
HOUSING AUTHORITY OF BREVARD COUNTY
  PUBLIC HOUSING

APPLICATION CHECKLIST
You MUST provide copies of the following verification documents within 10 days.  
ALL DOCUMENTS MUST INCLUDE YOUR NAME as PDF documents

HOUSEHOLD MEMBER INFORMATION

Birth certificates, legal guardianship or eligible immigration verification of all household members

Social security cards for all household members

Driver’s license or other photo ID for all members of household 18 years or older

  Marriage license or divorce decree verification (affidavit may be used instead of divorce decree)

HOUSEHOLD INCOME (include any expected income within the next 12 months)

Employment verification (provide income verification form to your employer OR three (3) consecutive paystubs)
All Household Income ( Including but not limited to VA, social security, food stamps, cash, regular contributions from a

  friend or family member, etc. (verification of support amount & frequency)
Child support or unenforceable support verification (court documents that outline current/future support amount and
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llment verification for K-12, college, vocational training, and/or job training (current enrollment, class

schedule or current transcript)

HOUSEHOLD ASSETS

Assets verification (including cash on hand, in banks, stocks, bonds, notes, Real Estate-Home, Trailer, Property, other
  personal property (i.e. gems, antiques), etc.

Bank statements verification (most recent three (3) monthly statements)

HOUSEHOLD EXPENSES

Child care expenses verification - Note: Per HABC ACOP: 6-II.A. ADJUSTED INCOME - (4) Any reasonable child
care expenses necessary to enable a member of the family to be employed or to further his or her education. If applies, 
please provide statement on agency’s letterhead outlining child care expenses and frequency.

Medical expenses and insurance verification (elderly and persons with disabilities only)

PREFERENCE VERIFICATIONS

Working (30 hours or more per week for the last 3 months or more)
  Displacement due to domestic violence verification (court documents)

Displacement due to natural disaster (i.e. flood, hurricane, earthquake, etc.) verification
  Veterans (DD214)

Participants of educational and training program verification.
Participants of transitional housing verification.

OTHER VERIFICATIONS

Pregnancy verification (from medical facility or provider)
Special accommodations verification (from medical facility or provider)
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