
Senior Housing Program 
Change Form  

 
 
IMPORTANT: To make changes to your household information and eligibility, complete this form and return it to:  
Dakota County CDA, Attn: Property Management, 1228 Town Centre Drive, Eagan, MN 55123 or fax to 651-287-8042. 

 

HEAD OF HOUSEHOLD INFORMATION 
Make any changes to your address or phone number. 
 

First Name                                                                  Middle Name                                                  Last Name 

Phone Number   Social Security Number 

Current/Old Address 
 

Apt # City State Zip Code 

New Address 
 

Apt # City State Zip Code 

 
If you are not currently a resident of Dakota County, do you have an immediate family member (parent, sibling or child) living 
in Dakota County or do you work or go to school full-time in Dakota County?   
 

      Yes      If yes, list name and address of the family member, employer and/or school in the space below. 
 

      No  

Name:  

Address:  

Relationship:  
 

 
CHANGES TO HOUSEHOLD COMPOSITION 
List any changes to the members of your household that live with you.   
 

 Add to Household Name 
 

Relation to Head of Household

Social Security # 
 

Birth Date & Age Gender (M/F) 

 Remove from Household Name 
 

Reason for Leaving 

 
CHANGES TO HOUSEHOLD INCOME 
Update your total household income with any changes (increases or decreases). Include all income sources. 
Example: Wages, Child Support, Welfare, Social Security, SSI, Pensions, Disability Compensation, Unemployment 
 

What is your annual household income, before taxes? 
This is a total of income from all sources. $ 

What is the total value of your assets? 
Assets include CD’s, savings, certificates, IRA’s, mutual funds, stocks & bonds, etc. $ 

 
APPLICANT CERTIFICATION 
I certify that the information given is accurate and complete to the best of my knowledge and belief. I understand that providing 
false information is punishable under Federal and State law and is grounds for denial of my application or termination of my lease. 
 

 
Head of Household Signature: 

  
Date: 

 

Updated February 2017 



INTEREST LIST SELECTION 
Check the senior housing lists and apartment sizes that you would like to apply for. You may choose as many as you wish; 
however, you must meet program requirements. 
 
NOTE: If you choose a handicap accessible apartment, you will be placed on a separate interest list and will not be considered for 
non-handicap accessible apartments. 
 
1 BR = 1 Bedroom Unit     2 BR = 2 Bedroom Unit          HDCP = Handicap Accessible Unit 
 

CITY BUILDINGS 
BEDROOM SIZE 

I BR 2 BR 
1 BR 
HDCP 

2 BR 
HDCP 

RENT BASED ON INCOME UNITS    
Apple Valley Orchard & Cortland Square     

Burnsville Eagle Ridge & Park Ridge     

Eagan Oakwoods of Eagan     

Eagan Oakwoods East  (Smoke-Free)     

Hastings Mississippi Terrace & Rivertown Court     

Inver Grove Heights Carmen Court & Cahill Commons     

Lakeville Main Street Manor & Winsor Plaza     

Mendota Heights Parkview Plaza & Village Commons     

Rosemount Cameo Place     

South St. Paul Dakota Heights & River Heights Terrace     

West St. Paul Haskell Court      

West St. Paul The Dakotah     

FLAT RENT UNITS    
Apple Valley Cobblestone Square  (Smoke-Free)     

Burnsville Valley Ridge  (Smoke-Free)     

Eagan O’Leary Manor & Lakeside Pointe     

Farmington Vermillion River Crossing  (Smoke-Free)     

Inver Grove Heights Hillcrest Pointe  (Smoke-Free)     

Lakeville Argonne Hills  (Smoke-Free)     

Lakeville Crossroads Commons  (Smoke-Free)     

Rosemount Cambrian Commons  (Smoke-Free)       

South St. Paul Thompson Heights  (Smoke-Free)     

PREMIUM UNITS 
Apple Valley Cobblestone Square  (Smoke-Free)     

Burnsville Valley Ridge  (Smoke-Free)     

Eagan Oakwoods East  (Smoke-Free)     

Farmington Vermillion River Crossing  (Smoke-Free)     

Inver Grove Heights Cahill Commons     

Inver Grove Heights Hillcrest Pointe  (Smoke-Free)     

Lakeville Argonne Hills  (Smoke-Free)     

Lakeville Main Street Manor     

Mendota Heights Village Commons & Parkview Plaza      

Rosemount Cambrian Commons  (Smoke-Free)       

South St. Paul Dakota Heights & River Heights Terrace     

South St. Paul Thompson Heights  (Smoke-Free)     

West St. Paul The Dakotah     



   

 

OMB Control # 2502-0581 
                 Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

 
Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 
 

Applicant Name:  

Mailing Address:  
 
Telephone No:                                                                   Cell Phone No:  

Name of Additional Contact Person or Organization: 
 
Address:  
 
Telephone No:                                                                  Cell Phone No:  
E-Mail Address (if applicable):  
 
Relationship to Applicant:  
Reason for Contact:  (Check all that apply) 
 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent                                     

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                             
 

Commitment of Housing Authority or Owner:  If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.  
  
 

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law.  
 
 

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 
 

 

  Check this box if you choose not to provide the contact information.  
 

  
 

Signature of Applicant                                                                 Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.   
 
Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Form HUD- 92006 (05/09) 
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