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PRELIMINARY APPLICATION     

          

 

 
 
A COMPLETE APPLICATION INCLUDES:   

 Social security cards*, birth certificates, passports  
And/or resident alien cards for ALL household members*.  

 Signatures/income information for household members 18+.  
* If you return your application packet to the MMHA office, bring original documents only.   
   If you mail your application packet, send copies-do not send original documents.  We will ask to see them later. 

 

LIST THE NAMES OF ALL PERSONS WHO WILL OCCUPY THE ASSISTED RESIDENCE: 

NAME 
(FIRST, MIDDLE INITIAL, LAST NAME) SEX AGE 

BIRTH 
DATE 

RELATION  
TO HEAD SOCIAL SECURITY # 

DISABLED 
Y or N 

1)    
SELF/HEAD   

2)    
   

3)       

4)       

5)       

6)       

7)       
 

ADDRESS: 
CURRENT STREET ADDRESS CITY/STATE/ZIP CODE 

MAILING ADDRESS CITY/STATE/ZIP CODE 

TELEPHONE EMAIL ADDRESS 

 

IDENTIFY ALL SOURCES OF INCOME FOR EACH HOUSEHOLD MEMBER:   

Mark YES/NO for 
each income type. INCOME TYPE FAMILY MEMBER NAME MONTHLY INCOME 

(GROSS) 

 YES   NO SOCIAL SECURITY 
1) 2) 1) 2) 

 YES   NO DISABILITY 
1) 2) 1) 2) 

 YES   NO PENSION/RETIREMENT PLANS   

 YES   NO FIP/CHILD SUPPORT /ALIMONY   

 YES   NO FOOD STAMPS   

 YES   NO WAGES/SALARY/UNEMPLOYMENT   
  EMPLOYER MUSC COUNTY 

  
  Y    N 

  EMPLOYER MUSC COUNTY 
    Y    N 

 YES   NO SELF-EMPLOYMENT   

 YES   NO 
RENTAL INCOME/REAL ESTATE 

CONTRACT PAYMENTS 
  

 YES   NO GIFTS/SUPPORT FROM OTHERS   

 YES   NO OTHER   

 

Muscatine Municipal Housing Agency (MMHA) cannot process incomplete or 
unreadable applications.  You will not be placed on the waiting list until a  
complete and readable application is submitted. 
Contact MMHA if you have questions about this application. PLEASE PRINT 

DATE/TIME RECEIVED: 

MUSCATINE MUNICIPAL HOUSING AGENCY 
215 Sycamore Street – Muscatine, IA  52761 

563-264-1554 

 

 Harrison Loft Project Based Waitlist 

 Housing Choice Voucher  (Section 8) 

 Oak Park Project Based Waitlist 



 

 

1) Is anyone listed in the household age 18 or over and a full-time student?    YES   NO 
 

NAME(S):              

 

2) Have you or any member of your family ever received rent assistance before?     YES   NO 
 

WHERE/WHEN   ______________          

 

3) Have you or any member of your family had your rent assistance terminated for any reason?  YES   NO 
 

WHERE?/WHEN?/WHY?:             

 

4) Does any household member require a reasonable accommodation due to a disability?   YES   NO 
 

NAME(s):              

 
PLEASE EXPLAIN:             

 

5) Do you or any member of your household have a history of drug or alcohol abuse?      YES   NO 

 
6) Have you or any member of your household been involved in violent criminal activity  

    within the past five years? This includes, but is not limited to, domestic violence charges.     YES   NO 

   
7) Have you or any member of your household been involved in drug-related criminal  

    activity within the past five years? This includes, but is not limited to, possession charges.   YES   NO 

 
8) Are you or any member of your household currently or ever been listed on a sex offender registry?   

              YES   NO 

 

9) Have you or any member of your household lived in a state outside of Iowa?     YES   NO 
 

WHO, WHERE, WHEN?            
 

WHO, WHERE, WHEN?            
 

 
 

 
 

 

 
 

 
 

 

I/We certify that the information above is accurate and complete to the best of my/our knowledge and belief. I/We 
understand that submittal of false statements or information is punishable under Federal law and reason for denial or 

termination of assistance. All adult household members must sign below. 

 
               
SIGNATURE         DATE 

 
               
SIGNATURE         DATE 

 
 
 

 

Race  (check all that apply) 
 

 White 
 Black/African American 
 Asian 
 American Indian/Alaska Native 
 Native Hawaiian/Other Pacific 

Islander 
 

 

 

Ethnicity  (check one box) 
 Hispanic 
 Not Hispanic 
 

 
 

Racial and ethnic data for statistical purposes only. 

 

RENTER INFORMATION CLASS 
Get off the waiting list sooner!  -  Section 8 and 
Public Housing applicants completing this 2-hour class 
advance to a priority position ahead of non-attending 
applicants in the same preference grade. 
 

TO SIGN UP FOR A FUTURE CLASS CHECK HERE: 
 

 YES   NO 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

UPDATE: 10-1-16  vl 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 



 

 

Muscatine Municipal Housing Agency 
215 Sycamore Street – Muscatine, IA 



 

 

ONE FOR EACH ADULT 



 

 

ONE FOR EACH ADULT 



 

 



 

 


