DAVIS VILLAGE — WAITING LIST OPENING

This is to notify the public that Davis Village, located at 905 Main Street, Macon, GA, will begin
accepting pre-applications for 1-5 bedrooms from March 30-Aptil 3, 2026. Davis Village is a
HUD multifamily property containing a total of 208 units all of which have Section 8 Project
Based Rental Assistance and Tax Credit funding. The property gives a waiting list preference for
families whose head or spouse is working, disabled, or homeless families who are referred by a
local Homeless Shelter. Applicants must meet the Income Limits, Occupancy Standards based
on the number of persons in the household, and have an acceptable rental history and pass a
criminal background check to be eligible for occupancy.

*Request or download a Pre-Applications as follows:

(1) Website: www.maconhousing.com - select Progroms, RAD, Davis Village

(2) Email: Request an application be mailed from: davisvillage@maconhousing.com or
(3) Telephone: 478-752-5008 between the hours of 9:00 a.m. and 5:00 p.m.

*Return the application by:

1} Mail: Davis Village Applications, PO Box 4928, Macon, GA 31208, ATTN: T. Lewis, or
(2) Drop Box: Located at Macon Housing Authority, 2015 Felton Avenue, Macon, GA 31201.

t

Returned Pre-Applications must be postmarked, or date stamped as received via the drop bo
no later than the close of business by April 17, 2026.

*Pre-applications will not be available at the property office. Incomplete or unsigned
applications will not be accepted.

Persons with hearing or speech impairments or limited English proficiency requiring assistance
with the application process may call the Georgia Relay Service at 7-1-1 or go to
http://georgiarelay.org. or call 478-752-5008 for assistance. There are units available designed
for persons with mobility, hearing, and/or visual impairments. Davis Village Apartments does
not discriminate in rental housing and is an Equal Housing Opportunity property dedicated to
providing rental housing to all without regard to race, color, religion, sex, disability, familial
status, age, national origin, or sexual orientation.
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PRE-APPLICATION INSTRUCTIONS
Please fill out the Pre-application Packet as follows:

e Complete all lines on the Pre-application Form;
o Answer all questions
o List all household members, all income, and assets
o Answer all screening questions
o Select a Preference category If applicable
o Provide a mailing address, emall address, and telephone number
¢ All adult members must sign the Pre-application Form;
¢ All adult members must fill out and sign a Criminal Consent Form;
o List the Full Name, Address, Sex, Race, Date of Birth, and 5SS # and sign the form;
o Print and fill out one Criminal Consent Form for each adult member
e All adult members must sign the General Consent Form;

Return the completed application packet by one of the following methods:

e Malito: Macon Housing Authority
PO Box 4928
Macon, GA 31208
Attn: Davis Village Applications

or
o Emall to: davisvilla sing.co
or

o Drop Box: Deposit the Pre-application packet in the drop box at MHA Central Office
located at 2015 Felton Avenue,

Please Note: incomplete applications will not ba listed on the waiting list and may be
raeturned for completion.

s
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ﬁ | Mecom DAVIS VILLAGE LP e
Authority PO BOX 4928 Date: Time:
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PRE-APPLICATION 478-752-5008 davisvilage@maconhousinggorm,
1. Name and of head of housshoid 2. Personal information
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3. Bex 4. Ethniciy 5. Race O AlaskanNstive * 9 Bisck* 6 Citizanship Biatus
O mate  * P Hispanic  * P Native Amercar* T Asisn * O whita* US Citlzen O ves D No
O Female * P Nonkispank® | Pactfic lstander * O Native Americar® D Other = Logalimmigrant? Yes O No
I “Quastions are u u ol ]
T. List others who will live with you. Include unbom childran and ive-in aidss. For "Ethnicity” and "Race” see calegories above.
2] Getoranp Lonl rams Firsl Hams 4 W1, iy ‘Race | "Sax | Sociel Sec Mo Bivdew | (v} |
2
3
4 .
5
[
7
[]
9
10
s, Household type: O Family {1of mare persons) O Elderly 5 Famity with a person with disablidy |
9. Disabliity or handl (I8 noA ¥ Lo give us detalls about your disabilty or handicap.)

member of the housshold require 8 unit having handicap accessible features? O ves D no
Yos iu. It yos, what mssistance do you requesi?
357 O No

ication

|1o. Unit size (8 bedrooms) raquested: O 18R O 28R O 38R O 4Bk O s8R |
undl sizn will bé Binkad o The nuwnber of housahokd mambaers, and in socordence weh atandardy

rPREFERE_HGES AND SPECIAL NEEDS

1. PREFERENCES: {Chack all that apply.}
9 Hesd or spouse has baen employad for 30 days o more averaging 10 of mome hours per wesk
O Hend of Housenoki or Spousa Elderty (Aged &2 of oldar) o Disabled
O Famby includes a family mambar who is Disabled
O Family Is Homeless (Must provids verfication frsm ShelteEQCTor Other Agency)
SPECIAL NEEDS: (Chack all that apply)
D | need a Mobility - handicapped unit
B | nead a Hearing Impairment Retrofit Unit

B 1 nesd a Sight Impairment Retrof Linkt
12, Assate and income: Provida gross {not net) amounts for all quastions.

