
ADIRONDACK ROOTS 
P.0.Box157 � Elizabethtown, NY 12932 

l.!J Phone (518) 873-3691 EOUAlKOIISING 

OPPORTUNITY 

Fax (518) 873-9102 
SECTION 8 HOUSING CHOICE VOUCHER WAITING LIST APPLICATION 

ADIRONDACK ROOTS Housing Choice Voucher (HCV) Program 

Th. IS fi ormmus t b e comp,e I t e db ,y th e H ea d 0 f  H ouse h o Id U se th e I eaa I name fi or eac h h ouse h o Id mem b er.

Date Head of Household Name Email Address 

Home Phone Work Phone Cell Phone Other Phone 

Address (Please list last known address if you are currently homeless) Apt.# City State I ZIPCode 
I 

Yes □ No D I Is your mailing address the same as listed above? 

If I Mailing Address Apt.# City State I ZIPCode 

No: I I
If selected for the waiting list, you will be required to provide proof of residency if your address is located in the location of the waiting list for 

which you are applying. 

I. HOUSEHOLD: List all people who will live in the home.
Please note that information about disability status and age may be used to determine selection from the waiting list. 
Enter information about all family members who will live in the home, including any unborn children. 
Relation: head of household, spouse, domestic partner, co-head, son, daughter, foster child/adult, live-in aide, other adult 
Race: Black/African American, American Indian/Alaska Native, Asian, Native Hawaiian/Other Pacific Islander, White 

1. Head of Household
Last Name First Name I Ml Date of Birth I Sex IM/F) Relation 

I I HEAD 

Disability I U.S. Citizen Full-time Student I Race Hispanic/Latino I Social Security# Alien Registration# 
Yes □ No □ Yes D No D Yes □ No □ Yes D No □

2. Household Member
Last Name First Name I Ml Date of Birth I Sex (M/F) Relation 

I I 
Disability I U.S. Citizen Full-time Student j Race Hispanic/Latino I Social Security # Alien Registration# 
Yes □ No □ Yes D No D Yes □ No □ Yes D No □

3. Household Member 
Last Name First Name I Ml Date of Birth I Sex (M/F) Relation 

I I 
Disability I U.S. Citizen Full-time Student I Race Hispanic/Latino I Social Security # Alien Registration# 
Yes □ No □ Yes D No □ Yes □ No □ Yes □ No □

4. Household Member
Last Name First Name I Ml Date of Birth I Sex(M/F) Relation 

I I 
Disability I U.S. Citizen Full-time Student j Race Hispanic/Latino 

J 

Social Security# Alien Registration# 
Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □

5. Household Member
Last Name First Name I Ml Date of Birth I Sex(M/Fl Relation 

I I 
Disability I U.S. Citizen Full-time Student I Race Hispanic/Latino I Social Security# Alien Registration# 
Yes □ No □ Yes □ No □ Yes D No □ Yes □ No □ 

6. Household Member
Last Name First Name I Ml Date of Birth I Sex /M/F\ Relation 

I I 
Disability I U.S. Citizen Full-time Student I Race Hispanic/Latino I Social Security# Alien Registration# 
Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □

Eff 9/1/2016 








