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Recovery. Reentry. A New Start

Printable Housing Application ATL-F-001
Applicant Information
Legal Name Preferred Name

Date of Birth Phone Email

Current Address

Housing Request
Desired Move-In Date Preferred Area / Property Expected Length of Stay

Current Housing Situation

Housing Need / Reason for Request

Income / Funding
Employment / Income Source Agency / Program Funding Source Responsible for Payment

Accessibility / Accommodation

You may request a reasonable accommodation orally or in another format. This optional section is provided only as a convenience.
Accommodation / accessibility information (optional)

Emergency Contact
Name Relationship Phone Email

Acknowledgment

| certify that the information | provided is accurate to the best of my knowledge. Submission does not guarantee acceptance or placement. | authorize Alexti to contact me regarding this
housing request.

t.
Applicant Signature / Typed Name Date Alexti Intake Reviewer Date

ﬁ Alexti operational template - not government-issued. Legal review required before production use where applicable. Alexti Forms
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