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APPLICATION FOR TENANT ELIGIBILITY
Attention Applicants:

There are three separate housing programs listed on this application.  

· Housing Choice Voucher Program (Section 8): This list is currently closed
· Public Housing: subsidized apartments for elderly, disabled and families. 
· Valley Housing Development Corporation and LCHA Affordable Housing:  an affordable housing option for elderly, disabled and families.  You will pay full rent at these buildings, the rent is not subsidized.  Please note, while we do accept vouchers at these locations, we do not issue vouchers.
Please complete the attached application in its entirety.  The application must be signed and dated in order to be processed.  

Failure to provide complete information will cause delays in the processing of your application. If any required information is missing, your application will be returned to you.

Social Security numbers must be provided for ALL household members.

This is a pre-application to place you on a waiting list.  When your name comes to the top of the list, you will be contacted at that time to complete an application that determines your eligibility for the program. 

You may visit our website at www.lehighcountyha.org for more information on the programs/buildings.
You are responsible to notify the Housing Authority, in writing, of any changes to your application including address and phone number changes. Failure to report changes could be grounds for denial/removal from the waiting list. 

Due to high volume, we are unable to honor status requests by telephone.  Applicants will be notified by mail regarding placement or denial on the waiting list(s). 

Return application to:

Lehigh County Housing Authority
Attn: Resident Selection Office
860 Broad St Suite 110

Emmaus PA 18049
LEHIGH COUNTY HOUSING AUTHORITY




For Office Use Only:
860 BROAD ST SUITE 110







Date Received __________
EMMAUS, PA  18049

 





Time Received __________











Other _________________
APPLICATION FOR TENANT ELIGIBILITY

HEAD OF HOUSEHOLD INFORMATION (PLEASE PRINT)

First Name______________________ Middle Initial______ Last Name________________________________

**Signature of Head of Household (Required): _______________________________ Date: _____________

Address_______________________________________(city)__________________(state, zip code)_________

Phone ____________________________ (Home)   ______________________________ (Cell)

Social Security Number_________________________ Date of Birth__________________________________

Sex (M/F) _______ Disabled (Yes/No) ________ U.S. Citizen (Yes/No) _______ Veteran (Yes/No) ________

For HUD Statistical Purposes Only:


Ethnicity (check one):
⁪__ Hispanic      __ Non-Hispanic

Race (check one):
⁪__ White    ⁪   __ Black/African American         ___Asian

__ American Indian/Alaskan Native      __ Native Hawaiian/Other Pacific Islander

INCOME FOR ALL HOUSEHOLD MEMBERS 

⁪


      
Gross Amount $
          
How often (monthly, weekly)?          Which household member?

	Social Security/SSI/SSP
	
	
	

	Pension/Annuity/Retirement
	
	
	

	TANF/Welfare
	
	
	

	Employment/Job:
   Name & Address of Employer: _____________

______________________
	
	
	

	Unemployment Compensation
	
	
	

	Other (Child Support, 

Self-Employment, etc.) 

Please explain:__________
	
	
	

	Income from Assets (Checking, Savings, CDs, IRAs, Stocks, Annuity)

Please explain: __________
	
	
	


ELIGIBILITY QUESTIONS: 

Is any adult member (18 years or older) of the household a full-time student? 



___ Yes ___No 

If yes, who: _______________________________ List name of school: _______________________________________

Have you been displaced by a government declared disaster or government action? 
             
             ___ Yes ___ No

If yes, please explain: ________________________________________________________________________________

Do you require an apartment that is equipped with handicap accessible features?  

                           ___Yes ___ No

(Some examples: roll in shower, roll under sinks, possible wider door openings, sight/hearing impairment)

If yes, please explain: ________________________________________________________________________________
Are you currently residing in a unit designated as affordable housing? 


             

 ___Yes ___ No

If yes, please explain: ________________________________________________________________________________

Are you currently receiving rental assistance from a HUD program? 


                  
___Yes ___ No

If yes, please explain: ________________________________________________________________________________
Have you given away any assets in the last two (2) years for less than fair market value? 

