
	

	

 
 

Application for ARCH Housing  
 
 
 
Dear Applicant,  
 
Please fill out the attached application in full and return it to ARCH Community Housing 
Trust by any of the following ways.  
 

• Scan and email to ben@archbc.org 
• Deliver in person to Blaine Manner at 706 S. Main St. in Hailey. 
• Mail to ARCH, PO Box 3569, Hailey, ID 83333 

 
Thank you!  
 
Estimado solicitante, 
 
Por favor, rellene la solicitud adjunta en su totalidad y devolverlo a ARCH Community 
Housing Trust por cualquiera de las siguientes maneras. 
 

• Escanear y enviar por correo electrónico a ben@archbc.org 
• Entregar en persona a Blaine Manner en 706 S. Main St. en Hailey 
• Enviar por correo a ARCH, PO Box 3569, Hailey, ID 83333 

 
¡Muchos Gracias! 
 
 
Sincerely,  
ARCH Community Housing 
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FOR OFFICE USE ONLY: 

Date: Requested Bedroom Size:     Special Needs: 

Time: Date Occupancy Desired:     Gross Annual Income $_________________ 

Tax Credit Unit Type:  [  ] Market [  ] 60% [  ] 50% [  ] 40% [  ] 30% 

Resident Manager Signature: _____________________________ Unit # - Add on to Existing Household__________ 

 Name of Apartment Complex:  

Applicant Name: (Last, First, Middle Initial)  

Telephone: (  ) Cell Phone: ( ) 

Current Mailing Address:  

City:   State:  Zip: 

How did you hear about this apartment community? [  ]  Flyers or Brochures; [  ] Newspaper; [  ] Yellow Pages;   

[  ] Website; [  ]  Drive By;  [  ]  Housing Assistance Listing; [  ] Resident Referral (Name of Resident________________________) 

Do you have a housing voucher? (If yes, supporting documentation required)  ........................................... [   ]YES   [   ] NO 

Are you on a Waiting List to receive a housing voucher?  (If yes, supporting documentation required)  .... [   ]YES   [   ] NO 

Were you referred to us by another agency? [   ]YES   [   ] NO  If yes, which one? 

Are you a veteran of the US Armed Forces?  (optional)  ........................................ [   ]YES   [   ] NO [   ] Decline to Answer 

Do you have an animal that will be moving with you? ................................................................................. [   ]YES   [   ] NO 

A.HOUSEHOLD COMPOSITION – Please list all names of those who will occupy the unit, even on a part-time basis

Name (Last, First, Middle Initial) 

Relationship to 

Applicant Date of Birth Social Security # 

Full-

Time 

Student* 

Yes or No 

 Full-time student is defined as any individual who attends full-time (for a minimum of five months per

calendar year), an educational organization which normally maintains a regular faculty and curriculum.  (This

includes kindergarten and elementary school children.)








