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 B ryan Housing  Autho rity is a  Non -Sm oking Cam pus                     Applications Accepted 

       8 a .m . to 2 p.m .  

M onday –  Friday  

All docum ent copies m ust be received  

when turning in  application or 

application will not be accepted. 

Instructions To Applicants 

 

A PPLICA TIO NS A RE NOT ACCEPTED IF THEY A RE NOT CO M PLETE. 

 

Applications are com plete if:  

1. All questions on the application have been answ ered fu lly. 

2. All inform ation that has been requested is included w ith the  application form .  

3. Copies, not origin a ls, of Birth  Certificates, etc. have been re turned.  

4. The application has been signed by every one w ho is 18  years of age or older.  

5. The application has been properly dated (date turned in).  

6. Socia l Security Num bers and Birthdates have been listed.  

7. Previous Residency (places w here you have been listed.  

 

THE FO LLOW ING  ITEM S M UST BE RETURNED W ITH THE APPLICA TION  

 

1. Copies of Birth  Certificates ( hospita l b irth  certificates not acceptable) for everyone on th e 

application. 

2. Copies of Socia l Security Cards for everyone , SNAPS, Socia l Security, SSI, Pensions, etc  

3. Copies of Driver Licenses or other P icture I.D. for anyone 18  years of age and older. 

 

Please have copies of  a ll requ ired docum ents. O ffice is  not available to m ake copies.  

 

 

A PPLICA TIO NS A RE GO OD FOR SIX  (6) M O NTHS. YO U M UST COM E IN  TO  RENEW  YO UR 

A PPLICA TIO N AND UPDA TE THE INFORM A TION. 

 

IF YOUR A DDRESS OR TELEPHO NE NUM BER CHA NG ES W ITHIN THE SIX  (6) M ONTHS, YO U 

M UST CO M E IN  A ND UPDA TE YO UR APPLICA TION. 

 

PHONE CA LLS ARE NO T NECESSARY, W E W ILL CO NTA CT YO U AS SOON A S W E A RE R EA DY 

TO  PLACE YOU IN  PUBLIC  HOUSING . 

 

IF A PPLICATIO NS A RE DRO PPED OR DENIED YO U M UST W A IT SIX  (6)  M O NTHS TO  

REA PPLY. 
 



 

*** N otice: Incomplete applications will not be accepted.  A pplications that have been rejected or dropped must be re -

submitted after 6- months.*** 

 

2 

 

 

         For Office Use Only                                                          Applications Accepted 8 a.m . to 2 p.m . 

Date:_________ Tim e____ _____                                             M onday –  Friday. A ll copies m ust be with  

BDR__________ ___                                                                  application when turning application in; if not, 

Public Housing____ _ Section 8____                                       application will not be accepted.                                         

 

BRYAN HOUSING AUTHORITY  

APPLICATION OF HOUSING ASSISTANCE 

 

 

DO NOT LEAVE ANY BLANK, FILL IN EVERY QUESTION . 

 

APPLICANT NAM E:______________________ _______ ____SOCIAL SECURITY NUM BER  ________________ 

 

STR EE T A D D R ESS:_________________________________M A ILIN G  A D D R ESS:_____________________________  

 

        _________________________________              ___________________________ __ 

  

D A Y TIM E PH O N E:__________________________________ W O R K  PH O N E:______________________  

 

LIST N A M E A N D  PH O N E N U M B ER S O F 2 R ELA TIV ES O R  FR IEN D  W H O  K N O W  H O W  TO  C O N T A C T Y O U :  

 

1 .)____________________________________________  PH O N E:_____________________________ __ 

 

2 .)____________________________________________  PH O N E:_______________________________  

 

PER SO N A L D EC LA R A TIO N                                    

 

This form must be completed IN  Y O U  O W N  H A N D W R ITIN G .  Y ou must use the correct legal name for each m ember of  

your household as it appears on the Social Security  C ard. A ll adult members of the household must sign below  certifying 

the information pertaining to  them. PLEA S E PR IN T.  

