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Introduction

Application Form. Form FPHA-1060A (2-1-46) "Apnlication for a family
Dwelling," shall be used in taking avplications for cccumancy in family
dwellings in Federally-owned war housing projects.

Applications should be taken from all families of veterans and servicemen
and from persons qualified as war workers and other distressed families

if their admission has been authorized. Information cn the numter of

such families who are seeking housing and are eligible for admission tc
these projects is. needed by NHA in making certain decisions as to how

the projects are to.be used during the demobilization and reconversion
period and will be included on periodic reports to the FPHA regional
officc and certain special reports which may be required from time to- time.

Supply of Forms. The Central Office of FPHA will furnish the regional
cffices with supplies of this form which are to be distributed to all

housing managers and local authcrities cperating Federally-owned war
housing.

Reporting. Form FPHA-106CA is a basic source document for reporting
infcrmation on applicants and tenants as provided for in the reporting
system of the FPHA.
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Instructions for Use of FPHA-1060A

A. Filling Out Face of Form FPHA-1060A (See Exhibit on Page 7 1/). The face of
" Form FPHA-1060A may be filled out either by the apolicant or by an inter-
viewer of the management agency. All forms must he accurately and completely
filled in.

Item

1 through 4. Enter Name, Race, Address and Phone of the apnlicant in the
spaces provided. The race of the applicant should be designated as
White, Negro or other. If apnlicant has not established an address
in the locality, state how applicant may be reached.

5. Status of Applicant

a. Veteran or Family of Veteran - Check this box if the applicant is
a veteran or family of a veteran. This includes surviving families
of deceased veterans and families of men who died while serving in
the armed forces.

b. Servicemen: With Family; Family Only - If the apnlicant or a
member of the family applying for admission is serving in the
armed forces, check "With Family" to indicate if the serviceman
is stationed in the locality and is applving for accommodations
for himself and his family, or "Pamily Only" &f the serviceman's
station is such that his family only is apolying for admission.

c. War Worker -- Check this box if the applicant - or a member of the
family - is engaged in work which qualifies him as a war worker.
This classification is eligible only upon special authorization
from the FPHA. It includes civilian employees of the War and
Navy Departments and of private plants completing war contracts,
and commissioned and civilian mersonnel of the U. S. Public
Health Service and the Coast and Geodetic Survey. For further
instructions on the eligibility and determination of war workers
refer to Manual Section 4614:4 and 6614:3)

d. Other - Check this box for all apolicants who do not fall in one
>f the above categories.

6. Names of Persons to Live in Home - On first line, enter applicant's
name. On subsequent lines, enter the names of all other persons to
live in the dwelling. List family members first and then lodgers,
if any. Indicate the verson who signs or is to sign the lease by
placing an "X" beside the name in the left-hand margin.

Relationship to Applicant - Indicate relationship to the apnlicant
of all other persons to live in the dwelling unit as "wife," "son," etc.

Sex - Enter "M" or "F" ty indicate male or female.

1/ To be issued shortly
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Age - Enter age as of last birthday of each person to live in the
dwelling.

Occupation, Rank or School Grade - For employed persons, reccrd
occupation such as "carpenter" or "electrician." If wife stays at
home, record "housewife." For school children, record the present
grade. For persons not employed, enter "unemployed." For military
personnel, specify only the branch of service and rank.

Employer - Record the name of the company by which each wage earner
in the household is employed. For Federal employees; svec1Iy
Department and branch in which person is employed.

Base Pay — Enter in the two columns provided the base pay rate and
the period covered as Amt. $1.10" per "hr."; Amt "$42" per "wk."

Total Parnings lLast Full Week - For all perscns employed, enter
the total amounts earned during the past week unless that weeks's
earnings were unusually high or low. If this is so, enter the
earnings for the most recent week during which the usual number
of hours was worked. If the usual work week includes overtime,
include the amount received for overtime. Also include in these
earnings the amount of any payroll deductions for war bonds and
income taxes. If any person listed is not yet at work but has

a job with a definite starting date, enter the amcunt he will
probably earn ver week when he starts to work.

