
AUBURN HOUSING AUTHORITY Date received:  __________________
RENTAL APPLICATION Time received: __________________      Initial:  _________

This rental application covers ALL properties owned and/or managed by Auburn Housing Authority, including Melone Village I, Melone Village
II, Melone Village III, Olympia Terrace, and Brogan Manor. We will add you to the waiting list for ALL properties for which you are eligible.

Have you or anyone who will be living with you ever lived at or applied for housing at Melone Village, Brogan Manor, or Olympia Terrace, or
ever received or applied for Section 8 Housing Choice Voucher Assistance through the Auburn Housing Authority?
Circle One. YES NO If YES, Date _______________

APPLICANT INFORMATION

Last Name ________________________________    First Name ________________________________     Middle Initial ________

Maiden Names in Household _________________________ Caseworker Name & Agency _________________________________

Current Address (Include City, State, Zip) _________________________________________________________________________

When did you start living at your current address? _________________    Email Address ___________________________________

Home/Cell Phone (____)__________________   Work Phone ( ____)_________________  Other Phone (____)_________________

PROPERTY OWNER INFORMATION AT APPLICANT’S CURRENT ADDRESS

First & Last Name ___________________________________________________________________________________________

Address (Include City, State, Zip) _______________________________________________________________________________

Home/Cell Phone ( ____)____________________

HOW DID YOU HEAR ABOUT US?  Friend/Relative Agency (Name:                           ) Newspaper  Flyer  Website

Name
First, Middle Initial, Last

Relationship
to

Head  of
Household M/F

Marital Status
S – Single

M – Married
D – Divorced
L  - Legally
Separated

E – Estranged
Social Security

Number

Birthdate
Month, Date,

Year

Disabl
ed

Yes/No

Stude
nt

Yes/
No

Head of
Household

COMPLETE THE FOLLOWING INFORMATION FOR THOSE WHO WILL OCCUPY THE UNIT AT TIME OF MOVE-IN

Auburn Housing Authority, 7 Merriman Street, Auburn, NY 13021
P. (315) 253-6249  F. (315) 252-0399 TDD (315) 255-2752
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Save your completed application and email to aha@auburnha.org.
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