[image: image1.wmf] 

    PLEASE PRINT CLEARLY
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Harris County

Office of Social Services
PRELIMINARY APPLICATION








    SPOUSE OR

CLIENT’S LEGAL NAME_______________________________SIGNIFICANT OTHER      _________________________
(As appears on Social Security Card)
MAIDEN NAME (IF APPLICABLE) _____________________
MAIDEN NAME (IF APPLICABLE)    ____________________

D.O.B. / AGE _____________________________________
D.O.B. / AGE    ____________________________________

SOCIAL SECURITY # _____________________________
SOCIAL SECURITY #    _____________________________

IMMIGRATION STATUS   US BORN                NATURALIZED 
IMMIGRATION STATUS   US BORN                NATURALIZED
PERMANENT RESIDENT CARD          UNDOCUMENTED        OTHER
PERMANENT RESIDENT CARD         UNDOCUMENTED         OTHER

RACE / ETHNICITY______________________________
RACE/ ETHNICITY________________________________
STREET ADDRESS      
APT #          CITY                                STATE                  ZIP CODE           COUNTY 
__________________________________________________________________________________________________

TELEPHONE # ____________________________________________________________________________________
LANDLORD’S NAME AND TELEPHONE NUMBER 

__________________________________________________________________________________________________

    LIST OTHER HOUSEHOLD MEMBERS
	LAST NAME
	FIRST NAME
	AGE
	         BIRTHDAY
	SOCIAL SECURITY NUMBER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HOUSEHOLD INCOME: (TYPE) _________________________________________________________________________
IS YOUR RESIDENCE USED FOR BUSINESS PURPOSES? ______________________________________
WHAT TYPE OF ASSISTANCE DO YOU NEED? 
UTILITY _________


                  RENT   __________

                MORTGAGE   ____________  
I CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL THE INFORMATION ON AND ATTACHED IS TRUE, CORRECT, COMPLETE, AND PROVIDED IN GOOD FAITH. I UNDERSTAND THAT FALSE OR FRAUDULENT INFORMATION ON, OR ATTACHED TO THIS REQUEST MAY BE GROUNDS FOR BEING INELIGIBLE TO RECEIVE THE ASSISTANCE REQUESTED AND MAY BE PUNISHABLE BY A FINE AND/OR IMPRISONMENT. I UNDERSTAND THAT ANY INFORMATION I GIVE MAY BE INVESTIGATED OR VERIFIED WITH THIRD PARTIES.
______________________________________





______________________________

SIGNATURE









DATE
� EMBED Word.Picture.8  ���





APPT. TIME _______





APPT. #          _______
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