
Garfield County Housing Authority 

Waiting Lists 
 

 

Please select only waiting lists that apply to your family and needs. See back of sheet for more information. 

 

 

#1 Waiting list for general GCHA Rental Assistance program: 
 

 

  General Section 8 Housing Choice Voucher Wait List  

   *Open to any income qualified family. 

 

 

  

 

#2 Waiting list for Silt Senior Housing, Silt: 
 

 

Silt Senior Housing Project-based Voucher Wait List   

   *Open to any income qualified family with head of household or spouse age 62 or older 

or age 55 and disabled. Family must choose to live in the Silt Senior Housing 

development, 701 Home Avenue, Silt, CO for at least one-year.  

 

 

 

#3 Waiting list for Valley Senior Housing, Parachute: 
 
 

Valley Senior Housing   

   *Open to any income qualified family with head of household or spouse age 62 or older 

or disabled. Family must choose to live at Valley Senior Housing in Parachute, CO.  

 

*A supplemental application is also required. 



 

 

 
Garfield County Housing Authority 

Waiting Lists 

 

 

 

Please note that the Garfield County Housing Authority also has applications for Section 8 Rental Assistance in 

Pitkin and Eagle counties. Please ask for these applications if interested. 

 

Garfield County Housing Authority maintains separate waiting lists for Section 8 rental assistance. If you meet 

the criteria for both, you may select to be placed on both lists (please check both boxes). All but the first waiting 

list require you to live at a specific property. 

 

An applicant who chooses not to accept the voucher will be removed from the particular waiting list, but will 

maintain their place on any other waiting list, if applicable. 

 

 

 

It is your responsibility to make sure we have received your application. If another organization is mailing or 

faxing your application, you are responsible for making sure GCHA receives it. Upon receipt of your 

application, GCHA will send you a confirmation letter. If you do not receive a confirmation letter within 10 

days after applying, please contact our office. We are not responsible for application that we do not receive. 

 

A CBI (Colorado Bureau of Investigation) form must be filled out by each person in the applicant household 

over 18 years of age. 

 

If you have any questions, please contact our office at 970-625-3589. We will be happy to assist you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



RENTAL ASSISTANCE APPLICATION  
GARFIELD COUNTY HOUSING AUTHORITY 

2128 RAILROAD AVENUE 
RIFLE, CO  81650 

(970) 625-3589 or (888) 627-3589 Fax: (970) 625-0859 

 

 

(APPLICANTS LAST NAME)  (FIRST NAME)   (MIDDLE)  (MAIDEN/OTHER) 

 

 

(Street Address)    (City)   (State)   (Zip) 

 

 

(Mailing Address, if different than above)     (Telephone or Message Number) 

 

 

Have you ever received any type of HUD rental assistance before? If so, where and when? 

 

HOUSEHOLD MEMBERS 

(Including yourself) 

Name:  Relation   Date of Social U.S. Place of 

Last First To Head Sex Age Birth Security# Citizen Birth 

  

Self 

      

         

         

         

         

         

         

 

Is Head of Household or spouse over age 62? Yes____ No ____ or a person with disabilities? Yes____ No _____. 

 

LIST ALL HOUSEHOLD INCOME FOR EVERYONE LISTED ABOVE 

Include income from Employment, Social Security, SSI, OAP, AND, TANF, Alimony, Child Support, VA Benefits, Worker’s Comp, 

Unemployment Compensation, Pensions and Annuities, Retirement Income, Armed Forces Allotment, payments or regular 

gifts/contributions to the Household from any other source.  

 

Household  Source of Income    How Often   Average GROSS Amount 

Member Name  (List employer’s name &         Paid            of each payment 

      Address, if applies) 

 

 

  

 

 

(OVER) 
 

 



LIST ANY SELF-EMPLOYMENT INCOME INCLUDING CHILD CARE, CLEANING, ETC. 

 

 

 

HOUSEHOLD ASSETS 

List cash, bank accounts, certificates of deposit, bonds (face value), stocks, dividends, treasury bills, mobile homes, real estate, etc. 

