


G:r HOUSING AUTHORITY OF THE CITY OF RISON 

FOR OFFICE USE ONLY: 

DATE OF APPLICATION: 

TIME OF APPLICATION: 

SIGNATURE: ________ _ 

APPLICATION FOR OCCUPANCY 

IF IT IS DETERMINED THAT YOUR HOUSEHOLD QUALIFIES FOR AN APARTMENT AT THE HOUSING AUTHORITY OF THE CITY OF RISON ON 
THE INFORMATION PROVIDED ON THIS APPLICATION AND THE INITIAL REVIEW, YOUR APPLICATION WILL BE PLACED ON A WAITING LIST. 
HOWEVER, IF IN THE FINAL PROCESSING IT IS DISCOVERED THAT YOUR HOUSEHOLD IS NOT ACTUALLY ELIGIBLE AND/ OR QUALIFIED 
YOUR APPLICATION WILL BE REJECTED. WE WILL PROCESS YOUR APPLICATION ACCORDING TO OUR ST AND ARD PROCEDURES, WHICH ARE 
SUMMARIZED IN THE RESIDENT SELECTION CRITERIA POSTED IN THE MANAGEMENT OFFICE. 

DO NOT LEAVE ANY SELECTIONS BLANK- INSERT NIA IF IT DOES NOT APPLY. 

HEAD OF HOUSEHOLD SPOUSE/CO-APPLICANT 

I.NAME: I.NAME:

2. CONTACT#: ( 2. CONTACT#: ( 

3. WORK#: ( 3. WORK#: ( ) 

4. Have you, your spouse, or your co-applicant ever been evicted or otherwise removed from

rental housing? □ Yes □ No

If yes, please provide the rental address, landlord name, date, and reason: 

(a) Have there been instances when you have not complied with an occupancy

agreement or lease or have had trouble doing so? □ Yes □ No. If Yes, please explain.

5. Has any place where you, your spouse, or your co-applicant was living been destroyed or

damaged by fire? □ Yes □ No. If yes, please provide the rental address and date:

6. Have you ever lived at this complex before? □ Yes □ No. If yes, when?

7. Has anyone listed on this application ever applied for an apartment at this complex before?

□ Yes □ NO. If yes, when?

8. Do you know anyone currently residing at this complex? □ Yes □ No If yes, who?

I 11' :, !' C 

The Housing A11thority of the City of Rison does not discriminate on the basis of disability status in !he admission or access lo, or treatment or employment in, its federally assisted programs and actfrilies. 
























