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APPLICATION PACKET 
Date of Application: ___________________________ Time Taken: ____________________ 

 

The Housing Authority of the City of Aiken/Community Development & Improvement Corporation is currently 

accepting applications for the CDIC/Elim Gardens (2
nd

 Baptist )/Toole Hill waiting lists.  You may pick up an 

application from the front desk.  (Do not leave any lines of the application blank)  If the question does not apply 

to you, then enter NA.  All applications must be returned on Tuesday, between the hours of 9:00 a.m. – 11:00 

p.m., until further notice. You will be seen during this time.  Applications that are dropped off at the front desk 

will be shredded.  
 

You must provide the following information, along with your application Packet: 

 

_____  Application Packet 

 

_____  Valid picture ID for all adult household members (age 18 and older) 

  _________________________ _______________________ _______________________ 

 

_____  Social Security card (s) for all family members: 

  _________________________ _______________________ _______________________ 

  _________________________ _______________________ _______________________ 

 

_____  Birth certificated for all family members: 

  _________________________ _______________________ _______________________ 

  _________________________ _______________________ _______________________ 

 

______ Verification of income for all family members (See attached income verification Instruction form) 

  (Income cannot be over 60 days old) 
  Name of Employer______________________________________________________________ 

  Address: ______________________________________________________________________ 

  Telephone: ____________________________________ Fax: _________________________  

   

  _______ Welfare Assistance (TANF/AFDC, Food Stamps, ABC Voucher)  _______ SSI 

  _______ Social Security _______ Family Contributions/Gifts ______ Self Employment  

  _______ Pension  _______ Military Pay  ________ VA Payments 

  _______ Unemployment  _______ Child Support ________ Education Payments 

  _______ Alimony  _____________________________ Other income not listed  

 

______ Deductions: 

 

  ____ Medical Expenses    ___ Child Care Expenses (See attached income verification Instruction form) 

 

 

THE HOUSING AUTHORITY 
OF THE CITY OF AIKEN 

P.O. BOX 889, AIKEN SC 29802-0899                                                                          

803-649-6673 Fax 803-643-0069 
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Waiting List Option: 
 

 Please check the waiting list you are interested in. 

 
_____     CDIC 

• Teague Street Dupont Street, Hugh Street, Hampton Avenue, Pendleton Street, Seminole Street, Ascauga Lake 

Road, Plunket Avenue, Fairfield Street Charleston, Thorpe Lane   

_____     Toole Hill 

• Morgan Street 

• Dillion Street, Edgefield Street, McCormick Street 

• Abbeville Street 

 

_____     Elim Gardens 

• Florence Street, Hampton Avenue, Greenville Street, Pendleton Street, Ridge Avenue, Lincoln Circle, Pendleton 

Street Elim 

 

_____     All Waiting List 
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Aiken Housing Authority 
Post Office Drawer 889 

Aiken, South Carolina 29802                              
Office (803) 649-6673 ♦ Fax (803) 643-0069 

 
CDIC- Application Packet 
 
 Who is the Head of Household? (Legal Name): Sex SSN DOB Age 
Last First M.I. M 

    F - - / / 
 
 Race: Ethnicity Do you require any modifications or accommodations 
 □ White □ Hispanic in order to fully utilize the unit or the program and its 
 □ Black □ Non-Hispanic services? 
 □ American Indian/Alaska Native □ Yes □ No If yes, explain below  

 □ Asian or Pacific Islander                                                       I am elderly [62 or older] __________   I am disabled __________ 
  
  What is your present address? 
 
 Street address: 
   Street City State Zip 
 
 Mailing address: 
   Street City State Zip 
 
 Home Tel. ( )  Business Tel. ( ) Fax ( ) 
 
 If we were unable to reach you, whom could we contact locally? 
 
 Name: Tel: 
 
 Address:   Relation: 
 
 Household members:  List the legal names of all household members below.  Start with head of household, then spouse or co-head, then 

minors (oldest to youngest), then any other adults. 
 

 
No. 

