
Santa Fe County Housing Authority 
52 Camino de Jacobo 

Santa Fe, New Mexico 87507 
Phone: (505) 992-3060 

The Santa Fe County Housing Authority (SFCHA) has adopted a preference for working 
families on the waiting list. The working family preference will be given to families whose head 
of household, spouse or other adult member has been employed for six months or longer working 
a minimum of24 hours per week. This will include families whose head of household, spouse, 
or other adult member is participating in full-time job training, is a full-time student (12 credit 
hours per semester), or is otherwise in compliance with economic self-sufficiency requirements 
imposed by the welfare agency. 

The SFCHA has also adopted a preference for elderly and disabled persons and a 
preference for New Mexico residents. The elderly/disabled preference will be given to families 
whose head of household, or spouse or whose sole member is at least 62 years of age or a 
person with disabilities. 

A person who is under a disabili ty as defined in Section 223 of the Social Security Act ( 42 
U.S.C. 423) or in Section 42 U.S.C. 6001(7) 1937 Housing Act) will be considered a disabled 
person. 

The adoption of preferences will result in the reconstruction on the waiting list. The applicant's 
placement on the waiting list will be determined by the following hierarchical order: 

1) Unit Size 2) Preference 3) Date and time of application

1n order to claim a preference, the following information must be submitted to 
the Housing Authority: 

• Dated verification of income stating start date, number o f hours worked per week, 
and hourly wage

• Verification of participation in a training program
• Verification of proof of residency to claim the New Mexico preference
• Verification offull time attendance at an accredited institution
• Birth certificate(s) for those that are elderly only as proof of age
• Verification of income received from Social Security (SS), Social Security Insurance 

(SSI), and/or Social Security Disability Insurance (SSDI)
• General Assistance (for individuals awaiting approval of SS, SSI or SSDI)

Hours of operation: 
Monday, Tuesday, Thursday, and Friday 8:00 a.m-5:00 p.m. 
Closed 12:00 p.m.-1 :00 p.m. (lunch hour) 
Wednesday 8:00 a.m.-12:00p.m. 





' 

SANTA FE COUNTY HOUSING AUTHORITY 
APPLICATION FOR ADMISSION 

Please read carefully, Incomplete applications will not be processed. 

Date: 
-----------

Name:__________________ Phone# _________ _ 
Mailing Address: ______________________________ _ 

City:__________ State:______ Zip Code: ___ _ 
Email Address: 

----------------------

Please select by checking appropriate box: □ Public Housing □ Mainstream Voucher
(Under 62 and Disabled)□ FYI (Foster Youth)  □ VASH Voucher (Vctemn)

For Statistical Puri1oses Only 
Race of Head of Household: □ African American/ Black □ Asian or Pacific Islander

□ Native American/Alaskan Native □ C1111caslim/White
Etltnicity of Head of Honseltold: □ Hispanic/ Latino □ Non-Hispanic/ Non-Latino

Physical Address:-----------------=----------,,,,--�,------
City: ______________ State: ________ Zip Code: ___ _ 

Present Landlord: 
--------------------------

Land Io rd' s Phone# ___________ _ Present Rent$ _______ _ 

Previous Address: 
-------------------------------

City:------------- State: ________ Zip Code: ____ _ 
Name of Previous Landlord: ______________________ _ 
Landlord's Phone# ____________ Rent: $ __________ _ 

Friend/Relative to contact if we are unable to reach you: 
Name: ____________________ Phone# __________ _ 

Required Modification of unit: __________________________ _ 
Mobility: Sight: Hearing: Other: 

Household Composition: 
List the head of household and all other persons who will live in the rental unit. Indicate if any member is a full 
time student. 

Last Name, First, Initial Relationship Birth Age/Sex Social Security # Student Y/No 
to Head Date If ves. Where 

I) Head 
2) 

3 

5 

6 

7 

Homeless Status: Are you currently homeless? □ Yes □ No

·-






















