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RESIDENT ELIGIBILITY APPLICATION 1A (REA) 

Property Name: Unit #: 

Household Name: 

Complete a separate section for each employment source 

Household Member Name Occupation Employer Phone 

Name and Street Address of Employer City State Zip Code 

Date Hired Salary ☐ Hourly ☐ Weekly ☐ Bi-weekly

☐ Semi-monthly ☐ Monthly

☐ Yearly  ☐Other ____________

Hours per week Employer Fax or Email 

Household Member Name Occupation Employer Phone 

Name and Street Address of Employer City State Zip Code 

Date Hired Salary ☐ Hourly ☐ Weekly ☐ Bi-weekly

☐ Semi-monthly ☐ Monthly

☐ Yearly ☐Other ____________

Hours per week Employer Fax or Email 

Household Member Name Occupation Employer Phone 

Name and Street Address of Employer City State Zip Code 

Date Hired Salary ☐ Hourly ☐ Weekly ☐ Bi-weekly

☐ Semi-monthly ☐ Monthly

☐ Yearly ☐Other ____________

Hours per week Employer Fax or Email 

Household Member Name Occupation Employer Phone 

Name and Street Address of Employer City State Zip Code 

Date Hired Salary ☐ Hourly ☐ Weekly ☐ Bi-weekly

☐ Semi-monthly ☐ Monthly

☐ Yearly ☐Other ____________

Hours per week Employer Fax or Email 

Household Member Name Occupation Employer Phone 

Name and Street Address of Employer City State Zip Code 

Date Hired Salary ☐ Hourly ☐ Weekly ☐ Bi-weekly

☐ Semi-monthly ☐ Monthly

☐ Yearly ☐Other ____________

Hours per week Employer Fax or Email 

Household Member Name Occupation Employer Phone 

Name and Street Address of Employer City State Zip Code 

Date Hired Salary ☐ Hourly ☐ Weekly ☐ Bi-weekly

☐ Semi-monthly ☐ Monthly

☐ Yearly ☐Other ____________

Hours per week Employer Fax or Email 
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