Present Housing - Check the box which most accurately describes the
present housing situation of the anplicant and his family. Enter in
the space vrovided at the end of the section a brief descrintion of
the nature of the housing need.

a. No Housing in Localitv - Check this box when the applicant
actually Bas no housing of any kind in the locality. (This
includes applicants whose homes are inaccessible to their
places of employment. Unless otherwise instructed, "inaccessi-
bility" shall be determined in accordance with the definition

of "reasonable commuting distance" in the o0ld Locality List. )

b. Accommodations Not Designed for Family Use - Check this box
when the applicant's accommodations are not designed for family
use, as a rooming house, hotel, etc.

¢. Doubled—up. Check this box when accommodations designed for
use by one family are occuvied by more than one family.
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d. Forced to Move - Check this box when applicant is forced to move
for reasons conforming to OPA regulations. Explain why the
family is being forced to move and give the date in the space
at the end of the item.

e. Substandard - Check this box when apolicant's need is by
reason of substandard accommodations.

f. Other - Check this box and describe in the space at the end of
the item if the applicant's housing need does not fall in one
of the above categories.

Interviewed tv - Enter the name of the interviewer.

Date - HEnter the date on which application is made.

Applicant's Signature - Have apnlicant read the statement and sign
the application.

B. Filling Qut Reverse Side of Card. The following items which are on the

reverse side of the card are provided for verifying employment and
earnings, for recording the final disvmosition of the application and
for remarks. Space is also provided for filing data. These items are
not to be filled in by the applicant.

Section

I

2633
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I — Certificate of Fmployment. This section is provided in case the
procedure followed for determining eligibility calls for verifi-
cation of employment and earnings by obtaining a certificate from
the applicant's employer. When verification of these items is
made in some other manner, the information obtained may bve
recorded in this space.

I - Filing Data. This section vwrovides essential data for filing the
application.

Project Number. ZEnter the project number.

Application Number. Enter the number assigned to the apnlication.
Classification. Enter in the first colunm the classification
assigned to the apvlication, viz., Eligible, Pending, Ineligibdle,

Withdrawn, Moved into Project. Enter subsequent classifications
and the date of each in the remaining columns.
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Determinations »f eligibility shall be made in accordance with the
provisions of the FPHA Manual which sets forth the eligibility
requirements for admission to various tyves war housing projects
and in accordance with the instructions given by the FPHA regional
office affecting individual projects.

Unit Size — Enter the size of dwellings which the apvlicant family
will require.

Order of Acceptance - Indicate by an appropriate number or symbol
the order of acceptance of cligible apnlicants. No standardized
order of preference can be set up to fit all projects because
eligibility for admission to scme types of projects is limited

to applicants with certain status and present housing condition
unless a ruling has been made to permit the admission of other
applicants. (See FPHA Manual Section 4614:4 and 6614:3 on
eligibility for war housing.) However, the numbers for such of
the fullowing groups as are eligible may be used:

1. Family of veterans, serviceman, or war worker withcut
hcusing. (Although it does not indicate an order of
preference, it may be easier to prevare certain
renorts if this group is broken down into la-veteran,
1b-serviceman, and lc-war worker.)

2. Other distressed family without housing.

3. Other family in need of housing.
The date on which the determination of order of preference was
made should be entered. When the order of preference changes,
the second and third columns should be used to show the number

and date of the new preference.

Disposition. This section shall be filled in for those applicants

who meve into the project, whe are classified as ineligible, or wheo
withdraw their applications.

1. Moved in - If the applicant moves into the project, enter the
information called for in the aporopriate spaces.

Dwelling Nﬁmber - Enter the number of the dwelling assigned
to the applicant. :

Number of Bedruoms — Enter the number of bedrooms in the dwelling
assigned to the family.

Number in Household — Enter the total number of persons living in
the dwelling unit. Do not include family members working away
from hcme, or in the armed forces away from home, even though
near enough for frequent visits.
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2.

3.

Basic Rent - Enter in this space the basic rent for the dwelling
assigned. Basic rent is the shelter rent plus utilities estab-
lished for the particular dwelling occunied without regard

to any adjustment in rent which may be given an individual
tenant treated as a hardship case.

Net Family Income - Enter the amount of net family income,
if determined.

Rent to be Paid by Tenant - Enter the amount of rent to be paid
by the tenant, either the basic rent or rent adjusted to the
tenant's income.

Ineligible - If the application is classified as ineligible,
indicate the reason for ineligibility by placing a check in
the prcper box or by writing in the svecific reason.

Withdrawn - If the apnplication is withdrawn, indicate the
reason for withdrawal by placing a check in the proper box
or by writing in the specific reason.