             ___ Yes ___ No

If yes, please explain: _______________________________________________________________________________
Does anyone in the household own property/own a home?




    
___ Yes ___ No

If yes, address of real estate: _______________________________________ Assessed Value $ ____________________

Do you owe a debt to any Housing Authority as a result of previous participation?  
                 
___Yes ___ No

If yes, please explain: ________________________________________________________________________________
Have you ever been evicted or terminated from assisted housing for any reason?  

                 
___Yes ___ No

If yes, please explain: ________________________________________________________________________________
Have you or any household member ever been convicted of a crime other than traffic violations?        
___Yes ___ No

If yes, please explain: ________________________________________________________________________________
COMPLETE ONE SECTION FOR EACH ADDITIONAL HOUSEHOLD MEMBER: 

(List additional members on separate page if needed)
First Name_________________ Middle Initial______ Last Name_____________________________________

Social Security Number________________________ Date of Birth_________________________________

Sex (M/F)__________ Disabled (Yes/No)_________ U.S. Citizen (Yes/No)______ Veteran (Yes/No) ______

Relationship to Head of Household (check one):
⁪__Spouse   __Other Adult over 18  __Youth Under 18 ___Live-In Aide   

   __Foster Child    __Full-time Student Age 18 or over (School Name: ______________)
---------------------------------------------------------------------------------------------------------------------------------------
First Name_________________ Middle Initial______ Last Name_____________________________________

Social Security Number________________________ Date of Birth___________________________________

Sex (M/F)_________ Disabled (Yes/No)________ U.S. Citizen (Yes/No)________ Veteran (Yes/No) _______

Relationship to Head of Household (check one):
   __Spouse  __Other Adult over 18  __Youth Under 18 __ Live-In Aide    

   __Foster Child ⁪__Full-time Student Age 18 or over (School Name: ______________)
---------------------------------------------------------------------------------------------------------------------------------------------------
First Name_________________ Middle Initial______ Last Name_____________________________________

Social Security Number________________________ Date of Birth___________________________________

Sex (M/F)________ Disabled (Yes/No)_________ U.S. Citizen (Yes/No)________ Veteran (Yes/No) _______

Relationship to Head of Household (check one):
⁪__Spouse  __Other Adult over 18  __Youth Under 18  __ Live-In Aide   

  ⁪__Foster Child ⁪__Full-time Student Age 18 or over (School Name: _____________)
---------------------------------------------------------------------------------------------------------------------------------------------------
First Name_________________ Middle Initial______ Last Name_____________________________________

Social Security Number________________________ Date of Birth___________________________________

Sex (M/F)________ Disabled (Yes/No)________ U.S. Citizen (Yes/No)________ Veteran (Yes/No) ________

Relationship to Head of Household (check one):
⁪__Spouse   __Other Adult over 18  __Youth Under 18 __ Live-In Aide   

          



  __Foster Child __Full-time Student Age 18 or over (School Name: _______________)
--------------------------------------------------------------------------------------------------------------------------------------------------

First Name_________________ Middle Initial______ Last Name_____________________________________
Social Security Number________________________ Date of Birth___________________________________

Sex (M/F)________ Disabled (Yes/No)________ U.S. Citizen (Yes/No)________ Veteran (Yes/No) ________

Relationship to Head of Household (check one):
⁪__Spouse   __Other Adult over 18  __Youth Under 18  __ Live-In Aide
  __Foster Child ⁪__Full-time Student Age 18 or over (School Name: ______________)
_______________________________________________________________________________________

APPLICANT CERTIFICATION: I certify that the information given to Lehigh County Housing Authority on this application is accurate and complete. I understand that giving false statements or information is punishable under federal and state law and can be grounds for termination of housing assistance.  
--------------------------------------------------------------------------------------------------------------------------------------ATTACHMENT ENCLOSED: Must be completed in order to place your name on the proper Waiting List(s). 
PUBLIC HOUSING

These are HUD subsidized apartments: Monthly Rent for these buildings is based on income. 

