Cleveland Application

450 Walker St. NE * PO Box 2846
Cleveland, TN 37320-2846

Phone 423.479.9659 * Fax 423.339.5984

Housing Authori TDD/TTY 800.545.1833 ext 886
TagrlesAngrdatl;llt HO |lr:|y Update Form
| tgo theoNext fele’s . ClevelandHousingAuthority.org =Y&.@
Date For Office Use ONLY
Bedrooms
O Section8 0 Public Housing 0 Both App Status
Name:
Address:
[Street Name and Number] [City] [State] [Zip]
SSN: Phone:

1. O Address Change O Phone Number Change

2. QIncome Change

3. U Food Stamps

O Families First

4. 1 Child Born

5. 0 Add to App.

6. U Started School

7. Q Other Info

Employer:

Date Started: Rate of Pay: Average Hours Weekly:

Amount:

Amount:

Name: DOB: Gender Q(M) Q(F)
Name: DOB: Gender Q(M) Q(F)
School Name: Date Started:

Applicant Signature:

PHA Rep / Date Processed:

clhatn306ibjm032320




	Date: 
	Bedrooms: 
	Section 8: Off
	Public Housing: Off
	Both: Off
	App Status: 
	Address: 
	City: 
	State: 
	Zip: 
	SSN: 
	Phone: 
	Address Change: Off
	Income Change: Off
	Food Stamps: Off
	Families First: Off
	Child Born: Off
	Add to App: Off
	Started School: Off
	7: Off
	Phone Number Change: Off
	Employer: 
	Date Started: 
	Rate of Pay: 
	Average Hours Weekly: 
	DOB: 
	DOB_2: 
	School Name: 
	Date Started_2: 
	Other Info: 
	PHA Rep  Date Processed: 
	Applicant Name: 
	Applicant Signature: 
	Food Stamps Amount: 
	Families First Amount: 
	Child Name: 
	Child Gender - Male: Off
	Child Gender - Female: Off
	Name of person to add to application: 
	Additional Person Gender - Male: Off
	Additional Person Gender - Female: Off


