CAM E RO N S E N IO R 401 South West Street, Cameron, MO 64429
PATIO HOM ES (P) 816.977.5592

(E) cameronhomes@dalmarkgroup.com

Cameron Senior Patio Homes is an affordable senior independent living

P R E = A P P |_| C ATl O N community intended and operated for occupancy by persons ages 55
and older. It is subject to income and other regulatory restrictions. All
F O R M ( L| H TC) interested persons who are in need of affordable housing are
encouraged to apply.

All information must be entered in all blanks for pre-application to be complete. Incomplete pre-
applications will be returned and will not be added to the waiting list. Only one pre-application per
household will be accepted; additional applications will be denied.

Head of Household Contact Information

MAILING ADDRESS APT/UNIT #
CITY STATE ZIP CODE
HOME PHONE CELL PHONE

EMAIL ADDRESS

ALTERNATE CONTACT NAME ALTERNATE CONTACT PHONE

PLEASE SELECT FROM THE FOLLOWING

Single Married Divorced Widowed Never Married

Household Members

SOCIAL FULL
DATE OF SECURITY TIME
FULL LEGAL NAME RELATIONSHIP BIRTH NUMBER STUDENT

Head of O Yes
Household O No

O Yes
O No

O Yes
O No

O Yes
O No

All Household Income Sources & Assets

Include income for all personals to occupy the residence. Types of income include wages,
social security, pensions, alimony, self-employment, unemployment, VA benefits, etc.



INCOME SOURCE (Employer/Agency) GROSS MONTHLY
$

$
$
$

Include assets for all personals to occupy the residence. Types of assets include checking account,
savings account, IRA, CD, bonds, stocks, money market account, trust funds, life insurance policy, etc.
INTEREST RATE
AND/OR YEARLY
ACCOUNT HOLDER TYPE OF ASSET ACCOUNT CURRENT VALUE INCOME

Questionnaire

- When are you available to move in to Cameron Senior Patio Homes?

- Does anyone in the household require barrier free, hearing or visually impaired accommodations?

Yes No If yes, what is requested?
- Do you have any rental assistance (i.e. tenant/housing voucher, etc)? Yes No
- Does anyone in the household require a live-in aid? Yes No

- Within the past 2 years, has anyone in the household sold or given away assets for more than $1,000
below fair market value (including cash, real estate, etc)? Yes No
If yes, please explain:

- Has anyone in the household ever been evicted? Yes No

I/We hereby certify that the answers and information provided in this pre-application are true, correct, and
accurate to the best of my/our knowledge. I/We understand that any misrepresentation or false information
given will result in my/our application being cancelled or denied. I/We understand that at the time of my/our
eligibility interview and full application submission, I/We will be required to provide verification of the
information I/We have provided on this pre-application.

Applicant Signature Date

Co-Applicant Signature Date
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