Lottery Entry Sheet

(Will only be accepted during a lottery process for an available home)

HOUSING AUTHORITY
Unit # and Development Name

Applicant Co-Applicant

Name:

Mailing Address:

Contact Phone:
Email:

Are you a Qualified Emergency Services Worker ? Yes No Yes| _INo
If yes provide organization name and job title:

Are you or a member of your household mobility or hearing impaired (See definitions)?

Yes No

Do you currently work at least an average of 30 hours per week in Teton County?

Yes No No. of consecutive yrs? Yes No No. of consecutive yrs?
U.S. Citizen ? Yes No Yes No
Or
Lawful Permanent Resident? Yes No Yes No

What is your annual combined household income before taxes?

Who will reside in this residence?

What are your current net assets (assets minus debt)?

Do you have any ownership in residential real estate?
Yes No Yes No

If yes, please provide address

Have you submitted a Lottery Entry Sheet to TCHA in the past? Yes No

Updated (within one year) Lender’s Qualification/Credit Report attached or on file with TCHA

Homebuyer Education Completion Certificate attached or on file with TCHA

Applicant Signature Co-Applicant Signature

For more information please see the booklet How to Buy a TCHA Program Home or TCHA's website: www.tetonwyo.org/housing

Click here to submit by email


http://www.tetonwyo.org/housing
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