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PROJECT BASED SECTION 8 PRE-APPLICATION FOR WAITLIST 
Date Received: Time Received: Circle One: 

AM      PM 

Initials: 

Property Name: Hazel Ying Lee 
Address: 3000 SE Powell Blvd, Portland, OR 97202 
 

Unit Type Requested (check all that apply):       

 ☐  2-bedroom  ☐  3-bedroom 

 
Contact Information: 

Name:       ______________________      
Address:          ______________________  
City:     State/Zip:     Phone Number:    _________  
Email: ________________________________________________________________________________________________ 

List each person starting with the head of household who will occupy the unit:  

Full Name (Last, First, 
Middle Initial) 

Relationship 
(Head, Spouse, Co-head, 
dependent, etc.) 

Social 
Security 
Number 

Gender 
(optional) 

Date of 
Birth 

Estimated 
Annual 
Income 

Is Member 
a Student 
of higher 

education? 
 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

Have you been evicted in the last 3 years from federally assisted housing for a drug-related crime?   ☐ YES   ☐ NO 

Is anyone listed on this application a registered lifetime sex offender in any state?    ☐ YES   ☐ NO 

Will everyone listed on this application be able to provide proof of SSN prior to MI*?   ☐ YES   ☐ NO 
(*exception: members 62+ whose determination of eligibility was before 1/31/2010)  

Please list sources of income & assets: ________________________________________________________________________ 
            
Please check all that apply to hour household: 
 ☐ Referred by IRCO (If yes, list name of IRCO caseworker)_______________________________________ 
 

☐  Client of another Social Service Agency(name of agency): ____________________________________________________ 
 
 

____________________________________________________________________  _______________________ 
Head of Household Signature     Signature Date 

 
Key Property Services, Inc. does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and 
activities. The person named below has been designated to coordinate compliance with the nondiscrimination requirements conta ined in the Department of Housing and Urban 
Development's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988).  We do business in accordance with the Federal Fair Housing Act and provide persons 
with disabilities reasonable accommodation upon request.  
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