Housing Authority County of Butler ▪ Referral for DESHON I & II
114 Woody Drive ▪ Butler, PA 16001
724.287.6797 or 1.800.433.6327 or TDD 1.800.545.1833 x772

Please check all that apply:                                                                                 
□ Veteran   □ Require Accessible Unit      □ Chronic Homeless
□ Self-Referral                 □ Referring Agency ________                     __ □ Referring Name _______             _____
[bookmark: _GoBack]Name: 	What agencies have you visited to assist during your homeless situation?

Social Security Number: 	□ Catholic Charities
Spoke to: ________________ Date: _______________

 
Address: 		□ Lighthouse Foundation
Spoke to: ________________ Date: _______________



      
Telephone Number: 	Alternate Number: □ Center for Community Resources (CCR)
Spoke to: ________________ Date: _______________




Alternate Number: □ Other
Spoke to: ________________ Date: _______________




Medical Concerns: 
Drug/Alcohol Issues:                                                      
Clean Date: 

Previous Landlord Information:
Landlord Name: 
Address: 
Phone Number: 	
Check any applicable current living conditions: (will need documentation submitted)
Please provide a written statement to document efforts to obtain housing and why, without Homeless Programming you/participant would be living on the street.  Please have signed and dated by participant and referring staff. 
□   In a place not meant for human habitation, such as cars, parks and abandoned buildings (street); or
□   In an emergency shelter; or
□   In transitional or supportive housing for homeless persons who originally came from a place not meant for human habitation or emergency shelters; or
□   In any of the above places, but spending up to 30 consecutive days in a hospital or other institution; or
□   Is being evicted within 14 days from any private dwelling unit and no subsequent residence has been identified and the person lacks the resources and the support networks needed to obtain housing; or
□   Is being discharged within 14 days from an institution, such as a mental or substance abuse treatment facility or a jail/prison, in which the person has been a resident for more than 30 consecutive days and the person lacks the resources and the support networks needed to obtain housing; or
□   Is fleeing a domestic violence housing situation and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing.
Family Member Information:
	Legal First Name
	Legal Last Name
	Relationship
	Birthdate
	Age
	Sex
	Soc. Sec. #

	1.
	
	Head
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	



Income: 
	Name
	Source, Rate & Type of Income
	Present Monthly Income

	       
	
	

	       
	
	



Total Monthly Income $	
Assets:
	
	Balance/Value

	Checking
	

	Savings
	

	Other
	

	Other
	







Assets also include stocks, bonds, certificates, IRA, 401, investments, property, life insurance, etc.

Do you or any member of your household have any special housing needs? If so, please explain: 
	
Criminal History
Are you or any members of your household currently using an illegal controlled substance?      □ Yes     □ No
If yes, please explain: 
Have you or any member of your household been convicted of illegal usage, distribution or manufacture of a controlled substance?  □ Yes     □ No
If yes, please explain: 
Have you or any member of your household ever been convicted of any felony or misdemeanor other than traffic violation? □ Yes     □ No
If yes, please explain: 


List any other name you and or other household members have used other than the one you are presently using: 	


List two personal references or contacts: 	
Name: 	Name: 
Address: 	Address: 
Phone: 	Phone: 
Relationship: 	Relationship: 

Have you ever resided in any Public Housing unit and/or received a Housing Choice Voucher in Butler County or any other County?  □ Yes     □ No

If yes, please list Counties and dates: 


Do you owe any unpaid rent/damages to any Public Housing Agency? □ Yes     □ No
If yes, please list Agency and amount: 	



It is the applicant’s responsibility to notify the Housing Authority office for all change of addresses and telephone numbers. All applications will be reviewed and a preliminary determination and a approximate waiting time will be sent to the applicant within 15 days of when the Housing Authority receives your application.
We/I acknowledge the Housing Authority may be considering information from any one or all of the following sources to determine eligibility: Interviews, landlord references, credit report, registry check and/or criminal reports etc…
WARNING NOTICE: Warning! Title 18 Section 1001 of the United States Code, states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department or agency of the United States or the Department of Housing and Urban Development. NOTICE: Any attempt to obtain any rent subsidy or rent reduction by false information, impersonation, failure to disclose or other fraud (and any act of assistance to such attempt) is a crime under Federal Law. 
Signature of all adult members of household application: 			Date: 
[image: ][image: ][image: ]My signature above also represents I have received a copy of the brochure entitled, 
Lead Based Paint Protect Your Family dated May 1995.
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