 

H O U SEH O LD  C O M PO SITIO N  A N D  C H A R A C TER ISTIC S  

 

A D U L T  L E GA L  

FU L L  N A M E  

Last N am e 

 

First N ame 

 

M I 

 

R elationship 

to  Y ou 

 

B irth D ate 

 

A ge 

 

Sex 

Social 

Security  

N umber 

 

M arital 

Status 

 

Place of 

B irth 

     H EA D        

          

          

C HIL D R E N ’S 

FU L L  L E GA L  

N A M E   

Last N am e 

 

First N ame  

 

M I  

R elationship 

to  Y ou 

 

B irth D ate 

 

A ge 

 

Sex 

 

Social 

Security  

N umber 

Absent 

Parent’s 

Nam e 

&  

Address  

 

Place of 

B irth 
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Children’s Full 

Legal Nam e  

First Nam e  M I Relationship  

to  You 

Birth  Date  Age Sex  Social 

Security  

Num ber 

Absent 

Parent’s 

Nam e 

&  

Address  

P lace of 

Birth  

          

          

          

          

          

 

R ace of H ousehold: (  ) W hite   (   ) Spanish A merican  (  ) A sian  (  ) Black  (  ) A merican Indian  

 

Ethnicity of H ead of H ousehold:  (   ) H ispanic    (  ) N on -Hispanic 

 

D oes anyone live w ith you now  who is not listed above? (   ) Y es  (   ) N o. If yes, please 

explain:___________________________________________________________________________________________  

 

D o you plan to  have anyone living w ith you in the future w ho is not listed above?  (   ) Y es   (  ) N 0. If yes, please explain:  

_________________________________________________________________________________________________  

 

Is the head or spouse of this household physically or mentally  handicapped or disabled?  (   ) Y es  (  ) N o. If yes, please 

explain the nature and the extent of the handicap:________________________________________________________  

________________________________________________________________________________________________  

 

Identify any special housing needs required as a result o f the handicap:_______________________________________  

________________________________________________________________________________________________  

 

D o you w ish to  move?  (   ) Y es   (   ) N o. If yes, w hy?_______________________________________________ _____ 

________________________________________________________________________________________________  

 

C U R R EN T H O U SIN G  STA TU S  

 

H ow  many people live in  your unit now ? ________  H ow  many bedrooms do you have?___________  

 

A re you being evicted?  (   ) Y es   (   ) No. If yes, explain the circumstances:___________________________________  

________________________________________________________________________________________________  

 

A re you being displaced from your present unit? (   ) Y es  (   ) N o. If yes, e xplain the circumstances:________________ 

_________________________________________________________________________________________________  

 

W hat is your current rent?____________ W hat utilities do you pay?___________________________________________  

 

H ave you ever lived in  Public H ousing?  (  ) Y es  (   ) N o. If yes, w here?________________________________________  

__________________________________________________________________________________________________  

 

H ave you ever participated in  the Section 8 Ex isting Program?  (   )Y es   (   ) N 0. If yes, enter w here and the date(s) of 

occupancy:_________________________________________________________________________________________  
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IN C O M E IN FO R M A TIO N  

Please answ er each of the follow ing questions. For each “Y es” answ er provide the details in  the chart below :  

            

Y es  N o A mount 

R eceived  

Is any member of your household 18 years of age or older unemployed and/or does not receive 

any type of income?   

   

D oes any member of your household expect to  w ork for  any period during the next tw elve 

months? 

   

D oes any member of your household w ork for someone w ho pays them cash?     

Is any member of your household on leave of absence from w ork due to  lay -off, medical, 

maternity  or military leave?  

   

D oes any member of your household now  receive or expect to  receive unemployment benefits?     

D oes any member of your household now  receive or expect to  receive child support?     

Is any member of your household entitled to  child  support that he/she is N O T receivin g?    

D oes any member of your household now  receive or expect to  receive alimony payments?     

IN C O M E IN FO R M A TIO N  (continued)        

Y es  N o A mount 

R eceived  

Is any member of your household entitled to  alimony payments that he/she is N O T now  

receiving?  

   

D oes any member of  your household receive or expect to  receive w elfare assistance?     

D oes any member of your household receive or expect to  receive Social Security  benefits?     

D oes any member of your household receive or expect to  receive income from a pension or 

annuity? 

