date

Return completed application to :
Greene County Rental Assistance Program





908 Greene County Office Building





Cairo, NY 12413

NO ONE MAY CHARGE ANY APPLICANT A FEE TO SUBMIT AN APPLICATION FOR SECTION 8 ASSISTANCE AND/OR AS A CONDITION FOR RECEIVING ASSISTANCE IF YOU ARE DETERMINED ELIGIBLE.  IF ANYONE ATTEMPTS TO DO SO, PLEASE CALL THE NEW YORK STATE INSPECTOR GENERAL’S OFFICE AT 1-800-367-4448.
Member’s Full Name


(Please Print)





Relationship


 


 





Date of Birth





Sex


M/F





Social Security Number















































































































































































































































                                    














Member Name








Source of Income








Gross Monthly Income
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