IV —~ Remarks - This space is provided for recording any svecial or

2633

amplifying comments affecting the eligibility or status of an
applicant.
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Irtroduction

Ziplication Torm. Form FPTA-10204, "Arrlication for a Fanily Dwelling,!
sn2ll) te used in takin. amnlicatioas for occupency in frmily dwelling
wiits in Federpll*—oxned war nousing projects, inciw’in~ uwaits

7 Cecicnated as dr*nitory apartmeate and family trailer

Tor: identical to FPIZA 1G30-4 is recomnenced for use by
0c:t tirs 9n Tedevally-zided var nousing progects. Ho.ever,
n tne event local aulroritics adept the forn for their use, iteos
Jintissl to tnose on Formt FPEA 1C50-A shall te included. Txe appli-
cation forn oirll b2 £illed in for arrlicants referred to projects

¥ War Eouaiwns Jernters as well as Tor trhose who apply directly at the
rraject.

Sur+1: of Porms. Tre CZantral 0iSice of IFHA will furn sn tne rvegional
ofrices wit: surplies of t.is form which are to be distributed to all
anusing manesors and local sutnoritics onereting Fsd erally—-owvned war

Ro.rartinc. o ITFA 1C30-A is a hasic source docwmcat Tor reworting
informzation on applicants a2nd tenents os provided for in th: reporting
srstem ol the ITEHA.
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Instructions for Use of FPHA-1060A

Filling Out Face of Form FPHA-1060A (See Exhibit on Fazel0 ). The
face of Form FPHA_.1CA0A may be filled out cither by the applicant or
by an interviewer of tne managemcnt agency. All forms must be accu-
rately and completely filled in. On FPEA-aided projects wasther a
form identical to FFHA 1060-A is used or a similar form developed by
the local aut:iority, information must be obtained relative to the
citizensnip status of each applicant, since it is a2 statutory require-
ment for such projects that occupancy be restricted to citizens.

Item

1 through 4. Enter Name, Race, Address and Telephone Number of
applicant war worker in the spaces provided. The race of the
applicent should be designated as White, Negro or otner. If
applicant has not established an address in the locality, state
now applicant may be reached.

5« Date Worker Moved to this Locality. Znter date cpplicant war
worker ceme to this locality to live., If ne is comiuting from
another locality, enter "Not in locality," Loczality is defined
as the area within which daily commuting is practicable. See
instructions for Section II of reverse side of form for definition
of practicable commuting distence.)

6., Date Family Moved Here. 3zZnter dnte on wnich family of applicant
war worker moved to locality. If family has not yet moved to
locality, enter "Not in locality.®

7. Worker Moved Here Prom. ZEnter name of city and state from which
applicant cane,

An approximate distence of miles. Give approximate dis-
tance in miles betwecen tais locality end the one from whichn
applicant came.

8s Namcs of Persons to Live in Home. On first line, enter applicant!s
name, On subscquent lines, enter the names of all otner persons to
live in the dwelling. List family members before lodgerse. Indi-
cate the person wao sisns or is to sign the lease by placing an
hXt beside tne namc in the left-hand margin.

Relationship to Applicant. Indicate relationship to the appiicant
of =11 otaner persons to live in the dwelling unit as "wife," U"gon,"
"lodger," ctc.

Sex. 3Inter "4" or "F' to indicate male or female.

2G803
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hgo. | BEnter cge as of last virthday of cech person tc live in
the dwelling.

Occupetion, Pank or Schocl Grade. JFer emrloyed persons, record
occupation such as "welder" or "riveter." If wife stays at home,
record "housewife." For schocl children, r«-cord thc rresent
grede. For —ersons not employed, cnter "uncmployed." For mili-
tary personncl, sp.-cify cnly th- brench of scrvice end rank. Do
not rocord identifying inferuction of military importence as name
of Comnmending Officer or ship.

mplerer - Record the name of the company vy which each werker
n tha- nousehold is cmplored. For Federal employces, specify
epartment and brench in whish persen is cmployed.

I et

Badege No. - Enter nuader of vadge or other work identification.

