APPLICATIONS NEED TO BE RETURNED OR

MAILED TO:
DEARBORN HOUSING COMMISSION
***Each building has a separate waitlist and application.*** 22077 BEECH STREET
9 searate PP DEARBORN MICHIGAN 48124 iy
% (313)-943-2391 Ne— —

Monday through Thursday 9:00 a.m. to 3:00 p.m.

General Information for the Federally Subsidized Buildings

Rent is based on 30% of adjusted gross income. Income cannot exceed $56,600 for 1 person or $64,650 for 2 people . One-bedroom units are approximately 480 sq ft and studio units are
approximately 364 sq ft. Includes utilities, refrigerator, stove, and blinds. Van transportation is provided for scheduled events only.

Mixed Population Waitlists

Mixed population apartments—Applicants must be Elderly (62+), Handicapped/Disabled, or Near Elderly (50-61) for these 3 lists

Sisson Manor 1-bedroom 1515 Mason Dearborn, MI 48124
Sisson Manor Studios 1515 Mason Dearborn, MI 48124
Townsend Towers 1-bedroom 7000 Freda Dearborn, MI 48126

Elderly Only Waitlist
Elderly Only apartments—Applicants must be Elderly (62+), or Near Elderly (50-61)

Kennedy Plaza 1-bedroom 5111 Bingham Dearborn, MI 48126 Elderly Only apartments

Mobility Impaired Waitlist is currently closed until further notice

Reminders

Please contact the DHC at 1-313-943-2391 if you turn 62 years of age—may or may not affect your status on the waitlist.

You are required to notify the Dearborn Housing Commission (in writing) with proof of any change of address and/or phone number. If we cannot contact you using the contact information on
file, your application will be cancelled.

Information subject to change without notice.

The waitlist or waitlists that you have chosen will close once that waitlist reaches 99 applicants. Each waitlist has its own application.

Please make sure that the application you turn in is for the correct waitlist location.

All apartments are smoke free. Smoking is prohibited in the apartments, balcony, parking lot, common areas, or 25 feet from our building property line in all directions.

If you or a member of your household is a person with a disahility and require a reasonable accommodation in order to participate in DHC's affordable housing program(s) or services, please submit your request. DHC prefers that your request be submitted in writing to better
establish a record of the regquest; however, if you are unable to submit a written request for a reasonable accommodation, you may make your request by calling (313) 343-2311. JUNE 30 2025






APPLICATION
DEARBORN HOUSING
COMMISSION (DHC)
22077 BEECH STREET
DEARBORN, MI 48124

SMOKE FREE
FACILITY

TOWNSEND TOWERS—LOW INCOME PUBIC HOUSING PROGRAM--NO SMOKING APARTMENT COMPLEX

One (1) Bedroom Units

Must be
Handicap/Disabled or
Elderly (62+), or Near Elderly

(50-61)

Townsend Towers

MIXED POPULATION

Warning: Section 35(a) of the United States Criminal Code makes it a criminal offense, punishable by a maximum of ten (10) years imprisonment, a 10,000 fine, or both to make false statements
or misrepresentations to any Department or Agency of the United States as ta any matter within the jurisdiction of any Department ar Agency of the United States. Failure to honestly represent
verifications or statements made may result in the denial of assistance for all programs administered by the Dearborn Housing Department/Commission or possible eviction. Changes in income,
family compusition, or residency may affect your eligibility for housing assistance.

If you or @ member of your household is a persan with a disahility and require a reasonable accommodation in arder to participate in DHC's affordable housing program(s) or services, please
submit your request. DHC prefers that your request be submitted in writing ta better establish a record of the request; however., if you are unahle to submit a written request for a reasonable

PHONE (313) 943-2391 7000 Freda accommodation, you may make your request by calling
@ E (Mixed Population)
Head of Household (Use Legal Name)
Last First | M.L Date of Birth Social Security Number Place of Birth Sex
Race: D White, D Black or African American, |___| American Indian/Alaska Native, D Asian or Pacific Islander, American D Other | Ethnicity: I___| Hispanic, D Non-Hispanic
Phone Cell ‘ Driver’s License or State ID Please list any state that you have ever lived in. (This is mandatory to answer.)
= i |

@& What is your present street address (Physical address)?

Number Street Name

Apartment

City

State

Zip Rent/Own Monthly Rent | Total Utilit

€S

Landlord’s Address & Phone:

Rented From: to
Reason for moving:
Number Street Name City State Zip Phone B
#7 Mailing Address (Will not be used for placement) P.O. Boxes are accepted
Number Street Name City State Zip Rent/Own Monthly Rent Total Utilities

Have you ever been arrested/convicted for other than a traffic offense [ ] Yes [ ] No Ifyes, give details:
ANY RECORD OF CRIMINAL ARREST OR CONVICTION (OR FAILURE TO DISCLOSE ONE OR BOTH) MAY BE CAUSE FOR REJECTION OF AN APPLICANT

PER HUD, ALL PUBLIC HOUSING PROJECTS ARE COMPLETELY SMOKE FREE. YOU CANNOT SMOKE WITHIN 25 FEET OF OUR PROPERTY LINE IN ALL DIRECTIONS.




Does Head of Household have a disability?

Yes[ ] No[]

Does Spouse/Other Adult have a disability? Yes[ ] No[]

We will assume the answer is no if the boxes are not checked.

OTHER HOUSEHOLD MEMBER: Please list below any household member that will occupy the subsidized unit in addition to the head of household listed on the front of the application.

Social Security Number
(XXX — XX — XXXX)

Household Members
Last, First, M1

Sex

Date of Birth

Place of Birth

Relationship
to Head

i
l

INCOME: Please list below all sources of income received or income expected to be received for any member of the household. (Income can also include monthly family support.)

INCOME INCOME
Name of Household How Often received Name of Household How Often received
Member Receiving Income Income (Weekly, Monthly, Source of Income Member Receiving Income Income (Weekly, Monthly, | Source of Income
Amount Annually, Etc. Amount Annually, Ete.

M=

Are You or your Spouse Employed?
Have you ever been evicted? []YES [] No, If yes, WHY?

[ ] Yes [ ] No Do Youor your Spouse work in Dearborn? [] Yes [ ] No

3. Have you or any member of your household ever lived in a governmental subsidized apartment or unit? ] YES [ ] NO

If so, When and where?

4. Do you owe any money as the result of tenancy in a government subsidized apartment or unit? [ 1 YES [] NO, Ifyes, how much? $
5. Do you currently receive housing assistance through the Housing Choice Voucher program (Section 8)?

[1YES [] NO

I understand that this is not a contract and does not bind either party. The above information is true and complete to the best of my knowledge. I have no objections to inquiries
being made for the purpose of verifying the statements made herein, and specifically give my permission to a background screening (criminal, credit, sex offender registry, eviction

history), to process my application for housing. I understand that any and all inquiries will be private and shared with only the person or persons indicated below.

Signed

Signed

(Head of Household)

(Spouse/Other Adult/or Other Family Member)

Date:

Date:

YOU ARE REQUIRED TO NOTIFY THE HOUSING AUTHORITY (IN WRITING) WITH PROOF OF ANY CHANGE IN ADDRESS. IF WE CANNOT CONTACT YOU BY THE ADDRESSES LISTED ON FILE, YOUR APPLICATION WILL BE
CANCELLED. PLEASE LET US KNOW WHEN YOU TURN 62 YEARS OF AGE--MAY EFFECT PLACEMENT, DEPENDING ON PROGRAM. P.O. BOXES ARE NOT PROOF OF DEARBORN RESIDENCY.

SMOKE FREE
FACILITY
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