 
Legal Name 

Sex 
M/F 

Relationship to 
head 

 
SSN 

 
DOB 

 
Age 

School Name or 
Occupation 

1   Head of Household     
2        
3        
4        
5        
6        
7        

 
 Income Information:  
Did you file a Federal income tax return for the most recent year?                    □ Yes      □ No 
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Do you have any assets?       □ Yes      □ No  
If yes, explain in Asset Information below: 
 
 Asset Information: 

 
Family Member 

Asset 
Description 

Current/ 
Disposed? 

 
Market Value 

 
Cash Value 

 
Interest Rate 

Annual 
Income 

  □ C    □ D $ $ % $ 
  □ C    □ D $ $ % $ 
  □ C    □ D $ $ % $ 
 

Do you have a bank account with a bank or credit union?       □ Yes      □ No                        
Are you a joint account holder with someone or do you have a second account with bank credit union?       □ Yes      □ No  
If yes, explain in Bank/Credit Union Information below: 
 
Banking/Credit Union Information:   
 

Name of Bank or Credit Union 
 

Account Number 
 

Type 
Joint/ 

Individual 
Balance 
Current              6-mo. Avg. 

    $                         $ 
    $                         $ 
    $                         $ 
 
Childcare Expenses: 

Child’s Name Child Care Provider Provider Phone 
Number 

Amount you pay 
provider? 

How often do you pay provider? 

   $  
   $  
   $  
 
Does anyone outside of your household pay any of your bills or expenses?       □ Yes      □ No  
If yes, explain:  
 
 

 

 

 
Program Integrity Information: 
  
 Does any member of the household have any interest in real estate property, land or houses, ECT? □ Yes □ No 
   Does any member of the household have interest in other assets such as boats, mobile homes? □ Yes □ No 
Have you or any member of the household ever lived in assisted housing before? □ Yes □ No 

 If yes, when?   Where?   
 What name was used by the Head of Household?        
 Have you ever used a name other than the one you are using now? □ Yes □ No 
 If yes, what name? 
Have you ever used a social security number other than the one you listed above? □ Yes □ No 
If yes, what is it? 
Have your or any member of the household been convicted, or is awaiting trail for any criminal activity other 
than misdemeanor traffic violations?   □ Yes □ No 
If so, please provide additional information. 

 Have you or any member of the household ever been engaged in the use, sale, manufacture or distribution of 
 controlled substances?   □ Yes □ No 
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 If yes, who? When? What? 
Have you or any member of the household ever been evicted from Public or Assisted Housing for violent  

 criminal or drug related activity? □ Yes □ No 
 Have you or any member of the household ever violated a family obligation in a HUD-assisted housing 
 program? □ Yes □ No 
  
 Have you or any member of the household been required to be permanently listed on the “Sex Offender’s 
 Registry”? □ Yes □ No 
 If so, please provide additional information. 
Do you or any member of the household owe any money to a Public Housing Agency? □ Yes □ No 
If so, to whom do you owe and why.    

     
Current Expenditures: 
Rent Phone Life Insurance Other 
Electric Auto Payment Rentals Other 
Gas Auto Insurance Credit Card Other 
Water Loan Other Insurance Other 
Do you have any other regular monthly payments besides those above?                              □ Yes   □No 
If yes, specify: 
 
Work History and Additional Income Information:                            

[Information needed for all household members] 
Family Member Employer From To Number 

of hours 
Per 

Week 

Hourly Pay Child Support Social 
Security 
Benefits 

Supplemental  
Security Income 

Unemployment 

          
          
          
   
Income Information not listed above:                            
Family Member Source of Income Amount  How often do you receive?  
  $   
  $   
  $   
  $   
 
Do you receive any other income besides those above?                              □ Yes   □No 
If yes, please list the name, source and amount of income: 
  
Do you receive money from relatives or friends?                                          □ Yes   □No 
If yes, please list the name of the person and the amount you receive. 
  
  Pets: 
 
 Do you have any pets? □ Yes □ No If yes: 
 
 What kind?   Size:  Weight: 
 
   
Vehicles:  How many vehicles do the family own? 
 