Check ONLY those for which you qualify. (These waiting lists are currently closed)
**CLOSED
Catasauqua Apts, 137 Front Street, Catasauqua (1, 2 & 3 BR)

**CLOSED
Coplay Apts, 10-11 N Front, 28 S Front, 257 S 2nd St, Coplay (2, 3 & 4 BR)                                                            

**CLOSED
Cherokee Apts, 960 Cherokee Street, Fountain Hill (1, 2 & 3 BR)

**CLOSED
7th Street Village, 5 N 7th Street, Slatington (1, 2 & 3 BR)

MUST be at least 62 years of age, or require a handicap-accessible unit, to apply for the following                  (1BR apartments):

______ Clarence Aungst Towers, 1101 Seneca Street, Fountain Hill

______ Ridge Manor, 333 Ridge Street, Emmaus

______ George Dilliard Manor, 425 Kuntz Street, Slatington

MUST be at least 62 years of age, handicapped, or disabled to apply for the following

(1 BR apartments):

______ Macungie Meadows, 101 W Main Street, Macungie

******************************************************************************

**CLOSED   HOUSING CHOICE VOUCHER PROGRAM (Section 8 Rental Assistance)

These are HUD subsidized vouchers that assist you with rent. Monthly rent is based on income. 

******************************************************************************

VALLEY HOUSING DEVELOPMENT CORPORATION & 

LEHIGH COUNTY HOUSING AUTHORITY AFFORDABLE HOUSING UNITS
These are considered affordable apartments. The rent is not based on income. Tenants are responsible for the full rent. These are NOT HUD subsidized apartments; we do not offer Section 8 vouchers. However, we will accept a voucher if you already have one from a housing authority. A 1 person family does not qualify for more than 1 bedroom. 
FAMILY UNITS
Check ONLY those for which you qualify: 
______N 5th Street Apts, 950 N 5th Street, Allentown (rent you will pay – 2 BR $682/$738,                

3 BR $769/$823)

______Atlantic Street Apts, 825 Atlantic Street, Bethlehem (rent you will pay – 2 BR $682/$738,

 3 BR $769/$823)

______E 4th Street Apts, 1136 E 4th St, Bethlehem (rent you will pay – 2 BR $682/$738)

______Pennsylvania Ave Apts, 1460-1480 Pennsylvania Ave, Bethlehem (rent you will pay -

2 BR $682/$738 & 3 BR $769/$823)

______Forte Apts, 1337-1359 E 5th St, Bethlehem (rent you will pay – 2 BR $746, 3 BR $874)

______Canal Park Apts, Cooper & Iron Sts, Easton (rent you will pay – 1 BR $643/$663, 2 BR $722/$745)

______Washington Avenue Apts, 2174 Washington Ave, Northampton (rent you will pay -

2 BR $722/$740, 3 BR $831)










CONTINUED ON THE BACK  →

 (Rents effective 01/01/2017 and are subject to change)




 

(Rev 3/2017)
VALLEY HOUSING DEVELOPMENT CORPORATION & LCHA AFFORDABLE HOUSING 
There is no rental assistance at the following locations. The rent is not based on income. Tenants are responsible for the full rent.      These are NOT HUD subsidized apartments; we do not offer Section 8 vouchers. However, we will accept a voucher if you     already have one from a housing authority. Most buildings include all utilities except basic electric, phone and cable. Certain buildings(*) have apartments available for persons that are physically disabled and have mobility impairment. If the head of household is under age 55 you may still apply for those mobility impairment apartments, however you will receive a low priority meaning you will only be offered a unit under special circumstances. Anyone over 55 meeting the criteria will be placed ahead of you on the waiting list regardless of when they apply.
55 OR OLDER 1 BR APARTMENTS 

You must be at least 55 years of age to apply for the following: Check ONLY those for which you qualify. 
ALLENTOWN AREA:

**CLOSED Hamilton Apts, 627 Hamilton St, Allentown 
______Mountainville Manor, 1920 S 5th St, Allentown (rent you will pay - $563/$592/month, HEAT not included)(*)
______Cedar Village Apts, 4234 Dorney Park Rd, Allentown (rent you will pay - $563/$592/month)(*)
BETHLEHEM AREA:

