
NAME            DAYTIME PHONE NO.

ADDRESS

CITY       CITY       CITY  STATE      ZIP CODE

PERSONAL INFORMATION
List all persons, including yourself, who will live in this apartment:
Full Name   Relationship  Birthdate  Age     Sex     Social Security#

Current Marital Status (head of household)
Current Marital Status (other adult household members) specify:
Previous Marital Status (head of household)
Previous Marital Status (other adult household members) specify:

INCOME SOURCES
Employment: List all full and/or part-time employment for all household member. Include self-employment earnings.

  Household Member                         Employer Name/Address Employer Name/Address       Gross EarningsGross Earnings
                                                                                                                                                                                 $            month
                                                                                                                                                                                 $            month
                                                                                                                                                                                 $            month
                                                                                                                                                                                 $            month

Other Sources of Income: Include ADC benefits, Social Security/Supplemental Security Income, Child Support, Alimony,    
   Unemployment/Disability Compensation, Interest, Annuities, Dividends and any other income that is 
   received on a routine basis.
                Household Member                                       Source                                                         Gross EarningsGross Earnings
                                                                                                                                                                                  $            month
                                                                                                                                                                                  $            month
                                                                                                                                                                                  $            month
                                                                                                                                                                                  $            month

PLEASE CONTINUE ON THE REVERSE SIDE

850 Walter Road, Medina, Ohio 44256-1515 • Phone: 330-725-7531 • Fax: 330-723-6546
              Wadsworth: 330-336-3606  Brunswick/ Cleveland: 330-273-9072

FOR OFFICE USE ONLY: BR SIZE      

APPLICATION FOR RENTAL ASSISTANCE

MEDINA MEDINA 
METROPOLITANMETROPOLITAN
HOUSINGHOUSING
AUTHORITYAUTHORITY     AUTHORITY     

EST.
1953

MMHA

     ZIP CODE

Relationship Age     Social Security#

       



Applicant Signature       Date

I hereby authorize the Medina Metropolitan Housing Authority, and its staff, to contact any agencies, offices, groups or organizations to 
obtain my information or materials which is deemed necessary to complete my application.

Applicant Signature       Date

ASSETS
Checking Account: Bank          Current Balance
   Acct. No.

Passbook Savings: Bank          Current Balance
   Acct. No.

Certificate of Deposit: Bank          Current Balance
   Acct. No.
Other (Please list):
Do you own real estate?    If yes, what is the current value?

MEDICAL & UNUSUAL EXPENSES
Do you pay for babysitting while adult household members attend school, is employed or seeking employment?
If yes, list child care provider name, address and phone number:

Cost per week$              Cost per month $
Are you receiving Medicare benefits?
Are you recieveing Medical Assistance through the Human Services Dept.?
Do you pay for any medical/insurance/hospitalization (such as Blue Cross?)

If yes, how often  ; cost per payment$
Do you take prescription drugs on a regular basis?
Do you anticipate any medical expenses over the next 12 months which are not covered by health insurance?
If so, explain

PROGRAM INFORMATION
1.Have you ever been convicted and labeled as a sexual predator?

Have you ever been evicted or violated your lease while participating in a program offered by the Medina Metropolitan Housing 
Authority?   If yes, explain:

How did you hear about the Rental Assistance Program?

NOTE: The information you provide the Medina Metropolitan Housing Authority will be kept confidential. However, the information you 
provide may be seen by someone other than our staff, such as auditor or an employee of the Department of HUD.
The following information is required for statistical purposes in order for the Department of HUD to determine the degree to which its 
programs are utilized by minority families. Please identify the race of the head of the household:

White   Afro-American   American Indian   Spanish American
Oriental (Japanese, Korean, Chinese, Filipino)   Other

In what country were you born?

I certify that all application information is true and complete to the best of my knowledge. I understand that I will be required to provide 
documentation of the above information at such time as I may be so notified by the Medina Metropolitan Housing Authority and that a 
detailed criminal background check will be conducted.

     Current Balance

     Current Balance

     Current Balance

          Cost per month $

1.Have you ever been convicted and labeled as a sexual predator?
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