
PRIORITY CATEGORY #: ___________________ 

MODERATE-INCOME DWELLING (MID) UNITS 
 
Application Date_______________________  
 
APPLICANT INFORMATION 
APPLICANT’S NAME __________________________________________________________ 
    Last   First   Middle 
Applicant’s Social Security #:_______________________Date of Birth____________________ 
Current Address______________________________City, State, Zip______________________ 
Telephone #____________________________Mobile #________________________________ 
Fax#_____________________________Email:_______________________________________ 
 
EMPLOYMENT INFORMATION (Attached a copy of the most recent pay stub) 
Employer Name________________________________________________________________ 
Employer Address______________________________________________________________ 
Length of Employment__________________________________________________________ 
Salary________________________________________________________________________ 
Income from other Sources:_______________________________________________________ 
Position (Indicate Full-Time of Part-Time):___________________________________________ 
Name & Title of Supervisor_____________________________Phone#____________________ 
Avg. Annual Income for Preceding Two Years:______________________________________ 
 
CO-APPLICANT INFORMATION (Attached a copy of the most recent pay stub) 
Name_________________________________________________________________________ 
  Last    Middle   First 
Current Address______________________________City, State, Zip______________________ 
Telephone #___________________________Mobile #_________________________________ 
Fax #________________________________Email:____________________________________ 
Employer Name________________________________________________________________ 
Employer Address______________________________________________________________ 
Length of Employment__________________________________________________________ 
Salary________________________________________________________________________ 
Income from other Sources:_______________________________________________________ 
Position (Indicate Full-Time of Part-Time):___________________________________________ 
Name & Title of Supervisor_____________________________Phone#____________________ 
Avg. Annual Income for Preceding Two Years:______________________________________ 
 
FAMILY COMPOSITION 
Head of Household 
Name_______________________DOB____________SS#:______________________________ 
Others: 
Name:__________________Relationship:__________DOB:________SS#:_________________ 
Name:__________________Relationship:__________DOB:________SS#:_________________
Name:__________________Relationship:__________DOB:________SS#:_________________
Name:__________________Relationship:__________DOB:________SS#:_________________ 

 1