______Mill I, 901 Cherokee St, Bethlehem (rent you will pay - $653/month)(*)
______Mill II, 943 Long St, Bethlehem (rent you will pay - $653/month)(*)
______Eaton Ave Apts, 1102 Eaton Ave, Bethlehem (rent you will pay - $630/$663/month)(*) 

______Schoenersville Apts, 1547 Schoenersville Rd, Bethlehem (rent you will pay - $630/$663/month)(*)
______E. Goepp Street Apts, 732 E Goepp St, Bethlehem (rent you will pay - $630/$663/month)(*)
______Hellertown Senior Apts, 950 Front St, Hellertown (rent you will pay - $618/$663/month)(*)
EASTON AREA:  

______S 3rd St Apts, 100-104 S 3rd St, Easton (rent you will pay - $578/month)(*)
______Knox Ave Apts, 1101 Knox Ave, Easton (rent you will pay - $618/$663/month)(*)
______Grandview Apts I & II, 100 Grandview Terrace, Easton (rent you will pay - $618/$663/month)(*)
NORTHAMPTON AREA:

______Northampton Senior Apts, 1702 Main St, Northampton (rent you will pay - $602/month)(*)
______Newport Ave Apts, 1801 Newport Ave, Northampton (rent you will pay - $594/$621/month)(*)
______Wind Gap Senior Apts, 6 N Broadway, Wind Gap (rent you will pay - $630/$658/month)(*)
______ Nazareth Senior Apts, 368 Madison Ave, Nazareth (rent you will pay - $589/$616/month)(*)
______ John Daumer Manor (Bath Elderly Apts), 232 Plymouth St, Bath (rent you will pay - $537/$566/month)(*)
CATASAUQUA/WHITEHALL AREA:

______N Catasauqua Senior Apts, 1400 Main St, N Catasauqua (rent you will pay - $667/$694/month)(*)
______Catasauqua Senior Apts, 118 Bridge St, Catasauqua (rent you will pay - $635/month)

______Fullerton Village Apts, 1029 6th St, Whitehall (rent you will pay - $618/$663/month)(*)
COOPERSBURG AREA:

______Coopersburg School Apts, 331 E State St, Coopersburg (rent you will pay - $618/$663/month)(*) 

______Coopersburg II Apts, 401 E State St, Coopersburg (rent you will pay - $618/$663/month)(*)
EMMAUS/MACUNGIE AREA:

______East Penn Place I & II, 633-643 Broad St, Emmaus (rent you will pay - $618/$663/month)(*)
______Locust Street Apts, 22 Locust St, Macungie (rent you will pay - $481/$511/month)(*)
______Cedar Street Apts, 25 Cedar St, Macungie (rent you will pay - $618/$648/month)(*)
***ALL HOUSEHOLD MEMBERS MUST BE AT LEAST 62 YEARS OLD to apply for the following                       (1 bedroom apartments):

______Ridge Manor II, 120 N 3rd St, Emmaus (rent you will pay - $641/month)

OMB Control # 2502-0581
Exp. (02/28/2019) 
Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING This form is to be provided to each applicant for federally assisted housing
Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update, remove, or change the information you provide on this form at any time. You are not required to provide this contact information, but if you choose to do so, please include the relevant information on this form.
	Applicant Name:

	Mailing Address:

	Telephone No:
Cell Phone No:

	Name of Additional Contact Person or Organization:

	Address:

	Telephone No:
Cell Phone No:

	E-Mail Address (if applicable):

	Relationship to Applicant:

	Reason for Contact: (Check all that apply)
Emergency                                                                 Assist with Recertification Process



               
Unable to contact you                                              Change in lease terms
Termination of rental assistance                              Change in house rules
Eviction from unit                                                     Other: ______________________________
Late payment of rent

	Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the issues or in providing any services or special care to you.

	Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the applicant or applicable law.

	Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on age discrimination under the Age Discrimination Act of 1975.

	
[image: image1] Check this box if you choose not to provide the contact information.

	
	



Signature of Applicant
Date

[image: image2]
The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information. Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud, waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be used by HUD to protect disbursement data from fraudulent actions.
Form HUD-92006 (05/09)
