[image: image1.png]400 North 15th Street ® P.O. Box 1277 * Palatka, Florida 32178-1277
Office: 386-329-0132 o Fax: 386-329-0145 * Suncom: 860-0132 & Email: pha@leading.net





LOCAL PREFERENCES
The Palatka Housing Authority (PHA) implements Local Preferences in providing housing for those who qualify. If you feel that you qualify for a preference listed below, check the appropriate box. Each preference must be, and will be verified at the time you are selected from the waiting list. 
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Serving Palatkas Housing Needs Since 1962




Working Preference



Elderly – Head of household, spouse, or co-head is age 62 or older


Disabled – Head of household, spouse, or co-head is a person with disabilities


Near Elderly – Head of household, spouse, or co-head is age 50 - 61

Employment – Head of household, spouse or co-head lives in or has employment in Palatka or Putnam County, and has six (6) months of continuous employment with an average of thirty (30) hours or more per week.

Involuntary Displacement

Residents of PHA that due to modernization, rehabilitation, demolition/disposition, or loss of funding, have been displaced through no fault of their own
Victims of Federally-declared natural disasters who are displaced
Victims of domestic violence, dating violence, sexual assault, or stalking that are displaced or are attempting to flee due to domestic violence, dating violence, sexual assault, or stalking
Victims of a pandemic (Family has been displaced from their home due to pandemic related actions)

Homeless

Individuals graduating from or aging out of the foster care program
Currently or formerly homeless individuals who are ready to transition from a supportive housing program
Living in a place not meant for human habitation, a safe haven, or in an emergency shelter, or if there is a lack of a fixed, regular and adequate nighttime residence 

Fleeing or attempting to flee domestic violence or other life-threatening conditions

Veteran

Head of household, spouse, or co-head is serving in the active military, or has been discharged under circumstances other than dishonorable

NOTE:  IT IS THE APPLICANT’S RESPONSIBILITY TO NOTIFY THE PHA OF ANY PREFERENCE CHANGE
WARNING***************WARNING***************WARNING

In accordance with Florida Statute § 421.101, whoever makes a false statement or representation, knowing it to be false, shall be guilty of a misdemeanor of the second degree, punishable as provided in Florida Statute §§ 775.082 or 775.083; and each such false statement or representation or failure to disclose a material fact as aforesaid shall constitute a separate offense.
___________________________________________________                                          _______________________________________________________

Print Name of Head of Household




Signature of Head of Household
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