TOWN OF LONG ISLAND

YEAR ROUND HOUSING APPLICATION & SELECTION COMMITTEE

#3  COVER SHEET
Amended 2-17-09
Adopted June 17,2009
Purpose:  To assist applicant and committee in verifying completeness of materials submitted.

This application has been submitted for the property at:



__________________________________________

address
Quantity   Item

______    YRHC Pre-lease Agreement – One per household

______    YRHASC Application - One per household

______    YRHASC Immediacy of Need Statement – One per household
______    YRHASC Membership Verification – One for each membership for 

                each household member

______    YRHASC Employment Verification – One for each employment for


     each household member

______    YRHASC Meets Program Goals Statement – One per household

______    YRHASC Chances of Success Statement – One per household

______    YRHASC Affordability Statement – One per household

______    YRHASC Projected Timetable – One per household

________________________________________________________________

Meets Eligibility Requirements

Yes
No

____
____
Year round resident of Long Island for a minimum of two years?


____
____
Own any property?

__________________________

__________________________

Applicant Signature



Co-Applicant Signature

Date Submitted:
