
 
 
 
 
 
 
 
 
 
 

   The Pinellas County Housing Authority is an Equal Housing provider. 
 

              OFFICIAL USE OF THE PINELLAS COUNTY HOUSING AUTHORITY 
 
 

 
Application date entered in system____________________________ Entered ______________ 
 
Notifications: 
 
Continued Interest in the W/L  _______________/__________________/___________________   
                                                 ______________/__________________/____________________                
  
Interview Letter Sent______________________ Date and hour of appointment _____________ 
 
No show notification sent_________________________________ 
 
Withdraw code_______________ Date of WD___________________ Entered by____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
PINELLAS COUNTY HOUSING AUTHORITY 

The Dean S. Robinson Administration Building 
11479 Ulmerton Rd., Largo, Florida 33778 

Fax (727)585-3891 
Telephone (727) 443-7684  

 
Low Income Public Housing Pre-application 

 
APPLICATION INSTRUCTIONS 

PLEASE READ CAREFULLY 
 

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 
 
1.  To be eligible, applicant must: 
 
          A.   Meet the definition of family as defined by Pinellas County Housing Authority's Admissions 
                 and Continued Occupancy Policy. 
          B.   Applicant must have annual income within the limits established and determined by HUD. 
          C.   Must be a U.S. Citizen or possess an eligible immigration status as determined by the INS. 
          D.   Must not owe any monies to any Housing Authority or other federally subsidized rental 
                 program. 
          E.   Must not be engaged in any illicit drug or related criminal activity or violent criminal 
                 activity. 
 

      2.   Applications will be entered onto a computerized site-based waiting list in the order in which 
            the applications are received and reviewed for completeness in accordance with local  
            preferences. 
 
      3.   Make sure you provide a Social Security number and date of birth for yourself and each 
            family member. If a member of your household has not been issued a Social Security number,           
            write NONE in the box for Social Security number. Make sure you provide your complete address                   
            and phone number. Any changes in family composition, income, or address must be  
            submitted in  writing to the property(s) of your choice. 
 
      4.   Make sure that you disclose all income from all family members including assets or bank 
            statements.     
 
      5.  This application may be returned via U.S. Mail to the property(s) of your choice, or to Pinellas  
            County Housing Authority, The Deans S. Robinson Administration Building, 11479 Ulmerton Rd,  
            Largo, Florida 33778 for processing. If you are a person with disabilities, you may seek assistance 
            with completion of this application at the property. Applications are date and time  
            stamped of acceptance.  
 
            Please indicate your choice as follows: 
 
            _________ Rainbow Village at 12301 134th Avenue N, Largo - (727)581-4793 
             
             
 
 
 



 
PRE- APPLICATION FOR PUBLIC HOUSING PROGRAM 

THE PINELLAS COUNTY HOUSING AUTHORITY 
 

 
 
Applicant Last Name__________________________  First Name___________________ Middle Initial__ 
Co-Applicant Last Name _______________________First Name________________ Middle Initial __ 
Present Address________________________________  Apt. No._____________ 
City________________ County_________ State______ Zip Code_________  
Telephone No. (    ) _____________________  Message No.(     )_________________________  
Work No. (      )__________________________________ 
 

 
  

FOR STATISTICAL PURPOSES ONLY 
 

Race: Please check one:   White/Caucasian;   Black/African-American;   Asian/Pacific Islander;   Native 
American/Alaskan Native 
____________________________________________________________________________________
Ethnicity: Please check one:   Hispanic/Latino         Non-Hispanic/Non-Latino 
____________________________________________________________________________________ 
 
  A.  FAMILY COMPOSITION: Beginning with yourself, list all persons who will live in the 
        apartment/house including foster children and live-in attendants who are necessary for the      
        care of a family member. You must fill out each box for each person. Your application cannot  
        be processed without complete information. 
 

FIRST 
NAME 

LAST 
NAME 

SEX DATE OF 
BIRTH 

PLACE OF 
BIRTH 

RELATION 
TO HEAD 

SOCIAL 
SECURITY 

NO. 
1.       
2.       
3.       
4.       
5.       
6.       
7.       
 
  B.   FAMILY INCOME: List the kind and the amount of all money received for the last 12 months by all 
        members of the household including yourself. Be sure to include earnings from employment, VA  
        Benefits, Welfare, TANF, General Assistance, Social Security, SSI, Disability, Unemployment,  
        Scholarships, Worker's Compensations, Child Support, Earned Income Credit and all other sources  
        of income.   Examples: Wages $150 per week, TANF $535 per month, etc. 
  
SOURCE                                                          AMOUNT                                           FREQUENCY 
 
1.___________________________________     $__________________           per__________________ 
2.___________________________________     $__________________           per_________________                   
3.___________________________________     $__________________           per__________________ 
 
What is the amount of your current monthly income? _________________________________ 
 
  C. ASSETS: Do you have a savings account, checking account, stocks, bonds, etc. □ Yes   □ No   
  Enter Amount $ _________________________________ Type of Asset______________________                                     
 
 
 

 



 
 
LOCAL PREFERENCES 
 
There are three possible rankings for which you may qualify.  Written documentation will have to be 
provided when you are interviewed and before any offers for housing are made.  Please answer the 
questions as they apply to you and your household members. 
 
   1)  Working Families 
        Is a member of the applicant family, over the age of 18, working, attending an educational or 
        training institution?    □ Yes       □ No 
 
   2)  Elderly, Disabled, Handicapped 
        Is head of household, or spouse, 62 years of age or older?  □ Yes     □ No 
        Is the head of household, or spouse disabled, receiving social security disability, or SSI disability    
        benefits, or other payments based on the individual's inability to work?   □ Yes   □ No 
        Is the head of household, or spouse handicapped?   □ Yes     □ No 
 
   3)  Natural Disaster/Displacement 
        Is the applicant family displaced by a declared Natural Disaster such as flood, hurricane, 
earthquake,  
        etc.?     □ Yes        □ No 
 
    N)  No Preference 
        □ None of the above preferences apply to me or members of my household. 
 
I/we certify that the statements on this application are true to the best of my/our knowledge and belief and 
understand that inquiries must be made to verify them. I/we authorize the release of information to the 
Pinellas County Housing Authority by my/our employer(s), the Department of Public Service, the Social 
Security Office, and /or other business or government entities. 
 
I/we understand that any false statement made on this application will cause me/us to be 
ineligible and/or subject to termination of assistance. 
 
 
Signature: ______________________________________                   _______________________ 
                                      Applicant                                                           Date 
 
 
Signature: ______________________________________                   ________________________ 
                                      Co-applicant                                                      Date 
 
 
 
Warning: 18. U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or 
uses a document or writing containing false, fictitious, or fraudulent statement or entry, in any matter 
within the jurisdiction of any department or agency of the United States, shall be fined not more than 
$10,000 or imprisoned for not more than five years or both. 
 
Chapter 414.39 of Florida Statues makes it a crime, punishable by fine of $50.00 to $5,000.00, or imprisonment 
for up to five (5) years, or both, if a housing applicant or tenant deliberately makes false statements about his or 
her income, or fails to disclose material fact affecting income and rent. 


