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SECTION 8 HOUSING CHOICE VOUCHER PROGRAM
LOTTERY APPLICATION INSTRUCTIONS

Applications are available and are submitted online only beginning October 16 through
October 31, 2017. Applications can be accessed through the Housing Authority of the County
of Butte website located at www.butte-housing.com.

Before you begin the application, you must have the following information:
v" Full name of each household member.
v Date of birth of each household member.
v Social Security Number for each household member.
v" Total annual income for each household member.

To receive a veteran’s preference, the household must include a veteran of the United States
armed services. The veteran must be able to document a discharge status other than
dishonorable.

To receive a homeless preference you must provide certification from a Butte County
Continuum of Care homeless service provider in Butte-Glenn County verifying your homeless
status and that you are under case management with that agency.

You must complete the entire application for the application to be valid. At the end of the
application, you will be given a confirmation number that you will need to track your position on
the Waiting List.

Only one application is allowed per household. Each household member may only be identified
on one application.

The Waiting List order will be randomly selected by computer.
The final waiting list order will be posted on the Housing Authority of the County of Butte’'s
website and at the Housing Authority office within 90 days of the October 31, 2017 deadline.
Your confirmation number will be needed to track your position on the Waiting List.

Due to the limited funding availability, only 1200 applicants will be placed on the Wait
List.

To qualify for Rental Assistance, the total ANNUAL income of all household members must
NOT exceed the amounts identified below:

Number of Household Members VERY LOW INCOME
(AT or Below 50% of Median)
$ 21,950 / year
$ 25,050 / year
$ 28,200 / year
$ 31,300 / year
$ 33,850 / year
$ 36,350 / year
$ 38,850 / year
$ 41,350/ year

0N WIN|=

“IT IS YOUR RESPONSIBILITY TO KEEP YOUR CONTACT INFORMATION CURRENT”
Changes to mailing address must be submitted in writing

@ The Housing Authority is an equal opportunity employer and housing provider.
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