‘ - For SCIDpdaT use only B N
g’ PRE'APPLICATION FOR HOUSING Interest List Submission Date/Time:
SCIDpda Contact Attempts:

APPLICANT INFORMATION HiF A & Hl Unit Offered Unit turn-down date
Head of Household: Phone #:i%

P E4 First Name %% Middle a4 7 Last Name

Address: Hiti: Email: ilp

What type of unit are you interested in? x4 siBH A KB K 52

[ sro (Shared kitchen and bath) [ studio [] 1 bedroom [] 2 bedroom [] 3 bedroom [] 4 bedroom
A F B s A AR ) HA[A] 15— 25T 35T 45—
HOUSEHOLD INFORMATION
Provide information on all household members who will occupy the unit. Total # of HH members: Do you have a Section 8 voucher?
IR BLRTE I AT BB NENEL A i JE 25 e
First Name 4% Last Name 2 Age F#& Relationship to Head of Full-time student in Anticipated Gross
Household 5/FF+xA the next 12 months? Monthly Income
RER—FESBEREE IR IDEL S N

ELIGIBILITY Please answer the following questions to help us determine your eligibility for housing programs: i#[E% LT EB LUE IR RS54 5 R

B

Are you or any member of your household disabled? #5 2 %54G 7 FE A+ 1 ves 1 No
Have you or anyone in your household been evicted?  RELZ BN 15 % 4 3% H AT B [ Yes 1 No
Have you or anyone in your household filed for bankruptcy or have an open bankruptcy? #REES B S~ ok B8 s mt= [ Yes O nNo

I certify that the information | have provided is true and correct. Z{RiFLl F#EMELER

Signature 2 Date H#

Under Seattle’s Fair Chance Housing Ordinance SMC 14.09—The landlord is prohibited from requiring disclosure, asking about, rejecting an applicant or taking an adverse action
based on any arrest record, conviction record or criminal history, except for registry information as described in subsections 14.09.025.A3, 14.09.025.A4, 14.09.025.A5 and
subject to the exclusions and legal requirements in section 14.09.115.
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