   

D oes any member of your household receive income from assets, including interest on checking 

or savings accounts, interest and dividends from certificates of deposit, stocks or bonds, income 

from rental property? 

   

D oes any  member of your household receive regular cash contributions from individuals not 

living in  the unit or from any agencies?  

   

D oes any member of your household receive or expect to  receive an earned income tax credit?     

D o you receive periodic income su ch as:    

R etirement Funds    

Pension    

A nnuities    

Insurance Policies    

D isability  or D eath B enefits     

O ther    

D o you regularly receive monetary gifts or non -cash contributions from person outside the 

household? 

   

R ent    

U tilities    

G roceries     

C lothing    

M iscellaneous H ousehold Supplies     

O ther    

D o you receive any income through R SV P or Foster G randparent Program?     

A re any household members temporarily  absent?     

A re any household members perm anently absent?     

A re there any full-time students 18 years or older in  your household?    

A re there child  care expenses to  continue your education?     

D o you receive educational grants/scholarships to  attend school?     
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D O ES Y O U R  H O U SEH O LD  H A V E A N Y  O F TH E FO LLO W IN G  A S SET S? 

 

 

Do you have any of the following? For each “Yes” answer, provide the details in 

the chart below. 

Yes No   

Checking Account (s)     

Savings Account (s)     

M oney M arket Funds     

Trusts     

     If yes, is the trust irrevocable?    

IRA/Keogh Account or Other Com pany Retirem ent Accounts     

S tocks/Bonds    

Certificate  of Deposits     

Equity in Rental Property or Other Capital Investm ents     

Personal Property held as an Investm ent     

Other Accounts     

Cash Held (Safety Deposit Boxes, etc .)    

Have you received any lum p sum  paym ent such as:    

      Inheritances    

      Lottery W innings     

      Insu rance Settlem ents (health, accident, workers com p.)     

      Capital Gains    

      Social Security Benefits, Unem ploym ent Com pensation, etc     

Other    

Have you disposed of any assets fo r less than Fair M arket Value in the past two 

years? 

   

Are there any assets held jointly with another person?     

Have you sold any real estate  in the past two years?    

Do you o r any household m em ber have any interest in real estate , boat and/or 

m obile  hom e? 

   

Do you have a Treasury B ill?     

Do you have a retirem ent or pension that you can withd raw without term inating 

em ploym ent? 

   

Have you received a lum p sum  retirem ent or pension fund at retirem ent or at 

term ination of your em ploym ent?  

   

Do you have a life  insurance policy that you can borrow against?     

 

 

 

 

 

 

 

 
TO TA L H O U SEH O LD  IN C O M E: List all money earned or received by everyone living in  your household…  This 

includes money from w ages, self -employment, child  support, contributions, Social Security , disability  payments (SSI), 
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W orkman’s C ompensation, retirement benefits, A FD C , V eterans benefits, rental property income, stock dividen ds, income 

from bank accounts, alimony, and all other sources.  

 

 

List A mounts received below : 

 

H ousehold  M ember A mount of Income Source of Income  

   

   

   

   

   

   

 

 

List all assets (including checking and savings accounts, IR A ’s, K eogh A ccounts, certificate of deposits, stocks, bonds, 

pension, contributions, real estate, or any other assets). Y O U  M U ST include all assets disposed during the past 2  years.  

 

H ousehold M ember N ame of Source or Type of 

Income 

A ccount N umber C urrent V alue or B alance 

    

    

    

    

 

H ave you or any other adult members ever used any name(s) or Social Security  number(s) other than the one you are 

currently using? (   ) Y es   (   ) N o. If yes, explain:____________________________  

_________________________________________________________________________________  

 

H ave you or anyone in  your household ever been convicted of any crime other than traffic violations? (   )Yes   (   )N o  If 

yes, explain:_______________________________________________________  

_________________________________________________________________________________  

 

H ave you ever com mitted any fraud in a Federal assistance housing program or been requested to  repay money kn ow ingly 

misrepresenting information for such housing program? (   )Y es  (   ) N o. If yes, 

explain:_______________________________________________________________________  

_________________________________________________________________________________  

 

D o you ow n a car? (  )Y es  (   ) N o. If yes, please answ er the follow ing:  

M odel_________________________Y ear__________ Tag N o.______________________________  

