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Changes to SHA Wait List Application 

Cambios en la aplicacion de la lista de espera SHA 
 
If there have been any changes or updates to your application (i.e. household change, change in contact information, etc.), you will 
need to provide us with that information in writing. Keeping your information current is your responsibility. If you have changes 
you need to report regarding your application which is on file for any of the Public Housing wait lists, please fill out the following:  
 
PLEASE PRINT CLEARLY. 
 

Name of Applicant: ____________________________________Date of Birth: _________________ 
 

New Address: _________________________________________________________ 
 

City_______________________ State______  Zip Code _________New Phone Number: _____________ 
 

You may apply to additional wait lists by selecting the wait list below. 
 

Family Units  Elderly/Disabled Units   (Must be 50+ yrs old, or disabled) 
___ Benderson Heights (2, 3, or 4 Bedrooms) ___ Almus Olver Towers (0, 1, or 2 Bedrooms) 
___ Central Village (2, 3, 4, or 5 Bedrooms) ___ Fahey Court (0, 1, or 2 Bedrooms) 
___ James Geddes (2, 3, or 4 Bedrooms) ___ James Geddes Elderly (1 or 2 Bedrooms) 
___ McKinney Manor (3, 4, or 5 Bedrooms) ___ Ross Towers (1 or 2 Bedrooms) 
___ Pioneer Homes (1, 2, 3, or 4 Bedrooms) ___ Toomey Abbott Towers (0, 1, or 2 Bedrooms) 
___ Scattered Sites (2, 3, or 4 Bedrooms) ___ Vinette Towers (1 or 2 Bedrooms) 

 
If you wish to ADD or REMOVE members from your application, please : 
 
Last Name, First Name Add/ Remove Date of Birth  Social Security Income 

     

     
If the new member of household listed above is 18 years of age or older, they must also sign an Authorization for Release of Information  
 

If you have changes to your income, please indicate below: 
 

Last Name, First Name Monthly Income Type of Income 

   

   
 
Any other changes: __________________________________________________________________ 
 

Signature: _________________________________________  Date: __________________________ 


