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	Individual’s Name

	     

	Residence Address

	     

	     



The individual named above has applied for rental assistance and is requesting a waiting list preference due to substandard housing. If you have first-hand knowledge of this individual’s housing circumstances, please complete this questionnaire.

	|_| Yes
	|_| No
	Does the applicant reside in dilapidated housing – housing that does not provide adequate shelter and endangers his/her health and safety?

	|_| Yes
	|_| No
	Does the applicant reside in housing lacking operable indoor plumbing or cooking facilities?

	|_| Yes
	|_| No
	Does the applicant reside in housing that contains an unsafe or inadequate source of heat or electrical service?

	|_| Yes
	|_| No
	Does the applicant live in a place that would not be considered a year-round residence in Alaska (e.g., a short-term hotel or motel, camp trailer, tent, shop, or garage)?

	If yes to any of the above, please describe the circumstances.
	     

	
	
	     

	
	
	     

	
	
	     

	
	
	

	|_| Yes
	|_| No
	Does the applicant live with friends or relatives in overcrowded conditions?

	
	
	     
	How many bedrooms are in the residence?

	
	
	     
	How many other rooms (not counting the kitchen, bathrooms, or bedrooms) are in the residence?

	
	
	     
	How many people currently live in the residence?
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	Signature
	
	Telephone Number

	     
	
	     

	Printed Name
	
	Title

	     
	     

	Agency Name, if applicable
	Date

	     

	Mailing Address
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