Colorado Bluesky Enterprises, Inc.
Office of Housing
Housing Choice Voucher Program
2003 Northmoor Terrace, Pueblo 81003
(719)562-2414 - Fax# (719) 546-0146

Ve

We Teach. We Supp(g G(}e Inspire. Since 1964

Pre-Application

Head of Household:

Mailing Address:

Preference Points: A family may claim preference or priority points for special consideration in
determining placement on CBE’s housing waitlist. Before points are awarded, preferences must

be verified by a third party.

A person who has a disability as defined in 42
U.S.C. 423 or a developmental disability as defined
in 42 U.S.C. 6001.

HUD regulations include having a physical or
mental impairment that is expected to be of long-
continued and indefinite duration.

Check all Preference Status Maximum Point(s)
that apply Points Awarded

Allowed

Homeless or at Risk of Homelessness 1

This preference will be awarded to an applicant

who resides on the street or in a shelter.

Dependent Housing 1

Dependent housing includes: transitional housing

limited-time facilities, nursing home resident, adult

needing emancipation, living in a group/boarding

home, hospital/rehabilitation facility.

Domestic Violence 1

Domestic violence means an act or threatened act

of violence against a person with whom the

individual has or has had an intimate relationship.

Non-elderly disabled households 1

Transitioning from nursing homes and other

approved settings into community-based

independent living.

Persons with Disabilities 1

Total Points




Household Information- Please list all household members, beginning with the person
qualified to apply for this housing program:

Name

Relationship

Date of
Birth

Disabled?

M/F

Social Security
No.

Citizenship
Code

Citizenship Codes: EC= Eligible Citizen, EN= Non-Citizen, IN= Ineligible Non-Citizen

Income: Household income, for all family members, includes: wages, Social Security, SSI,
disability payments, child support, unemployment, pension, public assistance, and cash received

from any other source. All income must be reported.

Family Member

Source

Amount

Per
Month/Week

| A A A

Please read the following information before signing this form

Agency Certification: Colorado Bluesky Enterprises, Inc. is an equal opportunity housing
agency and does not discriminate on the basis of race, color, creed, religion, gender, age,
national origin, sexual orientation, disability, marital status, or familial status.




Pre-Applicant Certification: WARNING: Title 18, Section 1001 of the United States
Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department or agency of the United States.

I hereby certify that the information completed on this form is provided voluntarily and
is true and correct. I understand that the answers are subject to verification. I
understand that it is a criminal offense to misrepresent facts concerning a claim or
benefits to an agency that provides federal assistance. I understand that, if I make false
statements or misrepresentations regarding my family’s total income or family
circumstances, I may be subject to penalties under local, state, and federal laws. I
understand that this application does not imply any obligation nor constitute a
guarantee or contract on behalf of Colorado Bluesky Enterprises, Inc.

I agree to use an electronic signature for this pre-application and intend
my electronic signature below to constitute my signature.

Head of Household (print):

Head of Household Signature: Date:
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