Base Pay - Enter in the two columns providec the base pay rate
and ti.e period covercd as Amt. "$1.10" per "hr."; Amt. "SL2" per
M- Mt
"’Jl’st

Total Zarnings Lest Full “eek.-~ For all persons em.lcyed, eater
the total amounts carned during the past week ualess thet weck's
.ecrraings were unusuelly high or low. I this is so, enter the
ezrnirgs for tihe wnost rucent week curing waicih the usuel number
¢ hours was.worked. It the usuerl rerk waek includes overtinme,
include the suount r.ceived for overtine. Also include in thuese
carnings the snount of anry rayrel) .o uctions for war stompe,
oonds, inceme and-victory texcc. If fa- rerscen listed is not
et ¢t werk but has a job with £ Solinito storting dote, enter
the emount he will provebly errn pur wonk wa'n he st:rts to work.

Iz Family Livins with Worker. Iat.r "Yes" cr "Ho." If the
:nplici nt wer worier is nct livim: witn his Temily. rcecoré the
prescnt alfdress of the applicant's frmily. VWhen applicent
spcnds only wockends with fenily, or mokus occasicnal visits,
"So" should be ounterasd. '

O

iiote: Items 10, 11 and 12 should be enswer.d only Ir i
war wvorker is living with ais family.

10 applicent

10. Distance Trom “York - Ent~r the nunber of miles the worker trevols
daily from nis femily home to reeéch his rlace of cmpleoymont.

Trensportation - Specity whetier applicint trevels by stroect car,
bus, auto, ctec. ’

~ .
Cost round trip) _ .

: - Entoer . ‘time ro quired eng rip.
Time round tris) or th. "time r quired for end cost of round trip
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11. Dcscribe present housing conditions. Smecify present living

recomucintions of "|p11cfnt war worker, such as trailer, tent,
Zotel room, rooming nouse, shared apartme nt etc.

12. To you rave notice to move?! Enter WYesh ar Mo,

If so, vien must you move? Specify date on which family must
vacote ; !

Fav? Strte exnct renson why fanily is being forced to move as
Wdwelling condomned tnd order closed," Wlondloard wished to occupy
nouse niaself," ete.

.

Interviewed by - Znter nrme ol interviewer.

Arplicants! si;anture - Have applicont.read statement end sign opplica=
tion in swmace provided.

Drte = Bnter date on which application is mnde,

Filling Qut Reverse Side of Jord (See Zxnibit on Poge 10 )e  The follow-

éis

itews waich are on the reversce side of the cord are provided for

o
recording verified data affecting elipibility for occupancy, the final
nosition of tne npplicetion and filine data., These itens Are zot

to be filled in by the opplicant.

Seet

.

inn

I - Curtificote of Employment - Tnis section is provided in case the

procedure followed for deterninins eligibility calls for verification
of erploymacnt ¢nd cernings by odtnining o certificete from tne appli-
cantls camloyer. Wnen verification of thesc items is made in some

otner maaner, the informntion obtained m~y de record:d in this space.

It is necessary to verify an revlicant'!s employment to determine
wnether the orplicant aunlifies ns an eligible civilian war worker
or ns eligible personnel of the military or nrvnl service. ﬁn appli-
cant is coasidered an elizible civilian war worker when he a
civilian worker ir a plant, estadlismment or service wrich
included on tne Locmlity List.. An applicent is considered an eligi-
ble member of the military or movnl service when ne is of a specified
rank and is assigneéd tn duty at a militery or n-val reservotion, post,
base or industrial -estnblishments, ete., on the Locality List. (See
pree 7 ), Sece V(2) for elirivle grades of amilitary and naval
personnel.) :

[42 3 (N

CERTE ,.J.

"



2038

-~

II

03

LZTIN NC. 59 NHA

FPHA

12-15-43

— e . wm ems e e G wwe eme e S e SEe v et GER e e S et e e e M S e e @ e e G e e s

Hovsing eed. (Section II is to be filled in only for elizible
applicants.)

Innisrent: Caeck Iten 1 or 2 for &ll eligible inmigrant civilian
war woricrs and eligible inmigrart military personnel depending
upon wrether applicant is or is not living wits his family.

An in-migrant war worker is one wiose present or most recent resi-
derce is beyroad precticnble deily commuting distance from his place

~of employment or who subsequert %o July 1, 1941, (or such later

dnte as is specified in tne Locality List and the Monngement
Prosrant or Managoment Rusolutlon for tne project) hes come into
tae locality or has brought nis family into the locality from o
former nome beyoand practicable daily commuting distsiace aind who now
to live under temrorary or mslze-snift conditions so intolerabdle
as to inpeir nis efficiency, The definition of daily practicnable
corvmating distance given in the Locrlity List and the LKanagoment
Prozram or Resolution sanll be followed.