DO NOT include household goods, furniture or personal property. 

ASSET IN WHO’S NAME? CURRENT VALUE BANK/ ACCT # 

    

    

    

    

Please provide address of real estate or mobile home: 

 

CURRENT HOUSING INFORMATION 

Are you planning to remain at your current address? _______Landlord’s Name_______________________ 

Do you pay rent now? _________ Monthly amount____________Average utilities amount? _____________ 

Do you need to move from your current address? __________If so, have you found a new rental? ________ 

If yes, indicate name and address of new landlord.______________________________________________ 

Are you living in Garfield County? _________ If so, since when? __________________________________ 

Do you now or have you ever owed money to any Housing Authority, Rental Assistance Program, Indian Housing Program, Lift-Up 

Homeless Program or landlord while receiving rental assistance? If so please explain: 

 

 

OTHER IMPORTANT INFORMATION 

Within the last two years, has any adult member of the household been arrested for ANY criminal activity including but not limited to: 

Drug or alcohol use or distribution      Yes ⁪ No ⁪ 

Domestic Violence       Yes ⁪ No ⁪ 

Has any adult member of the household ever been arrested for 

the use, sale or production of Methamphetamine?    Yes ⁪  No ⁪ 

Is any adult member of the household a lifetime registered sex offender?  Yes⁪ No ⁪ 

If yes to any question, please explain: 

 

 

 

YOUR ORIGIN HAS NO BEARING ON YOUR ELIGIBILITY.  Please circle one: 

 

Race: White Black/African American Asian American Indian  Native Hawaiian/Pacific Islander     Multiracial 

 

Ethnicity: Hispanic/Latino  Non-Hispanic  

 

Name, address and phone of nearest relative not living with you: 

 

 

 

All persons will be treated fairly and equally without regard to race, color, religion, sex, familial status, handicap or national origin in 

compliance with the Fair Housing Act. The information in this form is to be used by the Garfield County Housing Authority to 

determine eligibility, unit size and amount of tenant payment. It will not be disclosed outside the Housing Authority except as required 

or permitted by law. IMPORTANT: By signing this application you are certifying that you are aware that Federal Law provides for a 

fine of imprisonment for any person who fraudulently receives assistance to which he/she is not entitled. I understand that the Housing 

Authority may require documentation of any information provided in this application or in the future. I hereby authorize release of 

information requested from or by the Housing Authority. I am aware that it is my responsibility to notify the Authority of any change in 

information included in this application. I certify that all answers given herein are true, correct and complete to the best of my 

knowledge.  

APPLICANTS SIGNATURE__________________________________________________________________________________ 

CO-APPLICANT’S 

SIGNATURE_________________________________________________DATE________________________________________ 

OFFICE USE ONLY: DATE:    TIME:    INITIALS: 



 

 
 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

  

 

 



GARFIELD COUNTY HOUSING AUTHORITY 
2128 Railroad Avenue, Rifle, CO 81650 

(970) 625-3589  or  (888) 627-3589 

Fax (970) 625-0859 

 

Authorization for Release of Information 

 

 

I give authorization to the Garfield County Housing Authority to contact all agencies, employers, 

banks, doctors, law enforcement agencies, organizations, sources, offices or groups including but 

not limited to:  Department of Human Resources, Adult and Family Services and State 

Employment Divisions, to obtain any information or materials which are deemed necessary to 

determine my eligibility or continued participation in the Section 8 Rental Assistance Program. 

 

I give authorization to all the above agencies contacted by the Garfield County Housing 

Authority, to cooperate fully and divulge all information requested.   

 

This authorization expires fifteen months after the date signed below. 

 

 

 

 

 

 

 

Signatures: 
 

_____________________________________ __________________________________  _________ 

Print Name     Signature     Date 

 
_____________________________________ ____________________________________________ 

Social Security Number    Address 

 
 

 

 

 

 

 

 

 
Warning:  Section 1001 of Title 18 of the United States Code, states that a person who knowingly and willing makes false 

or fraudulent statements to any department or agency of the United States is guilty of a felony. 

 

 

 



 
  

 



 


