MIAMI-DADE

Public Housing Agency

Request For Optional Housing

FOR FORMER SCOTT/CARVER HOPE VI RESIDENTS
IN THE EXPANDED HOPE VI TARGET AREA

Name of Head of Household (Please print):

Last Name First Name Ml

‘ T O S ‘ ‘ L ‘
Address Apt. #

‘ N T Y O D ‘ ‘ N T U I O O ) B ‘ ‘ ‘ ‘ ‘ ‘ ‘
City State Zip Code

‘ N T Y I ) O Y O O O ‘ ‘ N T T ) O ‘
Development Name Home Phone

Was this family a result of a family separation upon relocation? Yes D No D

If yes, please indicate name of previous Head of Household:

\\\\\\\\\\\\\\\\\\“\\\\\\\\\\\\\\\\“‘
Last Name First Name MI

Please check the box below to indicate that you are interested in being considered for the Optional Housing Programs noted. You should
check all programs that you are interested in. If you do not check any boxes, we will assume that you are not interested in any of the Optional
Housing Programs (As with all housing programs, you must meet income and eligibility requirements):

D Project Based Voucher (PBV) Program.

(] Habitat for Humanity Homeownership.
[] Section8 Homeownership.

(] Not interested in any of above Optional Housing Programs.

All of the above units will be located in the Expanded HOPE VI Target Area located within NW 7th Ave, NW 119th ST, NW 32nd Ave and
NW 36th ST.

Please complete this form in its entirety and return the form in the enclosed self-addressed stamped envelope, no later than January 15, 2011.

If you have any questions about the new programs noted above, please call (786) 469-4121 or (786) 469-4119.

Head of Household Signature Date



