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Alaska Housing Finance Corporation (AHFC) is accepting applications for placement on its Senior Housing Waiting List for Chugach View. This housing consists of one-bedroom apartments in a three-story building with elevators.

1. Each applicant family may only submit one application.
a. The head of household, co-head, or spouse must be 62 years of age or older or a person with a disability.
b. Applications must meet income eligibility guidelines.
c. All applicants will receive written notification with the status of their application.
2. Waiting List Applications can be found at the following locations:
a. Online at http://www.ahfc.us/rent/applying/. Choose the “Application for Senior Housing at Chugach View, Anchorage” link.
b. The Anchorage Family Investment Center at 440 East Benson Blvd., Anchorage.
3. You may mail your completed application or hand-deliver it to the Anchorage Family Investment Center. If you wish to mail your application, send it to:  PO Box 241385, Anchorage, AK 99524-1385.

Instructions for Completing Your Application
1. Please print legibly or type.
2. Answer all the questions to the best of your ability.

Income Limits
1. Count the total number of persons that will be in your assisted household.
2. The gross annual income of all family members cannot exceed the limit for that number of persons.
3. Applications with income that exceed these limits will be rejected.

	Family Size
	Gross Annual Income Limit

	1 Person
	46,000

	2 Persons
	52,600

	3 Persons
	59,150

	4 Persons
	65,700




Disclosing that you have a disability is voluntary. If your application is denied and you feel your disability is the cause for the denial, or if you need assistance with the application process, you may request a reasonable accommodation. Please contact your local AHFC representative for assistance with the Reasonable Accommodation process.

AHFC Fair Housing Statement
It is the policy of Alaska Housing Finance Corporation to further Fair Housing in all its programs. No person shall on the grounds of age, race, color, sex, religion, national or ethnic origin, familial status, disability, sexual orientation, gender identity, or marital status be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under AHFC housing programs. If you would like more information on the Public Housing Division’s Reasonable Accommodation process, please contact your local AHFC office.
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	For AHFC Use Only
	Chugach View Senior Housing, Anchorage
Waiting List Application
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	Date:
	
	
	

	Time:
	
	
	

	Code:
	
	
	

	Staff
Initials:
	



I wish to apply to live at Chugach View in Anchorage. Chugach View is located in midtown Anchorage, adjacent to the Anchorage Senior Center. This housing contains one-bedroom apartments in a building with elevators. To live here, the head of household, co-head, or spouse must be: 1) 62 years of age or older; OR 2) a person with a disability.

	Do You Require Language Assistance? If Yes, Which Language?

	|_| Yes     |_| No
	     



Head of Household
	Last Name and Suffix (Jr., Sr., etc.)
	First Name
	Middle

	     
	     
	     

	Mailing Address

	     

	City, State, Zip Code
	Telephone

	     
	     

	E-Mail Address

	     

	Social Security Number
	Date of Birth
	Gender

	     
	     
	|_| Male
|_| Female

	Race (Check All That Apply)
	Ethnicity (Check Only One)
	Citizenship (Check Only One)

	|_| White
|_| Black
|_| American Indian/Alaska Native
|_| Asian
|_| Native Hawaiian/Pacific Islander
	|_| Hispanic or Latino
|_| Not Hispanic or Latino
	|_| Eligible Citizen
|_| Eligible Noncitizen
|_| Ineligible Noncitizen
|_| Pending Verification
|_| Choose Not to State

	
	Alien Registration Number
	

	
	     
	

	Status (Check All That Apply)

	|_| Disabled
|_| Full-time Student
	|_| Elder (62 or older)
|_| Near Elder (55 or older)
	|_| Displaced
|_| Homeless
|_| Veteran



Spouse/Co-Head
	Last Name and Suffix (Jr., Sr., etc.)
	First Name
	Middle

	     
	     
	     

	Social Security Number
	Date of Birth
	Gender

	     
	     
	|_| Male
|_| Female

	Race (Check All That Apply)
	Ethnicity (Check Only One)
	Citizenship (Check Only One)

	|_| White
|_| Black
|_| American Indian/Alaska Native
|_| Asian
|_| Native Hawaiian/Pacific Islander
	|_| Hispanic or Latino
|_| Not Hispanic or Latino
	|_| Eligible Citizen
|_| Eligible Noncitizen
|_| Ineligible Noncitizen
|_| Pending Verification
|_| Choose Not to State

	
	Alien Registration Number
	

	
	     
	

	Status (Check All That Apply)

	|_| Spouse
|_| Co-Head
	|_| Disabled
|_| Full-time Student
	|_| Elder (62 or older)
|_| Near Elder (55 or older)



	     
	Number of People Who Will Be Living in This Household

	     
	Permanent Fund Dividend. Of the persons listed above, how many were eligible for the most recent PFD?

	     
	Estimated Monthly Income for All Household Members. Include all monies received by all household members; do not include Permanent Fund Dividends here.



Conservator or Guardian
	Do you have a conservator or guardian? If Yes, Please Enter the Name of the Conservator/Guardian

	|_| Yes     |_| No
	Name -      

	Mailing Address

	     

	City, State, Zip Code
	Telephone

	     
	     



	|_| Yes     |_| No
	Do you or does anyone in your household require a unit with accessible features?

	
	
	If yes,
	|_| Wheelchair Accessible
	|_| Vision Features in Unit
	|_| Sound Features in Unit



Residency Information
You must tell AHFC where all adults have been living for the last two (2) years.
· If you were homeless for any period, please write “Homeless” under the Residence Address, fill in the dates, and enter the City/State where you were homeless.
· If all adults have not lived together for the last two years, please complete this information for each adult. Please ask for additional sheets, if needed.

	Now
	From
	To
	If You Rent, Name on Lease
	|_| Own
|_| Live w/Someone
|_| Other

	Residence Address
	City, State, Zip Code

	     
	     

	Landlord Name
	Landlord Telephone

	     
	     

	Landlord Address
	City, State, Zip Code

	     
	     



	Previous
	From
	To
	If You Rent, Name on Lease
	|_| Own
|_| Live w/Someone
|_| Other

	Residence Address
	City, State, Zip Code

	     
	     

	Landlord Name
	Landlord Telephone

	     
	     

	Landlord Address
	City, State, Zip Code

	     
	     




	Previous
	From
	To
	If You Rent, Name on Lease
	|_| Own
|_| Live w/Someone
|_| Other

	Residence Address
	City, State, Zip Code

	     
	     

	Landlord Name
	Landlord Telephone

	     
	     

	Landlord Address
	City, State, Zip Code

	     
	     



Screening Process
Household members must pass AHFC’s screening process to be eligible for housing assistance. The screening process includes verification of household members and their income, previous housing assistance participation, debts owed to AHFC or other housing authorities, citizenship status, previous tenancies, and any criminal activity or history. Families must meet income limits at the time of eligibility to qualify for assistance. Income limits are a maximum; there is no minimum income.

Personal Certification and Notice
Warning: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States government.

I understand that:
1. Within ten (10) business days of the change, I must report:
a. Any change to family composition (the members of my household).
b. Any change to my mailing address or telephone contact information.
2. Any discrepancy or lack of information in this application may result in its rejection.
3. I may request assistance with this document from AHFC.
4. I authorize AHFC to verify information I provided on this application, conduct any necessary screening for placement on a waiting list, and communicate with any and all names listed on this application.

I hereby certify under penalty of perjury under the laws of the United States of America and the State of Alaska that all of the information contained in this document is true and complete. I understand that making false statements on this document is a crime under state and federal law, which may result in termination from the program and criminal prosecution.

	
	

	Head of Household Signature
	Date
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