120.9  Checxing ftiion, Avg. Bal. last 8 mo. $, Annual 6. 5,
o ing: titution, Cumeni bal H Annual Ine. $.
O cos tilution, Cument bal H Annual In. $.
O eBTCora  Type [} PolicyCashValue $__
D ReslEsisle  Type Walus $, Morigags amount_§. Annual Inc. §
12b.  Have you disposed of any assets during the past 2 years for leas than falr masket vatue? __YES ___NO
H yeu, explain
412c.  Income sousce{s): Check all that apply and indicate gross monthly income.
D gga g #mo. O pansion S imeo. O Bins paid by another $_______jmo.
O ssi s Jmo. O chidavppot  $_____ jmo. O Giftsforsuppon 8 imo.
O tanF 8 Jmo. O alimony S jmo O annuities $____ /mo.
O wages § Jmo. O Workers Comp. § Jmo. B Assot Income 3 Jmo.
43. Have you ever: [Check eilhar Yes or No on all questions.) Current lisgal Drug User? Uves U no
Lived in public housing? O ves No Baen convicled of a drug related crime? O ves O wpo
Livad in Section 8 housing? O ves O no Registored sex offender? State Yes O No
Baen terminated or evicled Beon convicted of violant come? Yes E No
from subsklized housing? O ves O No Had & patiem of abuse of alcohoi? O ves No
COwed money 16 & housing authonty Used a name othar than indicated sbove? O ves O No
of a Section 8 landlord that |s unpaid? O Yes O ne (il yes, what name was used? )

14. Marketing: How did you haar about the &rny?

15. Is any adult member a full or Emlm sudent? YES ____NO Hyeswho?
Certification of applicant: | hereby certily thal the | have pe In this pre 13 true and
1undersiand thal:
* Having provided any false will resullin Nation or denlal of my application or lermination of my housing assist

* At the lime | rise 10 the Lop of & walting lisL, | will be required to update snd verify the kiformation | have provided heve
* Changes occurming after fling Lhis pre-applcation may affsct my qualificstion for subsidized housing.
* | musl keep management infermed of my current address and phone number, and failure to do o will resull in cancellation of

my apphcation.
Signature of hasd of housshald Daa EMARL ADDREES
Date:
Signahure of apousa of other scult
A parson (s gu 0] ngly maxing o

g ; O
fraudulant statements to of the US Governmant.




TENANT RELEASE AND CONSENT

We. ... _— , the undersigned hereby
suthonize all persons or companies in the categories listed below 1o release without liability, information
regarding employment, incomse, snd/or nssets to  Macon Housing Awthority for purposes of verifying
information on my/our apartment rental application.

INFORMATION COVERED

{/We understand that previous or current information regarding me/us may be needed.
Verifications and inquirics that may be requested include, but are not limited lo: personal identity,
employment, income, and assets; medical or child care allowances. 1/We understand that this authorization
cannot be used to obtain any information about mefus that is not perlinent to my eligibility for snd
continued participation as a Qualified Tenant.

The groups that may be asked to release the above information include, but are not limited to:

Past and Present Employers Welfare Agencies Veterans Administration
Previcus Landlords (including State Unemployment Agencies  Retirement System
Public Housing Agencies) Social Security Administcation Banks and other Financial

Support and Alimony Providers  Medical and Child Care Providers  Lnstitutions

L/'We agree that a photocapy of this authorization may be used for the purposes stated above, The
original of this suthorization is on file and will stay in effect for a year and one month from the date signed.
['We understand I/we have a right to review this file and comect any information that is incorsect.

Head of Household {Print Name) Date
Spouse or Co-Head (Print Name) Date
Adult Member (Print Name) Date
Adult Member (Peint Name) Dale

“Fiale 18, Section 1001 of the U S. Code sates tha: 3 person is guifty of u felony for knowingly end willingly meking filse or frandulem stsramis 1o say depantment of the
United Stxtes Government. HUD, the PHA and any owner (or any employee of HUD, the PHA o the owner) may be subjeci to pensities for unsuthorized duclosures or
improper uses of informalion coltected based on the consent form. Use of the information collscted based on this verification form is restricied to the purposes cited sbove.
Any person who knowingly or williully requests, oblains or discloses any imformstion under false pretenses conceming on applicam or pasticipant may be subject o 8
misdemesnor and floed not more than $5,000. Ay opplicent or panicrpens affecicd by seghgent disclorure of lnformation mey bring civil sction for damages, and seck
other relief, as may be sppropriste, againa the sfficer or employee of HUD. the PHA o the owner responsible for the unauthormed disclosure or improper use. Penalty
::_wmmrmmium-uulmmmmmmmmmnmmmmmm Viclstion of these provisions e aned a3 violations

5.C. 408 (s) (6], (71 and (8).
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| hereby authorize, DAVlS V"‘LAGE (xggog) to conduct a Criminal

History Background inquiry for the purpose listed below and recelve any Georgla and/or national criminal
history record information as authorized by state and federal law.

_*¢ ALL FIELDS ARE REQUIRED L
NAME (PRINT) /MUST BE CURRENT FULL LEGAL NAME AS IT APPEARS ON GOVERNMENT ID

LAST ' FIRST_ Py MIDDLE _
STREET
CITY, STATE ZIP
SEX RACE | DATEOFBIRTH SOCIAL SECURITY NUMBER
D MALE WHITE
BLACK
D FEMALE ASIAN
HISPANIC
D UNKNOWN UNKNOWN ) HAVE NEVER BEEN ISSUED A SOCIAL
|l - SECURITY NUMBER _ 1
CHECK ONE BOX
D This authorization Is valid for, 1 80 days from the date of signature.

D | give consent to the above-named entity to perform periodic criminal history background
checks or the duration of my employment.

Signature Date
Purpose Code Used: [check one)
NON-CRIMINAL JUSTICE PURPOSES

E - Employment / Volunteer Work / Tenancy

M - Working with Mentally Disabled PROVIDING 24/7 CARE - NOT for Volunteer work

N - Working with Elderly - NOT for Volunteer work

W - Working with Children NOT A VOLUNTEER ~ NOT for Volunteer work

ORI STAMP REQUSTED




