
BEGINNING JANUARY 1, 2018 

ALL PUBLIC HOUSING PROPERTIES, COMMON AREAS, 

UNITS AND OFFICES WILL BE 

TOBACCO-FREE 

THIS INCLUDES CIGARETTES, CIGARS, SMOKELESS 

TOBACCO, ENDS, AND E-CIGARETTES. 

THIS WILL BE CONSIDERED A VIOLATION OF THE 

LEASE IF ANY MEMBER OR VISITOR USES TOBACCO ON 

THE SPHA PROPERTIES! 

THIS IS A NEW FEDERAL RULE SO 

PLEASE BE AWARE BEFORE YOU APPLY!! 



SOUTH PITTSBURG ELDERLY HOUSING AUTHORITY 

P.O. Box231 

South Pittsburg, TN. 37380 

(423) 837-6600

Name:. ___________ _ _ __ 

Address: __________ _ __

Today's Date: ___________ _ 

Dear Applicant, 

Thank you for your interest in becoming a resident with The South Pittsburg Housing Authority. 

Please review the following reminders. 

• The application process takes approximately 8 weeks. This allows the SPHA time to

complete all credit and criminal background checks.

• Please double check to see if your application is complete and that all applicable documents

are submitted, including ID, Social Security Cards (if available), but Social Security Cards

MUST present 90 days from the date an apartment is offered.  Birth Certificate and Income.
Incomplete applications will not be process and will be returned to the applicant for

completion.

• Please DO NOT call the office to check on the status of your application or your status on the
waiting list. Information will not be given to you if you call. You will be notified
regarding your eligibility.

• All applicants are subject to the same screening criteria. The approval or disapproval of

your application will be based on household income, landlord verification, credit and

criminal history.

• Please notify SPHA if there is a change of address or telephone numbers.

• Submission of your application does not guarantee you housing. Your application must be

approved prior to you being placed on our waiting list.









SOUTH PITTSBURG ELDERLY HOUSING AUTHORITY 

P.O. Box231 

South Pittsburg, TN. 37380 

(423) 837-6600

STEPS TO APPLYING FOR HOUSING/INTERVIEW /ELIGIBILTY /HOUSING: 

A. How to Apply:

1). Visit us in person to obtain an application at: 

South Pittsburg Housing Authority 

214 Elm Avenue; P.O. Box 231 

South Pittsburg, TN. 37380 

Open 8:00- a.m. to 4:30 p.m. M-F 

2). You may apply online at: www.southpittsburghousing.com

3). Call us at (423) 837-6600 to request an application. 

4 ). When you bring back the application, it must include the following: 

B. Interview:

* Identification (bring each of the following):

Driver License 

Birth Certificates 

Social Security Cards (if available), required 90 days from date a unit is offered

* Financial Records such as:

Copies of pay stubs- minimum of 2 

W-2's

Bank Records- 6 consecutive months

Medial Receipts ..... 

1). Once your application has been received and processed, you will be called into the office 

for an interview. Both the Applicant/Head of Household and Co-Head of Household will be 

required to come to the Interview with the Public Housing Manager. 

2). What happens at the Interview: 

* Adult members of the household will be required to sign release of information on

all necessary verification forms.

* Your interviewer will review your information and start the process of verifying

your eligibility for housing assistance.









SOUTH PITTSBURG ELDERLY HOUSING AUTHORITY 

LANDLORD REFERENCE (2) 

Fax: (423) 837-1136 

Date: _____________ _ 

Resident Name: _________ _ 

The South Pittsburg Housing Authority receives funding from a program which requires documentation of 
income as part of the qualification process for household residency. 

__________________ has applied for low income housing. Please complete the 
information below and return this form in the attached self-addressed envelope or you may fax the form back 
to the fax number above. 

** I authorize the release of the information requested below regarding my rental history** 

Applicant 
Are you a relative or friend of the applicant? ____ Yes 

Applicant 
____ No If yes, describe the 

relationship: ____________________ _ ______________ _ 

Dates of residency: From: ________ To: ___________ _ 

Did anyone other than the person(s) on the lease live in the unit? _______ Yes _______ No 

If yes, please list: _________________________________ _ 

Amount of Monthly Rent: ______ Was the tenant(s) prompt in paying rent? ____ Yes ___ No 

Did the tenant( s) leave your unit owing money: _______ If yes, amount owed? _____ _ 

Any Damages or Other Charges owed to you and/or your agency? _______________ _ 

Was (were) the tenant(s) in compliance with the rules and regulations? _____________ _ 

Did you ever have to begin an eviction procedure for any reason? __________ _ _ ___ _ 

Would you and/or your agency rent to him/her again? ___________________ _ 

Was the term of the lease fulfilled? _______ Reason for moving, if known: _________ _ 

Comments:, ___________________________________ _ 

Name of Landlord ____________ _ Signature ________ _ _ __ 
Phone Number _____________ _ Date _____________ _ 



1/ We have NOT disposed of any assets for less than Fair market value in the past two (2) 

years. 

Applicant Date 

1/ We have disposed of any assets for less than Fair market value in the past two (2) years. 

Applicant Date 

IF SO, PLEASE LIST ASSETS: 

Were you or anyone in your household 62 or older on or before 1/31/2010 

and did not provide a SSN? (Please circle one)  Yes or No

Were you or anyone in your household receiving HUD rental assistance at 
another location on or before 1/31/2010? (Please circle one)  Yes or No

Lisa Cross
Pencil



___________________________

__________________________

__________________________

__________________________



STATE/SEXOFFENDER REGISTRY QUESTIONNAIRE

Have you or any household member have a state lifetime sex offender registry requirement?

_____     YES

_____    NO

Please list all states that you and household member have lived:

State:____________________________  Member:___________________________

State:____________________________  Member:___________________________

State:____________________________  Member:___________________________

_________________ (Date)   _______________________ (Tenant)

__________________(Date)   _________________________(Co-Tenant) if applicable

___________________(Date) ___________________________________(Management)
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