
PROJECT BASED VOUCHER WAITING LIST APPLICATION 

Please check each of the program(s) you wished to be placed on the waiting list. 

  Tabco Towers       Remington Accessible Housing, LLC     Prospect Place,  LLC     RTA Baltimore County, LLC 

 
Head of Household Information – Please Print Clearly 

Name:___________________________________________________________ SSN __________________________ 

Address:_____________________________________________________________________ Apt. #_____________ 

City: __________________________________________ State: ______________ Zip Code:___ __________________ 

Current Phone Number: _________________________Alternative Phone Number: ___________________________ 

Email:______________________________________________    Are you 62 years of age or older?      Yes   No 

1. Do you or any person who will live in the assisted unit have a disability?        Yes   No  
2. Do you live or work in Baltimore County?                                                               Yes            No 
3. Have you been homeless within the last three (3) years?                                    Yes            No 
4. Check the total annual income from all sources for all members of your family: 

 0 - $10,000   $10,001 - $20,000   $20,001 - $30,000   $30,001 - $40,000   $40,001 - $50,000    Above $50,000 

Enter all information for all household members, including yourself, who will be in your assisted household. Use the following for 
the Ethnicity column   1 – Hispanic and 2 – Not Hispanic and for Race column 1- White, 2- African American, 3 – American Indian,      
4 – Asian and 5 – Hawaiian Native/Pacific Islander  

Last Name First Name Relationship 
to Head of 
Household 

Sex Social Security 
Number 

Date of 
Birth 

Age Ethnicity    Race 

1.  SELF       

2.         

3.         

4.         

5.         

6.         

7.         

8.         

  

APPLICANT CERTIFICATION 

I certify that the information provided to the Baltimore County Office of Housing on this preliminary application for participation in 
the Project Based Voucher Program is true and complete to the best of my knowledge. 

_______________________________________      ______________________ ____________________________________ 
Signature of Head of Household   Date                                  Social Security Number 

 
 

 
Equal Housing Opportunity 

OFFICE USE ONLY 

Applicant # _________ Census_________ Bedroom _________ 

Baltimore County Office of Housing 
Drumc astle Government Center 
6401 York Road 

 Baltimore, MD  21212 
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