
PLEASE PRINT
Last name _______________________________________ First name _______________________________ Middle initial __________
Social Security no.______________________________ Sex: Male Female United States citizen? Yes No
Your date of birth____________________ Your age __________

IT IS YOUR RESPONSIBILITY TO KEEP YOUR APPLICATION UPDATED—PLEASE INFORM THE HOUSING COMMISSION OF ANY
CHANGE TO YOUR APPLICATION, INCLUDING A CHANGE TO ADDRESS, FAMILY SIZE, INCOME OR VETERAN/DISABILITY STATUS.

ADDRESS & PHONE NUMBER  IMPORTANT: THE HOUSING COMMISSION REQUIRES A COMPLETE AND ACCURATE CURRENT ADDRESS.

Your current address: House number, street name, direction (NW, NE, SW, SE) ___________________________________________________
City_____________________________________ State_______ Zip ____________ Phone: (_________) _________________________
Do you live within the city limits of Grand Rapids? Yes No

VETERAN/DISABILITY STATUS 
Are you a veteran with honorable discharge or the widow/widower of one? Yes No
Have you been displaced by government action? Yes No
Are you disabled? Yes No Is your spouse disabled? Yes No
Does any member of your family require wheelchair facilities? Yes No

LIST ALL PERSONS WHO WILL LIVE IN RENTAL UNIT WITH YOU
(List additional persons on separate sheet of paper, if necessary)

Full name Relationship Birth date Age Sex
1._______________________________________ ______________________ _____________ _________ Male Female
2._______________________________________ ______________________ _____________ _________ Male Female
3._______________________________________ ______________________ _____________ _________ Male Female
4._______________________________________ ______________________ _____________ _________ Male Female
5._______________________________________ ______________________ _____________ _________ Male Female
6._______________________________________ ______________________ _____________ _________ Male Female

Are you or any adult family member who will live with you employed? Yes No       Number of hours worked per week ________
Is your employer or the employer of any adult family member who will live with you located within the city of Grand Rapids? Yes No 
Are you or any adult family member who will live with you enrolled in an employment training program? Yes No 
Are you or any adult family member who will live with you attending school full time? Yes No 

List all incomes for everyone in the household. (Examples: Wages, Temporary Assistance for Needy Families (TANF), Social Security,
pension, unemployment benefits, child support, income from rental property, etc.) If wages, list gross income (before taxes).

Household member Source of income Amount How often?
_____________________________ ___________________________ __________________ ______________________
_____________________________ ___________________________ __________________ ______________________
_____________________________ ___________________________ __________________ ______________________
_____________________________ ___________________________ __________________ ______________________

The above information is full, true and complete to the best of my knowledge. By signing and submitting this application, I am authorizing
the Grand Rapids Housing Commission to check my credit, citizenship status, criminal history and any fact included on this form. I
understand that providing false information or failing to provide required information can result in the denial of my application.

Signature _________________________________________________ Date ______________________________________

Preliminary Housing Application

OFFICE USE ONLY
BR requested ________________________
Wheelchair _________ Veteran _______
Senior _____________ Family________
Date/time ___________________________

Hope Community

(Application continues on reverse)

PLEASE NOTE: MUST BE 18 YEARS OR OLDER TO APPLY.



TO A P P LY TO RENT AN A PA RT M E N T, complete the entire application form and bring, mail or fax your completed form to: Grand Rapids Housing
Commission, 1420 Fuller Ave. SE, Grand Rapids, MI 49507. FA X: (616) 235-2660. Phone: (616) 235-2600. Office hours: Monday-Friday, 8 a.m.-noon; 1 - 5 p.m.

Once you submit a completed Preliminary Housing Application form, your name will be put on our waiting list. IMPORTANT: If you move, please send
the Housing Commission a written notice that includes your new address so that we can contact you by mail when your name reaches the top of the
waiting list. You are responsible for keeping all information on your application updated and accurate. When your name reaches
the top of the waiting list, you will be invited to interview for the first available apartment at the development(s) you checked above. 

QUESTIONS? Visit our web site at www.grhousing.org, or call (616) 235-2600 weekdays 8 a.m.-noon or 1-5 p.m. E Q U A L H O U S I N G
O P P O RT U N I T Y

Adams Park Apartments, 1440 Fuller Ave. SE
Eligibility requirement: Eligible to rent one-bedroom apartment.
Income requirement: See income limits at near right. 
Campau Commons A p a rtments, 821 South Division Av e .
Eligibility requirement: Families, seniors, disabled.
See income limits at far right.
Creston Plaza Apartments, 1014 Clancy Ave. NE
Eligibility requirement: Families, seniors, disabled.
Income requirement: See income limits at near right. 
S c a t t e red Sites Program: The Housing Commission rents a limited 
number of single-family homes. See income limits at near right 

Maximum annual income limits for
residents of ADAMS PARK, CRESTON
PLAZA, SCATTERED SITES:
Family Size Income Limits

1 . . . . . . . . . . . . . . . . . . . . . . . . .$ 3 5 , 0 0 0
2 . . . . . . . . . . . . . . . . . . . . . . . . .$ 4 0 , 0 0 0
3 . . . . . . . . . . . . . . . . . . . . . . . . .$ 4 5 , 0 0 0
4 . . . . . . . . . . . . . . . . . . . . . . . . .$ 5 0 , 0 0 0
5 . . . . . . . . . . . . . . . . . . . . . . . . .$ 5 4 , 0 0 0
6 . . . . . . . . . . . . . . . . . . . . . . . . .$ 5 8 , 0 0 0
7 . . . . . . . . . . . . . . . . . . . . . . . . .$ 6 2 , 0 0 0
8 +. . . . . . . . . . . . . . . . . . . . . . .$ 6 6 , 0 0 0

