This is an application for housing in

GLENEIDA SENIOR APARTMENTS

(Non-Smoking Building)

This application is for individuals interested in living in Gleneida Senior Apartments, 20 Gleneida Court, Carmel, New York.  
INCOME RESTRICTIONS APPLY.  Applications must be returned to the Managing Agent, Putnam County Housing Corporation and then will be placed on a waiting list which will be processed on a first come/ first served basis.  

The complex consists of 24, one-bedroom units with kitchen, dining area, living room and bathroom.  Eligibility is limited to 62 years of age or older.

Please mail completed application to the managing agent:

Putnam County Housing Corporation.

11 Seminary Hill Road,

Carmel, New York.

Office hours are Monday through Friday from 8:30 a.m. to 4:30 p.m.  For further information contact the office at 845-225-8493. 

The Policy of the Putnam County Housing Corporation is one of Equal Housing Opportunity for perspective applicants regardless of race, color, religion, sex, handicap, familial status or national origin.

GLENEIDA SENIOR APARTMENTS 

Putnam County Housing Corporation, 11 Seminary Hill Road, Carmel, NY 10512 

Tel. 845-225-8493

PRELIMINARY APPLICATION FOR ASSITANCE

1. List each person who would live with you if you receive housing assistance.  (Start with yourself.)

	Last Name
	First Name
	DOB 
	Sex
	Relationship
	Annual Income 
	Social 

Security #

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


List Annual Income

	Name
	Social Security Benefit
	SSI 
	Pension/VA
	Other

	
	
	
	
	

	
	
	
	
	


2. Does anyone live with you now who are not listed above?

3. Do you expect any change in your household composition?

4. If you answered yes to either #2 or #3, please explain: ___________________ 

5. Current Address: Street: ___________________________________________ 

City: __________________  State: _____ Zip Code: _________ Apt. No.___ 

       
      Daytime Phone: _____________________   Evening Phone: _____________

6. Please indentify any specific needs your household has: _________________ 


       ______________________________________________________________

7. Do you need the design features of a wheelchair accessible unit? __ Yes __ No

Check one box each “a” and “b” (For statistical purpose only) 

a. Is the head of household?



__ American Indian or Alaska  __ Asian  __ Black or African



__ Native Hawaiian or Pacific Islander  __ White 

b. Ethnicity of the Head of Household: ___ Hispanic or Latino __ 



___ Not Hispanic or Latino

Applicant Certification: I certify that the Statement made on this pre-application are true and complete to the best of my knowledge and belief.  I understand that providing false statements or incomplete information may result in punishment under the Federal Law.

Signature: _______________________________
Date: _________ 

