
5. The following checked items describe my household (persons who will be living with me): 
Check all that apply 
 

            Single Person Household. 

            Head or Partner is disabled. 

            Head or Partner is at or above 50 years of age. 

            Household has one or more minor children, or a disabled adult dependent. 

            A family member has been a victim of domestic violence. 

            A family member has been a victim of a hate crime. 

Pre-Application for Martin Terrace and Uhler Apartments 

*  Circle one. This information is voluntary and for statistical reporting purposes only. 
2. Alternate Contact: Name, address, and phone # of someone who will know how to contact me if I am not at 
the above  address:  
 

3. Household  Members 

  Relationship to Date of Social Security Disabled US Citizen 

  Head / Self     

       

       

       

       

4. If family members have used other names in the past, please specify those names:  
 

Pre-applications are being accepted at the Housing Authority during regular business hours. 
Monday through Friday 9 am-  12 pm  and 1 pm– 5 pm.  

HATC Use Only: 
 

App. #:        ____________ 
 

Date Rec’d: ____________ 

Time Rec’d:____________ 

Staff:           ____________ 

 

1. Head of Household Name Street Address Unit Number 

Phone Number City, State, Zip                                Hispanic* 
                                                        1     Yes 
                                                                    2      No 

Race of Head of Household * 
1 White 
2 Black 
3 American Indian/Alaskan Native 
4 Asian/Pacific Islander 
5 Other 



6. The following circumstances describes the household’s housing needs (Check all that apply): 
 
            Rent and utilities exceed 40% of the household income. 

            The housing in which we reside is substandard (seriously poor conditions).  

            We are being asked to move from where we currently reside due to circumstances beyond our control. 

            The rent we are charged is based on our income (We live in government subsidized housing). 

            We have no permanent housing of our own. 

7. List all sources and amounts of all gross monthly income for all household members: 

Person Source Amount  

   

   

   

♦ The addresses of the units are as follows: 
 
             Martin Terrace Apartments                                            Uhler Apartments 
             7917 Martin Way                                                            914 South Franklin 
             Olympia, WA 98516                                                       Olympia, WA 98501 
             (360) 456-5125                                                               (360) 943-8391 
      These are small one and two bedroom units. 
 
♦ The Housing Authority’s Moderate Rehabilitation Program is a drug-free program.  Persons who are ac-

tively using illegal substances are excluded from eligibility.  Persons who have committed certain other 
crimes are also not eligible.  In signing my name to this application the applicant(s) is giving the Housing 
Authority of Thurston county permission to do a Washington State Patrol check and to check with other 
law enforcement entities to make sure the household meets the screening criteria for the program.  We 
are also giving HATC permission to verify any and all statements in the pre-application.  (Full details on 
the screening criteria and the priorities and preferences being used by HATC to determine eligibility for a 
voucher are available in the program’s Administrative Plan.)  

 
♦ When the application reaches the top of the Moderate Rehabilitation Program waiting list, the applicant 

will be interviewed for income and preference eligibility. Once the applicant meets these standards, (s)he 
is sent to the Management Company to go through a tenant screening process and shown an available 
unit.  

 
♦ This is the first step in the eligibility process and will secure eligible applicants a place on the program 

waiting list.  When the application reaches the top of the list, the applicant will need to complete detailed 
questionnaires and disclosure forms.  All statements are subject to third-party verification. 

 
♦ I have read the above statement.  All information that has been provided is accurate and truthful.  I under-

stand that providing false or misleading information could result in action to disqualify the application. 

Signature of Head of Household & Date Signature of Other Adult & Date 

Signature of Other Adult & Date Signature of Other Adult & Date 

  

  

 


