
PRELIMINARY APPLICATION 

PLEASE COMPLETE THIS FORM AND RETURN TO: 

Integrated Community Solutions, 2605 S. Oneida St, Suite 106 
Green Bay, WI 54304 

Name: ________________ _ 

Address: ______________ _ 

City, State, Zip: ___________ _ 
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Legal address If different from mailing address 

Nale: If your legal or malling address changao, you must
notify 1his office to maintain your waJting list status. 

Evidence oflegal address (copy of Drivers License or State ID only), social security cards and birth certificates for all household 
members MUST accompany this fonn when returned. l'leliminary applications returned without this evidence will be denied. 
Please list all former/maiden names below. 

Email address: 

Part 1: Head of Household---------------------------.

Please complete this part for the Head of Household. 

Social Security Number 

Data of Birth 
Sex □ Female
Are you willing to move 0 
when offered assistance Yes

Oves 

□ Male

□ No

□ NoAre you Disabled 
Home Telephone 

Other Telephone 

Other Telephone Type 0 Work O Other Specify: 

Part 2: Household Information 

Race 

(Check One Box) 

Ethnicity 
(Check One Box) 

D 1M11te 
0 Black/African American 
0 American Indian/ 

Alaska Native 
0 Asian 
0 Native Hawaiian/Other 

Pacific Islander 

□ Hispanic
0 Not Hispanic

Racial and ethnic data for 
sbati&tical purposes only. 

List information for adults first, then children under age I B. Use ''F" or "M" to indicate sex. If a household member is disabled 
check the "Y" check box, if not disabled, check ''N." List relationship of each person to the Head of Household. Attach 
additional sheet if family has more than ten members. 
Last Name First Name 

HAPPY Software, Inc. 

Social Security# Pate pf Birth
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Relationship 

Please Continue to Part 3 
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Okato PBV/RAD Application












