
SECTION 8 HOMEOWNERSHIP 
APPLICATION 

Roanoke Redevelopment and Housing Authority 
2624 Salem Turnpike, NW  

                                      Roanoke VA   24017 
 

Please read the application carefully and supply all required information and documentation. 
Applications that are incomplete, lacking documentation or are not signed and dated by each 
applicant, will be delayed. 

Return completed application to Robin Denney 

SECTION I - Personal Information 

Applicant Name                      Social Sec.# 

__________________________________________________________________________ _______________ 

Address           Phone# 

______________________________________________________________________      _____________ 

Birthdate______________________ 

Co-applicant Name          Social Sec.# 

__________________________________________________________________________ _______________ 

Birthdate________________________ 

How long at this address?              Yrs.________ Months___________ 

 
  

First and Last Names & ages of those living with you 
 

First /Last 

____________________________________________________Birthdate__________Relationship_______

First /Last 

____________________________________________________Birthdate__________Relationship______ 

First /Last 

____________________________________________________Birthdate___________Relationship_______ 

First/Last 

____________________________________________________Birthdate__________Relationship_______ 

First /Last 

____________________________________________________Birthdate__________Relationship_______ 

First/Last 

____________________________________________________Birthdate__________  Relationship______ 

 

 

 

 

 

 

 

 

 

1 



 

SECTION II - Previous Homeownership 
You must be a first-time homeowner. Have you ever owned any real estate? _________________________________  

If yes, when?_______________________________________________________________________________________ 

Have you taken bankruptcy in the past 3 years?      Y       N        If yes when? ____________________________ 
 

SECTION III - Income Verification & Employment Information 

Household income must be a minimum of $18,000.00 per year. Income counted toward meeting this income requirement 

may not include welfare assistance, except for the elderly or disabled. 

be employed steadily for the past 12 months, unless the primary source of income is from a pension fund, disability benefit or 

other similar source. If your primary source of income is from employment, please complete the lines below. 

Current Job: 

Name of adult in household employed at least 30 hours per week 
Employer 

Name:__________________________________________________________________________________ 

Employer Address: _____________________________________________  Phone :___________________ 

Hours worked per week_________________  Begin Date: ______________  End Date: _________________ 

Hourly Wage_____________________ 

SECTION IV - Signature 
 
Please initial each statement if you agree. 
 
  I/We certify that the above information provided on household composition, employment and homeownership is 

true and factual to the best of my knowledge and belief. I understand that by providing false information will 
constitute a fraudulent action and my (our) application may be denied. 

 
  I/We understand that submitting this form does not obligate me (us) in any way, nor does it create any obligation by any other 

participating party or organization to sell me (us) a house. 
 
  I/We hereby authorize any credit reporting agency to release information to the Housing Services Department, 

City of Wichita, and/or any participating lender for the purpose of verification and mortgage prequalification. 
This information may include information concerning employment history, banking, landlord, mortgage or 
consumer loan rating, and any other information deemed necessary in connection with a consumer credit report for a 
real estate transaction. This information will be kept confidential. 

 
Applicant Signature___________________________________________ Date___________________ 
 
Co-Applicant Signature________________________________________ Date___________________



 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 


