
 
 

Cambridge Heights Apartments 
Waiting List Application 

 

HOH Full Name*  

Additional Occupant Name  Relationship  

Additional Occupant Name  Relationship  

Additional Occupant Name  Relationship  

Additional Occupant Name  Relationship  

Additional Occupant Name  Relationship  

Desired Bedroom Size*  

Current Address*  

 

Phone Number*  

Email Address*  

Estimated Monthly Income  

 
Do you have an 

Accessibility Request?* 

 No 
 

Yes: 
 

Mobility Accessible 

Hearing Impairment Accessible 

Vision Impairment Accessible 

Do you have a Housing 
Choice Voucher? 

 No 
 

Yes 
 

Issuing Housing Authority 
 

Emergency Contact Name & Phone #  

Emergency Contact Relationship  

*Required Information 

My signature confirms that the above information is true and correct. I understand that 

completing this form is in no way a contract and does not guarantee me housing. 
 
 
 

Applicant Signature Date 
 
 
 

Applicant Signature Date 
 
 

Effective 6/1/2023 

https://www.google.com/url?sa=i&rct=j&q&esrc=s&source=images&cd&ved=2ahUKEwiIw9yaj5rnAhUJRKwKHfReD8sQjRx6BAgBEAQ&url=https%3A%2F%2Fpixy.org%2F4268461%2F&psig=AOvVaw0_WQM4XkJh24z7CZHPXaTT&ust=1579882522915337
https://www.ebay.com/itm/Handicap-Logo-Parking-Sign-Table-Wheelchair-Car-Window-Decal-Vinyl-Sticker-/123433736483

