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______________________________________________________________________________________________ 

__________________________________________________________________ ___________________________ 

1590 E. College P 870.793.9104 Checklist Batesville, AR 72501 F 870.698.2102 

for Income info@batesvillehousingauthority.org 

BatesvilleHousingAuthority.org 

This checklist must be completed at Move-In Application and Re-evaluations. 
Each adult member of the household (age 18 or older) must complete and sign a separate form. 

Failure to comply could result in denial of Application. 

Name (First, M.I., Last) 

Pension, Social Security or Supplement (Answer Each): 
Social Security $________________________ 
Supplemental Security Income $________________________ 
Veteran’s Administration Benefits $________________________ 
Retirement Funds (List All Companies): 
_________________________________________________________ $________________________ 
Pension Funds (List All Companies): 
_________________________________________________________ $________________________ 
Disability or Death Benefits Other Than Social Security $________________________ 
Public Assistance (Welfare) $________________________ 
Other $________________________ 

Wages or Unemployment Income 
Employers (List All Employers): 
_________________________________________________________ $________________________ 
Tips, Bonuses, Commissions $________________________ 
Overtime Pay $________________________ 
Self Employed (Type of Business): 
_________________________________________________________ $________________________ 
Unemployment or Worker’s Compensation Benefits $________________________ 
Other $________________________ 

Other Income (Not Listed Above) 
Regular Cash Contributions or Gifts $________________________ 
Income from Annuities, Inheritance, or 
Non-Revocable Trust (List Sources): 
_________________________________________________________ $________________________ 
Payment from Insurance Policy $________________________ 
Lottery Winnings $________________________ 
Other $________________________ 

Signature Date 

The Housing Authority of the City of Batesville does not discriminate against persons with disabilities. 
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