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Housing Opportunities of Southwest Washington does not discriminate on the basis of race, color, national origin, 
religion, sex, physical or mental disability, or familial status. 

1. HEAD OF HOUSEHOLD (please print): ___________________________________________

2. PHONE: ______________________

3. MAILING ADDRESS: ____________________________   CITY: ______________________
STATE: __________     ZIP: _____________

4. HOUSEHOLD COMPOSITION: (List ALL family members who will reside with Head of
Household). 

Name (First, Middle Initial, 
Last) 

Relationship Birth
date 

City, State, County 
of Birth 

Se
x 

Social Security # 

Self 

5. FAMILY STATUS:    Your response to this question is VOLUNTARY .   Per HUD Regulations,
elderly, disabled and displaced families with up to two members will be given a preference over
all “other single” applicants regardless of Local preference status.  “Other Singles” denotes a
one-person household in which the individual member is not elderly, disabled or displaced by
government action.   Please answer the following questions by circling the correct response:

Veteran Integration Program For Agency Use Only: 

Approved date: 
______________________ 
Staff Approval: 

________________________ 

________________________ 

HOSWWA received 

Date: ___________________ 

Time: ___________________ 

By: _____________________ 

Input#__________________ 



1. Is the Head of Household or Spouse 62 years of age or older?  Yes  No

2. Is the Head of Household or Spouse Disabled or Handicapped? Yes  No 

6. INCOME: (List all sources of income for all family members who will reside with head of
household while assisted i.e. full or part time employment, welfare (TANF or General
Assistance), social security, SSI, disability, pensions, unemployment, babysitting, alimony, child
support, loans, scholarships, grants, etc.)  Attach additional sheet if necessary.

Income Source Total Monthly 

7. ASSETS:  Please list all bank accounts (checking, savings, IRA's, Keough Accounts, Certificates of
Deposit), stocks, bonds, real estate (land, residence, or rental property) or Real Estate
Contracts:

Type of Asset Name of Bank Account # Value 

⬧ Do you own real estate? Yes   no 
⬧ Do you own, or are you purchasing a mobile home, manufactured home or any other

form of Real Estate?              Yes  no 

If yes, please list _____________________________________________________ 

Emergency Notification: 

Name ____________________________________ Relationship _____________________ 

Address __________________________________________   Phone #___________________ 

Military Service: 

Branch _______________ MOS/Job __________________ Type of Discharge ____________ 

Length of Service _____yrs. ______mos.  From _____/_____/_____   To: _____/_____/_____ 
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Service Era (circle): WWII Pre-Korean Korean 
12/41-12/46 1/47 - 6/50 7/50 – 1/55 

Post-Korean Vietnam Post-Vietnam Persian Gulf 
2/55 – 7/64 8/64 – 4/75 5/75 – 7/90 8/90 - Present 

 Asian      Asian/White              Black       Black/White  White/Hispanic Race (circle): 

American Indian/Alaskan Native Indian/Alaskan & White 

Multiple Races Hawaiian/Pacific 

Homelessness: 

Have you ever been homeless?   Yes  No 
# of Times _______ 

Length of Homelessness (circle): 1- 30 days 31-180 days 6 mo-1yr 

1 yr- 2yrs more than 2 yrs Not Homeless 
Legal:  

Ever been arrested?        Yes        No         # of Times _______  Convicted?               Yes          No 

# of Misdemeanors _____ Charges ______________________________________________________ 

# of Felonies _____ Charges ____________________________________________________________ 

Currently on Probation/Parole?      Yes       No     Where? _____________________________________ 

Community Custody Officer Name & Address ______________________________________________ 

Outstanding fines and/or fees?          Yes             No  Amount Owed $ _______________ 

Do you have outstanding Warrants?         Yes  No   Describe ______________________________ 
__________________________________________________________________________________ 

Will background check results verify your answers?           Yes            No 

Restraining Orders?      Yes      No    State __________   From whom? ___________________________ 

Child Support?  Yes   No  Monthly Payment $ ____________ Back Amount Owed $ _________ 

YesDrivers License?         No    State _________    License # _____________________________ 

Vehicle in your possession?        Yes  No   Type_____________________ Insurance?   Yes    No 
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Hispanic
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Employment: 

Most recent job _________________________________________________________ 

Employed from: _____/_____/_____ to:  _____/_____/_____ 

Mental Health: 

Have you been diagnosed with a mental illness?    Yes    No (If yes, please explain below) 

____________________________________________________________________________ 

Currently being treated for ______________________________________________________ 
By__________________________________________________________________________ 

Type of treatment (circle): Individual Counseling Group Therapy Medications 

If not currently being treated, would you like to participate in any counseling or therapy? ____ 
_________________________ 

Physical Health: 

Do you have any Physical Medical Conditions that could impair you from working or complying with 
program requirements?          Yes        No    (If yes, please explain below) 
______________________________________________________________________ 

When was the last time that you checked into a hospital? _________________________ 

What was the nature of the visit? ____________________________________________ 

Chemical Dependency: 

Are you now or have you ever been addicted to any drug or alcohol?        Yes          No  
(If yes, please explain) ___________________________________________________ 

Drug(s) of Choice: __________________________ How Long ________________________ 

Times in treatment ______ Longest Sobriety __________ Sobriety Date _____/_____/_____ 

PETS: 
How many:___________ Type of pet(s):__________________________________________ 

Is this pet a service/companion animal? Yes       No 
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Questions: 

Why do you want to enter the Veteran Integration Program? ___________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

If you could only accomplish one thing while on this program, what would that be and why? 

____________________________________________________________________________ 

____________________________________________________________________________ 

A criminal background check may be performed on each adult expected to participate in any rent 
assistance program.  Federal Regulations prevent Longview Housing Authority from providing rent 
assistance to any person that are subject to a lifetime sex offender registration requirement are 
prohibited from receiving rent assistance or who have been evicted in a court of law with in the last 3 
years while on a Federally funded housing assistance.    I have read and understand I may be subject to 
a criminal background check prior to receiving any rent assistance with the Longview Housing 
Authority.  ________ (please initial) 

I CERTIFY AND AFFIRM, UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 
WASHINGTON, THAT THE FORGOING STATEMENTS AND INFORMATION ARE TRUE AND CORRECT. 

Applicant Signature Date 





THE FOLLOWING MUST BE COMPLETED IN FULL 

CREDIT REPORT AUTHORIZATION 

Applicant’s Last Name  First  M.I. Social Security Number Date of Birth 

In compliance with the Fair Credit Reporting Act, we are informing  you that information as to your 
CREDIT REPORT will be retrieved. I certify that the facts set forth in this application are true and 
complete. I agree that a complete investigation of all information on this application will not 
constitute invasion of privacy. I authorize ORCA INFORMATION, INC., PO Box 277, Anacor-
tes, WA 98221, 360-588-1633 to obtain a CREDIT REPORT, as necessary for application of ten-
ancy.  

ADDRESS INFORMATION 

Present Address City  State  Zip Code 

Day Phone  (  ) Fax  (  ) 

Night Phone (  ) Email: 

________________________________________________________________________________________ __________________________ 

Signature of Applicant Date 
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