




 
Littleton Housing Authority does not discriminate based on race or color, religion, sex, national origin, familial 
status or disability. 

LITTLETON 
HOUSING 
AUTHORITY 
5745 SOUTH BANNOCK STREET, LITTLETON, CO 80120 * PHONE 303-794-9608 *   TDD (COLORADO RELAY) 1-800-659-3656 

 
PRELIMINARY APPLICATION  

 

Programs Applying For: (Check all that apply) 
 

  Senior/Disabled Housing  

 Geneva Village (not subsidized, flat rate) 
      

The waiting list for Section 8 Housing Choice Voucher administered by LHA has been closed effective September 15, 2010 
until further notice. 
 

The waiting list for Family Housing has been closed effective September 15, 2011 until further notice.  For further 
information, check our website:  www.littletongov.org/housing. 
 

 
Name of Head of Household: _____________________________________________________________________________________ 
     First                          M.I.      Last 
Head of Household Social Security Number: ____________ - _________ - ______________  Date of Birth: ______ / ______ /_______ 

Current Address: ______________________________________ City: _____________________ State: _____ Zip Code: ___________ 

Mailing Address: ______________________________________ City: _____________________ State: _____ Zip Code: ___________ 

Home Phone: (                  ) ____________________________   Message Phone: (                  )__________________________________ 

Work Phone: (                   ) ____________________________  Cell Phone: (                    ) ____________________________________ 

LIST ALL PERSONS WHO WILL BE LIVING IN THE HOME: 
 
 
First Name 

 
 
MI 

 
 
Last Name 

Social 
Security 
Number 

Relationship 
to Head of 
Household 

 
Date of 
Birth 

 
 
Age 

 
 
Sex 

Birthplace 
( State / 
Country ) 

US Citizen 
 
Yes No 

    HOH       

           

           

           

           

Please attach additional pages, if necessary. 
 

Does anyone in the household require an accommodation?    _____ Yes  _____ No  (please check below)     
_____ Vision     ____ Hearing    ____ Wheelchair    ____ Physical     ____ Interpreter     _____ Other: Specify: ____________________ 
 
 
PET INFORMATION:   # of Cats _______         # of Dogs _______        # of other Pets _______     Comments: __________________ 
 
 

STUDENT INFORMATION: 
 
Is the Head of Household or Spouse a full-time or part-time student?  _____Yes ____No 
If yes, please list Household member:__________________________________________________________________________________________ 
 

 
 
 



 
Littleton Housing Authority does not discriminate based on race or color, religion, sex, national origin, familial 
status or disability. 

 

LANDLORD INFORMATION:         ( For previous 5 years, please attach additional pages, if necessary.) 

Current Landlord Name: __________________________________________ Phone Number:  (           ) _______________________ 

Lived there from: _____/ ______/______ to _____/ ______/______    # of bedrooms: ____________ Rent $: ___________________  

Reason for moving:  _____ Homeless  _____ Displaced   _____ About to be or without housing  _____ Sub-standard Housing 
_____ Other: Specify: _____________________________________________________________________ 

 
Previous Address: _____________________________________ City: __________________ State: _______ Zip Code: __________ 

Previous Landlord Name: ____________________________________Phone Number:  (             ) ____________________________ 

Lived there from: _____/ ______/______ to _____/ ______/______    # of bedrooms: ____________ Rent $: ___________________ 

 
Have you ever participated in a Housing Authority rental assistance program?     _____ Yes   _____ No 
   (Example: Public Housing, Section 8 Voucher or Certificate or other Housing Program) 

Name of Housing Authority: _________________________________________ Phone Number: (           ) _____________________ 

Address: _________________________________________ City: ___________________ State: ________ Zip Code: ____________  

Lived there from: ____/ _____/_____ to ____/ ____/____ Do you owe money to another Housing Authority: ____ Yes ____ No 

 

Have you ever been evicted?           _____ Yes   _____ No 
If yes, When? Where? __________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 

 

PROGRAM INTEGRITY: 

Has anyone in your household been arrested or convicted for the use, sale, manufacture or distribution of controlled substances (drugs)? 
             _____ Yes   _____ No 
If yes, Who? When? For What? ___________________________________________________________________________________ 

Does anyone is your household currently use a controlled or illegal drugs?      _____ Yes   _____ No 

If yes, Who? When? For What? ___________________________________________________________________________________ 

Has anyone in your household ever been convicted of a felony or arrested for violent criminal activity? ______ Yes  _____ No 

If yes, Who? When? For What? ___________________________________________________________________________________ 

Does anyone outside of your household pay for any of your bills or expenses?      _____ Yes   _____ No 
 

If yes, Who? When? For What? ___________________________________________________________________________________ 
 
PREFERENCE INFORMATION:   

Is the Head of Household (mark ALL that apply): 

 
_____ Elderly (62 years of age or older)  ______ Disabled  ______ Handicapped 
 

 

Is the Spouse (mark ALL that apply): 

 
_____ Elderly (62 years of age or older)  ______ Disabled  ______ Handicapped 
 

 
 



 
Littleton Housing Authority does not discriminate based on race or color, religion, sex, national origin, familial 
status or disability. 

How did you hear about LHA? _____Friend ____Website ____Phone ____Housing Guide ____Other 
 
INCOME:   List income for ALL household members 18 years of age and older 
Sources of Income: Employment, Food Stamps, AND, TANF, Social Security, SSI, Pensions, Disability compensation, unemployment, 
interest, babysitting, alimony, child support, annuities, dividends, income from rental property, Armed Force Reserves, scholarships, 
and/or grants, etc. 

 
 Household Member Name 

Type of 
   Income 

Name, Address and 
Phone Number of Source of Income 

Total Monthly 
Income (gross) 

   

 

 

 

Please attach additional pages, if necessary. 
 

ASSETS: (Bank Accounts (checking / savings), real estate, stocks, bonds, cd’s, IRA’s etc.) 
    
Household Member Name 

Type of 
   Account 

Name of Bank or Institution Current Cash  
Value 

Annual Income 

    

 

 

 

 
Have you disposed of any assets in the last two years at less than market value?       ____Yes    ____No 
 
Please attach additional pages, if necessary. 
 
 
 

 
The following information is required for statistical purposes so the Department of HUD may determine the degree to which its 
programs are utilized by minority families (Please mark ALL that apply): 
 
 

  RACE:      ___ White          ___ African American/Black         ___ American Indian/Native Alaskan        ___ Asian/Pacific Islander 
 

  ETHNICITY:     ___ Hispanic           ___ Non-Hispanic 
 

 
Title 18 Section 1001 of the United States Code, states that a person who knowingly and willingly makes false or 
fraudulent statements to any Department or Agency of the U.S. government is guilty of a felony. I understand that any 
misrepresentation of information or failure to disclose information requested in this application may disqualify me from 
consideration for admission or participation, and may be grounds for eviction or termination of assistance. 
 
I/we do hereby certify that the above information is true, accurate, and complete to the best of my/our knowledge. 
 
 
 
________________________________________________ ____________________      _________________________________________________ ____________________ 

Applicant Signature   Date         Co-Applicant Signature    Date 
 
__________________________________ ______________    __________________________________  ______________ 
Other member over 18   Date               Other member over 18    Date 
