Leonard Terrace Apartments, 1315 Leonard St. NE
Eligibility requirement:  Age 55 or older ( M U S T BE AGE 55
OR OLDER A N D DISABLED, OR AGE 62 OR OLDER TO 
RECEIVE RENTA L S U B S I D Y )
Income requirement: 

Family Size Maximum Annual Income
1 . . . . . . . . . . . . . . . $21,900
2 . . . . . . . . . . . . . . . $25,000

Mount Mercy Apartments, 1425 Bridge St. NW
Eligibility requirement: Age 55 or older ( M U S T BE AGE 55
OR OLDER A N D DISABLED, OR AGE 62 OR OLDER TO 
RECEIVE RENTA L S U B S I D Y )
Income requirement: 

Family Size Maximum Annual Income
1 . . . . . . . . . . . . . . . $27,780
2 . . . . . . . . . . . . . . . $31,800

Senior Housing Developments
Ransom Tower Apartments, 50 Ransom Ave. NE
Eligibility requirement: Age 62 or older
Income requirement: 

Family Size Maximum Annual Income
1 . . . . . . . . . . . . . . . $35,000
2 . . . . . . . . . . . . . . . $40,000

Sheldon Apartments, 1010 Sheldon Ave. SE
Eligibility requirement: Age 55 or older ( M U S T BE AGE 55
OR OLDER A N D DISABLED, OR AGE 62 OR OLDER TO 
RECEIVE RENTA L S U B S I D Y )

Family Size Maximum Annual Income
1 . . . . . . . . . . . . . . . $20,835
2 . . . . . . . . . . . . . . . $23,850

Project-Based Housing Developments
Project-Based Housing Family Income Limits

Extremely Low Very Low
Family Size Income Limits Income Limits

1 . . . . . . . . . . . . . . $ 1 3 , 1 5 0 . . . . . . . . . . . . . . $ 2 1 , 9 0 0
2 . . . . . . . . . . . . . . $ 1 5 , 0 0 0 . . . . . . . . . . . . . . $ 2 5 , 0 0 0
3 . . . . . . . . . . . . . . $ 1 6 , 9 0 0 . . . . . . . . . . . . . . $ 2 8 , 1 5 0
4 . . . . . . . . . . . . . . $ 1 8 , 7 5 0 . . . . . . . . . . . . . . $ 3 1 , 2 5 0
5 . . . . . . . . . . . . . . $ 2 0 , 2 5 0 . . . . . . . . . . . . . . $ 3 3 , 7 5 0
6 . . . . . . . . . . . . . . $ 2 1 , 7 5 0 . . . . . . . . . . . . . . $ 3 6 , 2 5 0

AVAILABLE TO INDIVIDUALS/FAMILIES IN WHICH THE HEAD OF HOUSEHOLD OR THE HEAD
OF HOUSEHOLD’S SPOUSE IS DISABLED OR MEETS AGE ELIGIBILITY REQUIREMENTS.
75% of available units are targeted to households that have 
extremely low incomes—see income limits at right. 

Emerald Creek Apts, 3416 Haleh Circle SE 
( I F N O T DISABLED, MUST BE AGE 62 OR OLDER)

Oroiquis Apartments, 406 Bridge St. NW
( I F N O T DISABLED, MUST BE AGE 62 OR OLDER)

Heron Courtyard, 1138 Heron Court NE
( I F N O T DISABLED, MUST BE AGE 62 OR OLDER)

Heron Manor, 2106 Leonard St. NE
( I F N O T DISABLED, MUST BE AGE 55 OR OLDER)

PLEASE CHECK ALL HOUSING DEVELOPMENTS FOR WHICH YOU WOULD LIKE TO APPLY.
All tenants must meet federal eligibility requirements—see details next to each development. For more information, please call 616/235-2600 or
visit www. g r h o u s i n g . o rg. ALL GRHC HOUSING DEVELOPMENTS ARE SMOKE FREE!

(JUN10)

PLEASE COMPLETE THIS OPTIONAL SECTION–USED FOR HUD REPORTING PURPOSES ONLY
Ethnicity: Non-Hispanic Hispanic
Race: White Black/African Asian Native American/Native Alaskan Pacific Islander

Public Housing Developments: Check the box at left to apply for housing at the four developments listed below.
Maximum annual income limits for
residents of C A M PAU COMMONS:
Family Size Income Limits

1 . . . . . . . . . . . . . . . . . . . . . . . . .$ 2 0 , 8 3 5
2 . . . . . . . . . . . . . . . . . . . . . . . . .$ 2 3 , 8 5 0
3 . . . . . . . . . . . . . . . . . . . . . . . . .$ 2 9 , 8 0 0
4 . . . . . . . . . . . . . . . . . . . . . . . . .$ 3 3 , 1 0 0
5 . . . . . . . . . . . . . . . . . . . . . . . . .$ 3 5 , 7 5 0
6 . . . . . . . . . . . . . . . . . . . . . . . . .$ 3 8 , 4 0 0
7 . . . . . . . . . . . . . . . . . . . . . . . . .$ 3 6 , 9 4 5
8 + . . . . . . . . . . . . . . . . . . . . . . .$ 3 9 , 3 3 0
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