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PUBLIC HOUSING PRE-APPLICATION INSTRUCTIONS 

 
You may retrieve the Public Housing Pre-Application on the Muncie Housing Authority website 
(www.muncieha.com) by selecting the documents tab on the home page followed by the PHA 
Application and Instructions, “Open with Different Viewer” button below the website address 
bar. This will allow you to download, complete, and print a fill-able PDF form.  Once you have 
printed the completed application you may mail it or turn it in at any the following MHA offices 
below: 
 
Muncie Housing Authority (MAIN OFFICE) 
409 E. First Street 
Muncie, IN 47302 
Hours: Mon-Thurs 7:30am – 5:30pm 
 
Earthstone Terrace (Family Housing) 
3500 S. Juniper Ln. 
Muncie, IN 47302 
(765) 282-7660 
Hours: Mon – Thurs 7:30am – 5:30pm 
 
Southern Pines (Family Housing) 
4110 S. Pinewood Dr. 
Muncie, IN 47302 
(765) 282-2050 
Hours: Mon – Thurs 7:30am – 5:30pm 
 
Gillespie Towers (Elderly and Disabled Highrise) 
701 W. Jackson St 
Muncie, IN 47305 
(765) 747-9554 
Hours: Mon – Thurs 7:30am – 5:30pm 
 
Please Note: If you are applying for Earthstone Terrace or Southern Pines you must have the 
ability to have the Gas, Election and Water utilities on in the Head of Households name prior to 
receiving approval for housing. MHA will conduct a screening which includes criminal 
background check and landlord references prior to approval for housing. This screening is 
required for all applicants and family member eighteen (18) years of age or older.  
 
Thank you, 
Curtisa A. Goodwin, COO/PHM 
Chief Operating Officer/Public Housing Manager 
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NECESSARY INFORMATION FOR THE MHA PRE-APPLICATION 
 

 
  Accurate birthdates for each member of the household 
 
  Accurate social security numbers for each member of the household 
 
 

THE FOLLOWING MUST BE FILLED OUT COMPLETELY AND SIGNED 
 

 
  MHA Pre-Application: Filled out completely, signed and dated. 
 
  Consent of Release: Giving our agency permission to release information  
  Pertinent to your housing application.  
 
  Criminal Background Review: Giving us permission to conduct a background  
  check for further qualifying for the program.  
 
  Debts Owed Too Public Housing Agencies and Terminations: This is to notify  

You that we will need to verify any previous assistance with another housing 
agency. This is needed to determine your eligibility for assistance.  

 
  Authorization for the Release of Information/Privacy Act Notice: This  
  Document just reviews your rights under the privacy act notice.  
 
  Supplement To The Application For Federally Funded Assisted Housing: 

This document gives us permission to speak to certain individuals regarding your 
assistance.  
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AUTHORIZATION CONSENT OF RELEASE 
 

              
 
NOTE: This form is to be completed by all adult Applicant/Residents in own handwriting. 
 
I,      , Social Security Number      
Do hereby authorize any agencies, office, groups, organizations, or business firms to release to 
the Muncie Housing Authority (MHA) any information or materials requested that are deemed 
necessary to complete my application for participation and/or to maintain my eligibility in public 
housing and/or to access the current EIV (Enterprise Income Verification) System and/or to 
verify my status for the Community Service Program. Those verifying information include, but 
are not limited to: 
 
Financial Institutions; Employers; Child Support Division; Shelters; Department of Public 

Services; Social Security Administration; Indiana Employment Services; Educational 
Institutions; Veterans Administration; Public and Private Retirement Agencies; Law 

Enforcement Agencies; Chancery Clerks; Hospitals; and Medical Institutions; Workmen’s 
Compensation Payer; Attorneys; and Landlords or to conduct background checks for 

eligibility. 
 

I agree to hold harmless the Muncie Housing Authority and/or any agency, office, group, 
organizations, or individuals releasing information. I further agree that a copy of this document 
may be used as an original. This Authorization Consent of Release form expires twelve (12) 
months from the date of signature.  
 
