
 
Lisa Hendricks Richardson                HOUSING AUTHORITY   52 Evergreen Terrace 

Executive Director                       P.O. Box 2158 
                         Red Bank, NJ 07701 

Memone Crystian                                                                                                                                        Phone:  732-741-1808 
Chairperson                              Fax: 732-741-0104 

      PRE-APPLICATION UPDATE FORM 
 

PLEASE PRINT OR TYPE ALL RELEVANT INFORMATION 

 

Date: ______________________      Phone #: _______________________________ 

 

Name of Head of Household: ______________________________________ Social Security #: ____________________________ 

 

Date of Birth: ____________________     Email: _____________________________________ 

 

Address: ___________________________________________________________________________________________________ 

 
MARK [X] THE INFORMATION TO BE UPDATED AND COMPLETE REQUESTED INFORMATION. 

 

[    ] NEW/CURRENT Mailing Address. 

 

___________________________________________________________________________________________________________                                                                                

Street or P.O. Box. City, State Zip Code 

 
[    ] ADDING New Family Member: List ALL family members who you are in your household. Attach another sheet of paper, if 

needed. 

 

First/Last Name    Birth Date SS#   Sex               Relationship                                            

 

1. _________________________________ ______________ _______________________ ____ ___________________ 

2. _________________________________ ______________ _______________________ ____ ___________________ 

 

[    ] DELETING Family Member: List the family members who you are removing from your household. Attach another sheet of 

paper, if needed. 

 

1. _________________________________ ______________ _______________________ ____ ___________________ 

2. _________________________________ ______________ _______________________ ____ ___________________ 

 

[    ] CHANGE OF INCOME: List all current income sources and recipients of the income (i.e., Wages, SSI, SSD, TANF, Child 

Support, Pension, etc.). Attach another sheet of paper, if needed. 

 

Income Recipient’s Name   Income Source   Amount  How Often Received 

1. _________________________________ _____________________________ __________ ___________________ 

2. _________________________________ _____________________________ __________ ___________________ 

 

[    ] PREFERENCES, if any. Attach another sheet of paper, if needed. 

_______________________________________________________________________________________

_______________________________________________________________________________________ 
NOTE: WHEN APPLICANTS ARE SELECTED FROM THE WAITING LIST FOR THE FINAL DETERMINATION OF ELIGIBILITY, 

THE PREFERENCE(S) WILL BE VERIFIED. IF THE APPLICANT DOES NOT QUALIFY FOR THE PREFERENCE(S) THE 

APPLICANT PROVIDED, THE APPLICANT WILL BE RETURNED TO THE APPROPRIATE PLACE ON THE WAITING LIST. 

Certification: I certify that the above information is true and correct to the best of my knowledge and understand that any 

false statements are punishable under federal law. 

 

Signature of Head of Household: _________________________________________     Date: _____________________                                                                  


