
JACKSON COUNTY HOUSING AUTHORITY 

SECTION-8 PROGRAM 

300 NORTH 7TH STREET 

MURPHYSBORO, IL 62966 

 

APPLICATION UPDATE 
 

HOUSEHOLD COMPOSITION 

 ADULTS 

(LEGAL NAME) 

RELATION 

TO HEAD 

SEX DATE OF 

BIRTH 

BIRTHPLACE SOCIAL 

SECURITY 

NUMBER 

RACE 

1  HEAD      

2        

3        

4        
 CHILDREN 

(NAME AS IT APPEARS ON SS 

CARD) 

RELATION 

TO HEAD 

SEX DATE OF 

BIRTH 

BIRTHPLACE SOCIAL 

SECURITY 

NUMBER 

RACE 

1        

2        

3        

4        

5        

6        
 

Have you or any other adult household members ever used any name(s) or Social Security number(s) other than the one you are currently using? ❑YES ❑NO 

If yes, explain: 
______________________________________________________________________________________________________________________________________ 
 

Marital Status of the Head of Household:_____________________________________________________________________________________________________ 
 

TOTAL HOUSEHOLD INCOME 

 HOUSEHOLD 

MEMBER 

EMPLOYER & 

LENGTH OF 

EMPLOYMENT 

TOTAL 

WAGES 

TANF/AABD CHILD 

SUPPORT 

SOCIAL 

SECURITY 

INCOME 

UNEMPLOYMENT 

BENEFITS 

OTHER 

INCOME 

1         

2         

3         

4         

 

ASSETS 

Do you or any household member own or have an interest in any real estate, boat, and/or mobile home? ❑YES ❑NO  

Have you sold any real estate in the last two years? ❑YES ❑NO Do you own any stocks or bonds? ❑YES ❑NO  

Do you have any savings accounts? ❑YES ❑NO   Do you have any checking accounts? ❑YES ❑NO 

 

CURRENT HOUSING STATUS 
Current Address: ________________________________________________ City/State: ___________________________________ Zip: _______________________ 

 

Phone Number: _________________________________ Email:___________________________________________________________________________ 
 

Total Number of People Living in Your Unit: __________ Current Monthly Rent: $__________________ Average Monthly Utilities: $______________ 

 

Have you ever lived in any assisted housing? ❑YES ❑NO 
 
If yes, where? 

_______________________________________________________________________________________________________________________________________ 
 
Name of Current/Most Current Landlord:_____________________________________ Current Landlord Phone Number: ___________________________________ 

 

 

 

SIGNATURE: ___________________________________________________________                 DATE: __________________________ 

 