Owner Make Model Year Color Tag # State 
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Authorizations and Acknowledgments: 
 
 I, the undersigned, do hereby acknowledge the following document: 
 
 
 I understand that any misrepresentation of information or failure to disclose information requested on this application may 
disqualify me from consideration for admission or participation, and may be grounds for termination of assistance. 

 
WARNING:  Title 18, Section 1001 of the U.S. Code, states that a person is guilty of a felony for knowingly  
                   and willingly making false or fraudulent statements to any Department or Agency of the U.S.  
                     or the Department of Housing and Urban Development. 

 
 
   NOTICE:  Any attempt to obtain Assisted Housing, any rent subsidy or rent reduction by 

false information, impersonation, failure to disclose or other fraud, and any act of 
assistance to such attempt is a crime and shall be fined not more than $10,000 or 
imprisoned for not more than five years, or both. 

 
 If either Head or spouse is not present, why?   
 
    
 
 

I DO HEREBY CERTIFY THAT I HAVE REVIEWED ALL QUESTIONS AND ANSWERED  
QUESTIONS ASKED BY THE PARTICIPANT 

                __________________ 
        HA Representative initial here 
 
 
 AHA Representative:   Date:   
 
 
 Signature of Head of Household:   Date:   
 
 
 Signature of spouse or other adult:   Date:   
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 Income Verification Instruction 
 
 

Verification of income cannot be over sixty days over.  All income information must be faxed or mailed by employer.  No 
income will be accepted from the tenant. 
 
Fax Number: 803-642-6331 
Address: Attention: Jearlene Mosley/CDIC Property Manager, PO Box 889, Aiken, SC 29802 
 
Type Verification 

Employment Applicants must complete the Exhibit 7, Verification Employment Form section labeled From 
and Signature of Beneficiary.  Return this form along with your application update packet.  The 
Property Manager will fax your information to your employer.  Information must be faxed or 
mailed back to the Ridgeview Office.  Tenant cannot hand deliver this verification.  Fax number 
803-642-6331.  Address: Ridgeview Manor Apartments, PO Box 889, Aiken, SC 29802. 

Self- Employment Tenant must provide Tax Return Documentations.  If your income is not tax deductible, your 
employer must provide a notarized statement of earned income. 

Military Military Income printout must be faxed in by provider to 803-642-6331 or mail to P.O. Box 889, 
Aiken, SC 29802. 

Pension Pension Income printout must be faxed in by provider to 803-642-6331 or mailed to P.O. Box 
889, Aiken, SC 29802. 

Social Security  Social Security printout must be faxed in by provider to 803-642-6331 or mailed to P.O. Box 
889, Aiken, SC 29802. 

Family/Friend 
contributions 

Income source must provide a notarized statement stating the amount of income and how often 
paid.  The phone number and Address of source must be provided on the statement 

Child Support Voluntary- Individual providing child support must provide a notarized statement.  The 
statement must state the amount provided and how often provided. 
 
Court order- Child support print out is required 

Welfare Assistance 
Payments 

TANF/Food Stamp Benefits/AFDC- Printout required 

Medical Expenses Provide  Printout form medical source 
Child Care Expenses Only for children under the age of 13 

Provide Statement from Child Care Agency.  If received by Individual must provide a notarized 
statement of amount and how often paid.  Must include name, phone number, and address of 
individual providing service. 
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Employers Information 
 

Name of Employer: ______________________________________________________________ 
 
Street Address:   _____________________________________________________ 
 
    _____________________________________________________ 
 
Phone Number: _______________________________Fax Number: __________________________ 
 
Beginning Date: ______________________________ Ending Date: __________________________ 
 
Pay Rate: _____________ Hours Worked Per Week: _______________ How often Paid _________ 
 
Position Held: _______________________________________________________________________ 
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CDIC 

 

CDIC 

PO Box 889 

Aiken, SC 29802 

Fax information to: 803-642-6331 
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Aiken Housing Authority/CDIC 

PO Box 889 

Aiken, SC 29802 
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