 

              
Authorized Signature of   Applicant  � Resident   Date 
 
 
              
Other names used, either maiden or alias     Date 
 
 

 
 

 
 
 
 
 
 



 
 

 
 

 
409 East First Street 

Muncie, Indiana 47302 
 http://www.muncieha.com 

            
Joseph Anderson, CEO 

 
 

 
CURRENT LANDLORD INFORMATION 

 
              
 

 
Landlords Name:           
 
Landlords Address:           
       
City, State, Zip           
 
Phone Number:  (         )   -    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
              
Applicants Signature       Date 
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CRIMINAL BACKGROUND AUTHORIZATION 

 
 

Name: 
 
 
              
Last      First     Middle 
 
 
              
Maiden Name     All Previous Names 
 
 
Present Address: 
 
              
Address     City/State    Zip 
 
 
              
Social Security Number   Date of Birth    Phone 
 
�  Male     �  Female       �  Yes    �  No 
Sex (Check 1)     Race                   Have You Ever Been Arrested? 
 
 
If yes, please describe:            
 
              
 
              
 
              
 
By signing below, I authorize the MHA Public Housing Program to perform a credit 
history check, criminal history and sex offender search to further verify my qualifications 
for the MHA Public Housing Program. 
 
            
Signature       Date  

 
 



 
 
 

 
 

PRE-APPLICATION FOR AFFORDABLE HOUSING 

Date:    Time:    Client #   
 
Bedroom Size: 1  2  3  4    Working Family/Homeless Preference 
 
Earthstone Terrace    Southern Pines    Gillespie Towers 

 
APPLICANT INFORMATION 

Last Name 
 

First Name SSN  _____-_________-________ 
 

Race Black/African-American  White/Caucasian  Asian  American Indian  Hawaiian/Pacific Islander   
ETHNICITY: Hispanic/Latino  Non-Hispanic/Latino 

Marital Status Married: (Spouses Name:________________________) Single  Divorced  Separated  Widowed 

Citizenship Are you a Untied States Citizen?  Yes  No   Is every member of the household a U.S. Citizen? Yes  No 

 
ADDRESS & CONTACT INFORMATION 

CURRENT ADDRESS 
 
 

 City & State Zip 

MAILING ADDRESS 
 
 

 City & State Zip 

PHONE 
 

Personal Phone Message Phone 

 
HOUSEHOLD INFORMATION    List in the following order – Head of Household, Spouse, Minors (oldest to 
youngest) and any other adults. 

Legal Name: First   Middle 
Initial  Last 

Sex 
M/F 

Relationship to 
Head 

Social Security Number Birthdate Place of Birth 

  HEAD    
      
      
      
      
      

 
HOUSEHOLD INCOME (including income for minors) 

Name of Person 
Receiving Income 

Source Amount Frequency 

 Wages: SS SSI  TANF  Support 
Unemployment Family Self-Employed 
Other 

 Weekly  Bi-Weekly  Monthly  Other 

    

    
 

HOUSEHOLD INTERVIEW 
Do you anticipate any changes in your family size in the next 12 months?  � Yes   � No   if yes, _______________ 
Have you or any household members been previous residents of Public Housing? � Yes    No  /Section 8? � Yes   No  
If yes, please list address, dates, name of prior housing authority. ___________________________________________________ 
Have you are any household member been convicted for any drug related or criminal activity?     Yes      No 
Are you or any household member subject to registration as a sex offender?  � Yes   No  Explain:     
 

“NOTICE: Any attempt to obtain Public Housing, and rent subsidy or rent reduction by providing false information, impersonation failure to 
disclose or other fraud, and any act of assistance to such attempt is a crime under Federal Law.” 

 
Signature of Head of Household       Date:    
 
Housing Authority Representative:       Date:    
 





















 
 
 

SMOKE FREE HOUSING 
 

Effective February 3, 2017, the U.S. Department of Housing and Urban 
Development (HUD) requires each public housing agency to administer a smoke 
free policy, no later than eighteen months of the effective date of the rule.  
 
The final rule reads; the PHA must implement a “smoke-free” policy banning the 
use of prohibited tobacco products in all public housing living units, indoor 
common areas in public housing, and in PHA Administrative Office buildings. The 
smoke-free policy must also extend to all outdoor areas up to 25 feet from the 
public housing and administrative office buildings.  
 
MHA is collaborating with Meridian Services Tobacco Free Program to provide 
smoking cessation services and resources for those who want to quit.  
 
MHA will enforce this policy in its entirety by December 2017.  
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