
 
  

MF-NREDC-102                                    Revised 8/1/2012 Page 1 of 2 
 

 

1535-A Fred Jackson Way,Richmond,CA 94801 
–Tel(510)221-2606  –  Fax:(510)225-3997 

Website:www.chdcnr.com 
 

 
 

WaitingListPRE-APPLICATIONFORM 
 

PLEASEANSWERALLQUESTIONS. INCOMPLETEandDUPLICATEAPPLICATIONSWILLBEREJECTED. 

 
Part1:Application/WaitingListIdentification 

 
This pre-applicationissubmittedforplacementonthesite-basedwaitinglist lottery for theunits asfollows:  

CommunityParkway Housing  520 NSP Units  2 and 3 Bedrooms Only 
 

APPLICATION DEADLINE SEPTEMBER 7, 2012 AT 5:00 PM 

 
Part2: ApplicantIdentification   
Pleasenotethatapplicantswill berequiredtoprovideevidenceand documentation when selectedforassistance. 

 
1. NameofApplicant/HeadofHousehold: 

 

 
Last First Middle 

 

2. DateofBirth:   AgeonDateof Application:  
 
3. SocialSecurityNumber:  -  - ______ 

 

 
4. Address:   

(Street) (apt.) 
 

 
 

(City) (State) (Zip) 

 

Pleaseprovideareliablemailingaddresswhereyoucanbereached. Sameasabove?(    ) Yes    (    ) No 
 
5. MailingAddress:   

(Street orP.O.Box) (apt.) 
 

 
 

(City) (State) (Zip) 

 
6. TelephoneNumber: ( )   AlternateTelephoneNo.: (  )   

 
7.  EmailAddress:  

 
8.  Ifyouwishtoprovideanadditionalcontactpersonororganization;pleaseindicatenameandcontact 

information:  
 
9. Whatisyourrace(applicantHeadofHousehold)?Pleaseindicateone ormoreasappropriate: (optional section) 

( )Black/African-AmericanAsian  ( )White/Caucasian  ( )AmericanIndian/AlaskanNative (  )Asian  (  )NativeHawaiian/OtherPacificIslander 

 
10. WhatisyourEthnicity?  (  )Hispanic  (  )Non-Hispanic 
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Part3:PreferenceInformation(Pleaseanswereachquestionasindicated;additionalinformationorverificationmayberequired.) 

 
11. Aretheretwo(2)ormorepeopleinyourapplicantfamily? (   )YES      (   )NO 

 
12. Areyouorisyourspouse/co-headapersonwithadisability? (   )  YES      (   )NO 

 
13. Is anyothermemberofyourhouseholda personwithadisability? (   )  YES      (   )NO 

 
14. Hasyourfamilybeendisplacedduetonaturaldisasterorgovernmentaction? (   )  YES      (   )NO 

 
15. HasyourfamilybeenterminatedfromtheSection8HousingChoiceVoucherProgram and/or Section 8 Subsidized Housing?(   )  

YES      (   )NO                IfYes,which one? _________________________________ 
 

16. Areyoua residentof theCityof Richmond oremployedintheCityof Richmond? (   )  YES      (   )NO 

 

17. How did you hear about us? _________________________________________________________________

Part4: HouseholdInformation 
Listallpeoplewhowouldbe inyourhouseholdunderthispre-
application,includingyourself.Providetherequiredinformationforallmembers. Pleaseprintclearly. 

 

Name 
Last First Mdl. 

SocialSecurity 

Number 

Relation- 

ship(see 

key 

below)*

Sex Dateof 

Birth 

Source(s)of 

Income(Wages, 

TANF,SSI,etc.) 

Gross 

Annual 
Income 

HeadofHousehold            

             

             

             

             

             

             

             

TotalAnnual Gross FamilyIncomefromallSources:  
*RelationshipKey:(indicateappropriatewordorletter):HeadofHousehold=H; Spouse=S;Co-Head=K;Fosterchild/Adult=F;OtherAdult(18+)=A; 

OtherYouthUnder18=Y;Full-timeStudent18+=E;Live-InAide-=L 

 
 
 
 

Part5: ApplicantCertification 
Icertifythatallthe informationgivenaboveistrueandcomplete. Iunderstandthat,pursuantto Section1001of TitleXVIIIof 
theUnitedStateCode,anymisrepresentationorwillfully falsestatementsmadetoaDepartmentorAgencyof theUnitedStates 

Governmentisgroundsfordenialorterminationof assistanceandpunishableby fineand/or imprisonment.  

ApplicantSignature:   Date: 

 