 

D o you ow n a second car? (   ) Y es  (  )  N o. If yes, please answ er the following: 

M odel_________________________ Y ear__________ Tag N o.______________________________  

 

EX PEN S ES  

 

D o you pay for child  care for a child  under the age of 13 w hich enables you or another family member to  w ork or go to  

school? (   )Y es  (   ) N o. If yes, give the name and address of child  care provided, w eekly cost, and name of family 

memb er enabled to  w ork. ______________________________________________________________ 

_______________________________________________________ ____________________________ _ 

__________________________________________________________________________________ __ 

 

 

 H A N D IC A PPED  FA M ILIES O N LY  
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D o you pay for a care attendant or for any equipment for the handicapped member(s) of the family necessary to  permit that 

person or someone else in  the family to  w ork? (   )Y es  (  ) N o. If yes, describe 

expenses:__________________________________________________________________________  

__________________________________________________________________________________  

 

H A N D IC A PPED  A N D  ELD ER LY  FA M ILIES O N LY  

 

D o you have M ed icare? (  )Y es  (   )N o.  If yes, w hat is your M edicare premium: $________________  

 

D o you have any other kind of medical insurance? (   ) Y es  (   ) N o. If yes, give policy number and agent’s name and 

address:_____________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

 D o you receive medical assistance through the w elfare department?  (   ) Y es   (   ) N o. 

 

 D o you have any outstanding medical bills on w hich you are paying? (   ) Y es   (   ) N o.  

 

 D o you expect to  have any medical expenses during the next 12 months?  (   ) Y es  (   ) N o.  

     If yes, amount of medical expenses: $__________________  

 

A re you aw are and understand that you are applying for housing assistance at a SM OKE  FR E E  FA C IL IT Y ? ______, 

______, ________, (please initial all household members 18 years of age and over)  

 

B ryan H ousing Authority  now  offers a preference W ait List based on the following:  

Please choose w hich preference you may qualify for:  

 

____ W orking H ead of H ousehold 

 

____ Elderly, aged 62 or older or disabled  

 

 

A PPLIC A N T C ER TIFIC A TIO N  

 

I/W e, do herby sw ear and attest that all of the information above about me/us is true and correct. I also understand that all 

C H A N G ES in the income of any member of the household as w ell as A N Y  C H A N G ES in the household members must be 

reported to  the H ousing Authority  in  W RITIN G  IM M ED IA TELY . I/W e understand this application is good for only 6 

months form the D ate of A pplication. I/W e must renew  this application each 6 months thereafter if I/W e desire this 

application to  remain active. 

 

 

_____________________________________  __________________________________ 

Signature of H ead of H ousehold             D ate   Signature of Spouse                           D ate 

 

 

_____________________________________  __________________________________ 

Signature of O ther A dult                         D ate  Signature of O ther A dult                    D ate  

 

W A R N IN G ! TITLE 18, SEC TIO N  1001 O F TH E U N ITED  S TA T ES C O D E, STA TES TH A T A  P ER SO N  IS G U LTY  O F 

A  FELO N  FO R  K N O W IN G LY  A N D  W IL LIN G  M A K IN G  FA LS E O R  FR A U D U LEN T STA TEM E N TS TO  A N Y  

D EPA R TM EN T O R  A G EN C Y  O F TH E U N ITED  S TA T ES.  

 

Please R eturn To: B R Y A N  H O U SIN G  A U TH O R ITY  

   1306 B eck Street  

   B ryan, Texas 77803  
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CLAIM  FOR FE DERAL PREFERE NCE FOR  PUBLIC  OR  ASSISTED H OUSIN G  

 

I hereby  claim  that I/m y fam ily  am /is en titled  to  a F ederal Preference  for (   ) adm issio n  to  Public Housing , (  ) receip t o f assi sted  

housing  benefits. 

 

I understand  that it is m y responsib ility  to  provide docum entation , verification  and/or certification  by  o ther agencies and/o r ind iv iduals 

as w ell as o ther in form ation  as m ay be required  by  t he Authority  in  order to  estab lish  m y/m y fam ily’s elig ib ility  for Federal Preference.  

