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CONTINUANCE OF  
OCCUPANCY APPLICATION  

MHA Section 8 Housing Choice Voucher Program 
 
Instructions: Do not leave any section of the application blank. If a section does not apply to you, write N/A in 
it. 

 
Tenant Name:  ____________________________________ Current Address: ________________________ 

 
 
 

Last 4 digits of Social Security #: ________________________ Email address:     
 
 

 
Contact Number:  1. ________________________ 2._________________________  

 
 

I. HOUSEHOLD COMPOSITION (List all persons that will reside in the unit) 
*Applicants are not required to disclose being disabled.  However, benefits for which persons with 
disabilities are entitled cannot be provided unless the Applicant discloses being disabled. 

 
 
 

 

 
 

Relation 
to Head 

 
S 
e 
x 

 
 
 

Age 

 
 

Disabled* 
Yes/No 

 
 

Student 
Yes/No 

 
Working 
Yes/No 

First Voucher 
holder/ 
Head of 

Household 

     

Last MI  

First       

Last MI  

First       

Last MI  

First       

Last MI       

First       

Last MI       

First       

Last MI       

First       

Last MI       
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II. INCOME AVAILABLE TO HOUSEHOLD 
 

 
List all income earned or received by everyone living in the household regardless of age. 

 List gross amounts of income (before taxes and other deductions). 
 

Income Source Yes No Family Member Source Monthly Amount 

Wages or Earnings     $ 
  $ 

TEA     $ 
Pension or Retirement     $ 

  $ 
Social Security Benefits 
and/or SSI 

    $ 
  $ 

Child Support     $ 
  $ 

Unemployment Benefits     $ 
  $ 

Worker’s Compensation     $ 
  $ 

Alimony     $ 
Self Employed (lawn care, 
hair stylist, etc.) 

    $ 

Assets     $ 

Student Financial 
Assistance 
Exceeding tuition and fees 

    $ 

    $ 

    $ 

Other     $ 
 
 

III. EXPENSES (Expenses during the next 12 months that will NOT be reimbursed by insurance or 
other outside source. *Deductions will not be given until verification of expenses are provided. 

 

 
Expense Source Yes No Family Member Source Monthly Amount 

Prescriptions     $ 
  $ 

Child care     $ 
Health Insurance (not 
Medicaid or Medicare) 

    $ 
  $ 
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VI. MISC. 
 Yes No Family 

Member 

Has any household member been evicted from federal assisted housing 
in the past 3 years? 

   

Has any household member been involved in a violent criminal act in the 
past 3 years? 

   

Has any household member been involved in a drug-related criminal act that 
in the past 3 years? 

   

Is anyone in your household required to register as a sex offender?    

 
  APPLICANT CERTIFICATION 
 

All information provided on this application and at the interview is subject to verification. All family members age 18 or over should 
review the information on this form for completeness and accuracy. 

 
By my signature below, I do hereby swear and attest that all information on this application is true and correct. I understand that I must 
report any changes in income, assets, family composition, address, or phone number to the Housing Authority within 30 days of such 
change for my application to remain valid. By my signature, I grant permission for the Housing Authority to verify information 
necessary to determine my eligibility and suitability for housing. I further understand that false statements or information are 
grounds for denial of this application. 

 
 
Signature of Head of Household Date 

 

 
 

Signature of Spouse or Co-Head Date 
 
 
 
 
 

Signature of Other Adult Date 
 
  
Signature of Other Adult Date 
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