MCHENRY COUNTY HOUSING AUTHORITY

1125 Mitchell Ct., Crystal Lake, IL., 60014
Phone: (815) 338-7752 Fax: (815) 526-3151

PREAPPLICATION FOR RENAISSANCE APARTMENT
209 Dean Street - Woodstock, 1L 60098

Head of Household Age_ Race.

Address City State Zip
Home Phone( ) Cell Phone( )

LISTALLPERSONSWHOWILL LIVEINTHERENTAL UNIT:

Full Name (including middle initial) Relatiagzrollip Sex Age Birthdate

INCOME: Listall sources of income (examples: Wages, TANF, Social Security, SSI, pensions, disability compensation,
unemployment compensation, interest, alimony, child support, babysitting, caretaking)

Source of Amount
Name of Household Member Income Per Month
$
$
$
$
Present Landlord Address
Have you everreceivedhousingassistance before? Yes __ No If yes, where?

Are you disabled? _Yes _No Do you need specialaccommodations because of yourdisability?__Yes __ No

Do you qualify for a State-Mandated Preference? You do if you were displaced from the urban renewal area. displaced as
aresultof agovernmental action-or-displaced asaresultof amajordisaster. Yes_ No

Our location consists of Studio, | & 2 Bedroom Apartments.
Please be aware that we will only contact you regarding available units for which your household may be eligible.

Iwill consider the following size units: Studio 1-Bedroom 2-Bedroom

Signature Date

Please complete the criminal background check located on theback of this form. All family members 18vears of age and
older mustcomplete a criminal backaround check form. Please ask for additional copies if needed.

=

e McHenry County Housing Authority is an Equal Opportunity Provider and Employer




