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DECLARATION of PREFERENCE ELIGIBILITY Form Updated on 6/10/2020 

DECLARATION of PREFERENCE ELIGIBILITY 
You must choose at least one of these items! 

 
What is a PREFERENCE? 
A preference is a good thing.   If you qualify, it means that you can go ahead of someone else 
on the waiting list who does not have that preference EVEN IF they applied before you did!    
Remember to claim only those preferences listed below which can be VERIFIED.     
 
Check the box below that describes a preference for which you believe you are eligible as of the date of your application,  

 
  Qualify for the “Local Preference” which gives a Priority Status to those who provide verification of their legal 

 residence within Cherokee County for a minimum of six (6) months prior to their application date.   

 

  You (or any other adult family member) have verifiable employment income of six (6) months or longer, or 
 

a. Are YOU working now?          Yes    No   Continuously for six months or more?     Yes    No 

i. WHERE do YOU work?    _________________________________ 

 

b. Another adult is working?       Yes    No        Continuously for six months or more?     Yes    No 

i. WHO is the other adult family member who is working?     _______________________ 

ii. More than one additional adult family member is working?   Who else?  ____________________ 

iii. WHERE do THEY work?    _________________________________ 

 

  Qualify as an Elderly family 

a. Head of Household or their spouse is 62-years of age or above, or 

 

  Qualify as Handicapped or Disabled family 

                   a.   Head of Household or their spouse must LEGALLY qualify as disabled.  This is normally verified by receipt 

  of government-issued disability income, such as SS/Disability, SSI, SSID, VA / Disability, etc. or 

 

  None of the above.    Myself nor my family members qualify for any of these preferences. 

 

My signature and date on this form indicates that the Preference policy was explained to me or I had no questions after a 
review of this form.     I understand that – should my status change at any time in the future, it is my responsibility to notify 
the Alto Housing Authority at the time of the change. 
 
 
 

__________________________________________   _______________ 
Head of Household Signature        Date  
 
 

__________________________________________   _______________ 
Signature of Other Household Adult       Date  
 
 

__________________________________________   _______________ 
Signature of Other Household Adult       Date  
 