 

I further understand  that, if I/m y fam ily  am /is determ ined  to  be elig ib le for Federal Preference for public/assisted  housing ,  I will no t 

im m ediately  be offered  housing , bu t will be p laced  on  a w aiting  list with  o ther applicants, who m ay also  claim  and , or a re en titled  to  

Federal Preference. The eventual ex tension  of housing  benefits will be based  upon m y p lace on  the w aiting  list and  the s ize o f the unit 

for which  I/m y fam ily  am /is qualified . 

 

I/we understand  that I/w e m ust provide verification  that I/we am /are qualified  for a Federal Preferen ce and  th is m ust be m y/o ur status at 

the tim e I/we am /are  offered  housing . I/W e further understand  that if I/w e do  not qualify  for a  Federal  Preference  at th is  tim e m y/m y 

fam ily  is o ffered  housing , m y/our preference  status will be withdrawn and  m y/our application  returned  to  the appropriated  p la ce  on  the 

waiting  list. 

 

I/W e certify  that the above statem ents are true  to  the best o f  m y/ our knowledge and  believe and  understand  that inquiries m ust be m ade 

to  verify  them . I/W e authorize the release  of in form ation  to  the Bryan  Housing  Authority , m y/our em ployer(s), the Dep artm ent of Public 

Social Serv ices , the Social Security  Office, and/or o ther business or governm ent en tities. NOTICE:   A NY F ALSE STA TEM ENTS 

M ADE O N THIS APPLICATIO NW ILL C AUSE M E/US T O BE  INELIGIBLE A ND/OR  SUBJECT  TO E VICTIO N.  

 

I am  claim ing  the preference  check ed  below, and  agree to  provide the inform ation  and  docum entation  n ecessary  to  estab lish  m y claim : 

 

____INVO LUNTARY DISPAL CEM EN T  

____Fire, flood  or o ther natural d isaster. (M ust b e docum ented  by  letter(s) from  governm ent agency , newspaper 

account, etc )  

____Action  by  local, state or federal governm ent. (M ust be docum ented  by  a certification  from  the governm ent 

which  caused  your             d isp lacem ent.)  

____Action  by  your landlord  which  d id  not resu lt from  acts by  you  or your fam ily  or from  a ren t increase .  

Does not include ev iction  for non -paym ent of ren t or o ther ev iction  which  resu lted  from  actions by  persons in  your 

household . (M ust be docum ented  by  a signed  statem ent form  your landlord  which  describes the reason  for your 

d isp lacem ent.)  

____Displacem ent b ecause of actual or th reatened  v io lence against you  or an ther fam ily  m em ber by  a m em ber of 

your household . (M ust be docum ented  by  a governm ent or private social serv ice  agency  which  has investigated  your 

claim  of fam ily  v io lence.)  

 

____SUBSTANDA RD H O USING  –  A  unit is substandard  if it:  

____Is d ilap idated ; 

____Does not have operable indoor p lum bing’ 

____Does not have a usable  flush  to ilet inside the unit for the exclusive use of a  fam ily ;  

____Does not have a usable  bath tub  or shower inside the unit for the e xclusive use of a  fam ily ; 

____Does not have electricity  or has inadequate  or unsafe electrical  serv ice;  

____Does not have a safe  or adequate  source of heat;  

____Should , bu t does not have a k itchen;  

____Has been  declared  unfit for habitation  by  an  agency  or  un it o r governm ent;(Must be verified  by  certification  by  

a Governm ent Agency  that one or m ore of the above conditions ex ist.)  

 

I/M y FAM ILY AM /IS H OM ELESS OR TEM POR ARILY  LIVE IN A SHELTER. (M ust be certified  by  a  Governm ent Agency  or a 

private Social Serv ice  Agency knowledgeable of your situation  or provid ing  temporar y  shelter to  you/your fam ily .) 

 

PAY M ORE  THA  50%  OF FAM ILY -INC OM E FOR  RENT AND  UTILIT Y COST . (M ust be docum ented  by  ren t rece ip ts, canceled   

checks, l ease, u tility  b ill stubs, o r o ther in form at ion  enabling  the Authority  to  determ ine the actual am ount, and  by  verification  of your 

to tal fam ily  incom e form  all sources.)  

 

 

 

 


