
 

 
 

 

 

 

 

Public Housing Pre-application for Admission 

Units located in Taconite and Calumet 
 

 
Full legal name of head of household:  __________________________________________________________________  

Street Address  ______________________________________  City/State/Zip __________________________________  

Mailing Address (if different) ____________________________  City/State/Zip __________________________________  

Phone number  ______________________________________  Email Address  _________________________________  

 

Contact person: (who could we contact if we are unable to reach you?) 

Name  _____________________________________________  Phone ________________________________________  

Mailing Address  ____________________________________  City/State/Zip __________________________________  

 

INFORMATION ABOUT MEMBERS OF THE HOUSEHOLD 

List all persons age 18 or older who will be living in the home, beginning with the head of household. Each box must be completed for 

each member. No one except those listed on this form may live in the unit. 

NAME 
(Last, First, MI) 

Relation to 
Head 

(Circle One) 

US 
Citizen 

Y/N 

Dis-
abled 
Y/N 

Vet 
Y/N 

Sex 
M/F 

Date of 
Birth 

Soc. Security # or  
Alien Registration # 

*Race 
Code 

*Hispanic 
Ethnicity 

Code 

 HEAD         

 
Spouse/ Co-Head/ 

Other Adult         

 Other Adult         

CHILDREN 17 AND YOUNGER (List all children who will be living in the home, oldest to youngest.) 

*RACE CODE: *HISPANIC /ETHNICITY CODE:   

1. White 4. American Indian/Native Alaskan          1.  Hispanic 2. Non-Hispanic 

2. Black  5.  Native Hawaiian/Pacific Islander 

3. Asian      
 

Creating Affordable Housing Opportunities 
 

Phone: (218)326-7978 102 NE 3rd St 

Fax: (218)326-8031 Suite 160 

Web: www.itascacountyhra.org  Grand Rapids, MN 55744 

NAME 
(Last, First, MI) 

Relation 
to Head 

US 
Citizen 

Y/N 

Dis-
abled 
Y/N 

Sex 
M/F 

Date of 
Birth 

Soc. Security #  
or Alien 

Registration # 

School 
Name 

*Race 
Code 

*Hispanic 
Ethnicity 

Code 

          

          

          

          

          

 

 

 

OFFICE USE ONLY 
 

Application Received  
 

Date  _________________  
 

Time  _________________  
 

Staff Initials ___________  

http://www.itascacountyhra.org/


 

 

INFORMATION ABOUT THE INCOME OF MEMBERS OF THE FAMILY. 

 

Income includes money or contributions from any and all sources paid to or on behalf of a family member.  

List the sources and amounts of all income (money) expected for the coming 12 months for all family members 

from any and all sources. 

Family  
Member Name   

Income Source  
(Employer Name or type of income i.e.: SSI, MFIP, GA, etc.) 

Gross 
Amount $ 

Frequency – (Circle one) 

   Week   Bi-Week   Month   Year 

   Week   Bi-Week   Month   Year 

   Week   Bi-Week   Month   Year 

   Week   Bi-Week   Month   Year 

   Week   Bi-Week   Month   Year 

 

A Federal law that went into effect in 2013 protects individuals who are victims of domestic violence, dating violence, 

sexual assault, or stalking. The name of the law is the Violence against Women Act, or “VAWA.”  The law protects men 

and women alike.  If you would like additional information about VAWA, please contact our office.   

 

If you are disabled and require a reasonable accommodation in order to utilize our programs or services, please contact 

our office. 

 

 

 

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 AND SHALL BE FINED NOT MORE THAN $10,000 OR IMPRISONED FOR NOT MORE THAN FIVE YEARS OR BOTH.  

   

Signature of Head of Household  Date 

   

Signature of Spouse, Co-Head or Other Adult  Date 

   

Signature of Other Adult  Date 

 

  

Rev. 03/17 



 

 

 


