Southern Hills Apartments Pre-
Application

* Required

1. Please enter the full name of the head of household below.

*

2. Please enter the full mailing address of the head of
household below including the street address, city, state
and zip code *

3. Please enter the email address for the head of household
below. *

4. Please enter the best contact phone number for the head of
household below. *



. Please enter the total number of adult household members
aged 18 and older. *

. Please enter the total number of minor household members
aged 17 and below. *

. Size of unit requested (Please refer to Occupancy Standards
below)

Size Apt Minimum Maximum

0 BDR 1 1 1BDR
1 2

2 BDR 2 4

3 BDR 3 6 *

[j Studio

[j One Bedroom
D Two Bedroom
[

Three Bedroom



8. Head of Household Race & Ethnicity *
[j Hispanic
[j Non Hispanic

American Indian or Alaskan Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

O O 0O 0O 0o 0 o

Do not wish to disclose

9. Does anyone in your household need any of the features of
an accessible unit? *

D Yes, Hearing Impaired
D Yes, Vision Impaired
[j Yes, Mobility Impaired

[j No, my household does not require any of these features.



10.

11.

12.

Please enter the total household annual income for all
household members from all sources.

Income includes Employment Income, Self Employment
Income, Social Security, SSI or SSDI Benefits, Child Support,
Alimony, Welfare Payments, Unemployment Income,
Pensions, and any income earned from assets such as
checking, savings, CD, Money Market, 401(k), Debit Cards,
Life Insurance, Annuities, Venmo or other Cash Apps. *

Does your household meet any of the following
preferences. Please note that verification of preference
qualification must be done prior to it being applied to your
position on the waiting list. *

Working Family - means a family whose head of household, spouse or
co-head of household or sole member is working full time, 62 years of
[j age or older or disabled. Working full time means that the head, spouse
or co-head is working a minimum of 32 hours per week and has been
consistently employed with the same employer for at least six months.

VAWA - The Wait List has a preference for applicants seeking relocation
to avoid, remedy, or address harassment based on protected status, or
— the emergency transfer of a resident due to domestic violence, dating

Certification by Head of Household: By printing my
name below, | certify that all answers are true to the best of
my knowledge and that my misrepresentation of
information will lead to cancellation/rejection of my
application. As a supplement to this update, | understand
and agree that myself and each family member 18 years of
age will be required to complete a Statement of Income,
Assets and Student Status. *



13. How did you hear about us? *

O Community Contacts
Q Social Media
Advertisement
TV/Radio

Online Search

Word of Mouth

o O O O O

Other

14. | certify that | have received the following documents via
the links provided below. Please select 5 options. *

D HUD 92006 Supplement to Application for Federally Subsidized
Housing https://www.hud.gov/sites/documents/92006.PDF

HUD Resident Rights and
D Responsibilities https://www.hud.gov/sites/dfiles/Housing/documents/
resident rights brochure 8.pdf

HUD Fact Sheet - How your rent is
D determined https://www.hud.gov/sites/documents/43503a7-
bHSGH.PDF

D EIV & You
Brochure https://www.hud.gov/sites/documents/DOC 20470.PDF
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