1, Xou writh Tom
icant wn
<]

ily - Fonilyv Foumo Innccessible ~ Checl: this item
vy yorker is nu iamigcrant bat nis family has
into tii locerlity.

2¢ TWith Frmil

(n) Eoue Inacccss"le ~ Creck thais iten if applicont war
Worker is Liviae with pig fanily in 2 hoae wnich i
practicable dnily comsuting distonce from his place o
enployment.

(v) Teunorary Houcivﬁ -~ Chnocl this itenm if applicant war
worker iz an inel-oreed livzdﬁ in the locality wita nis
fondly in cﬁpnrurg nousing,.

(c) Forced to llove - Creck tnis itém i applicant war uvorker
-s Tiving witn nis fonily but is forch to move because
hig dwelling is to be deiolisned or converted to othner
use, or tne pogsession thereof is recovered by tie lessor
in a nanner varnitted by the resulntions issued o the
Adninistrator of the CIA and otncr sultﬁble 11v1ng 5.CCOMMO-
dations cennot be found. Also check this item if the
welling in which appiiennt wer Workpr ond nis f£21ily nave
beer living is rendered uninhsbitable by disaster such es
fire ond ne is unable to Tind otuer suitable accomriodationse.

aesident as-well ns immisront war workcrs who are béing

or nave teen Torced to wove for the above. riesons should be
crecked under tais iten since, for the purpose of dctor—
aining elicidd lit;, such residents are considered in tne
sone eategory as immigrants.

e
~
1
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Section II (Cont'ga)

Resident: Apwlicants who do not qualify as inmigrants according to
the definition given in this section shall be classifed as resi-
“=nts,.

3. Sutstandard. Check item 3 only if the applicant and nis
family are residents of the locality and are living in
substandard housing.

Forced to iove - ‘If item 2(c) is checked, enter here reason why
applicant was forced to move and state what evidence has been re-
ceived which substantiates applicant!s claim of being forced to
movees

Verified by - Znter name of person verifying applicant's need for
rousing.

II1 Computation of Family Income

(a) Total Weekly Zarnings - Enter the sum of the weekly earnings of all
family members snown in the column at the right hand side of Item 8
on the face of the cardes Do not include earnings of lodgerse

(b) Annual Fanily Ipcome - (Intries srall be made in (b) "Annual Femily
Income" only for aprlicants applying for admission to FPHA-aided
projects or for applicants eligible to pay an adjusted rent in
Federally-owned projects.)

(1) Gross Income - Znter as sross income the total received from
earnings, lodgers, and other sources snown in the three lines
below,

Income from Ternings — Enter the estimated total amount of
earnings of all members of-the family for the next 12 months.
This estimate should be based uron Item 8 on tne Tace of the
card, tne Certificate of Zmnloyment, and data obtained from
tne plant regarding tne usual weekly earnings of employees

of the samer industrisl) classification and the plantls pro-
bable production schedule. Usual weekly earnings should be
multiplied by the nunmber of weeks of probable employment. 1In
gencral, 50 weeks may be considered to constitute a full
yeart!s employment.

Income from Lodgers ~ Enter total estimated amount to be
received from lodeers, Fifty weeks may be considered to
constitute a full year in estimating income from tnis
gource. Do not include payments for table board.
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Section I1I (Conttd)

Qther Income - Enter the total amount expected to be
received from all other sources during the coming year,
such as amounts received from pensions, allotments,
allowances, rents and investments.

(2) Deductions - In accordance with the following instructions
enter in the appropriate space the amount of the deductions
which are allowable under tiic definition of net income
applicable to the project.

Support of Relatives - Enter the amount cxpected to be paid
for the total or partisl support of a person or persons who
do not reside with the family but for whose support 2
member of the family is legally or morally respomnsible. Do
not include expcnse incurred for the voluntary education of
cnildren away from nome.

Payroll deductions - Znter tne amount of payroll taxes and
compulsory payroll deductions for pension funds, payments
to government retirement funds, group health and group
insurance. Do not include the amount of income and victory
tax deductions as these are not allowable deductions.

Occupationnl Zxpense - Tnter any amounts necessary to
employment for winich no rcimbursement is mrde by the
employer. These include such items as nire, purchase,

ané leundry of uniforms, miner's explosives, automobile
expense of salesmen during hours of work, union dues, and
extra and unusual transportsotion expenses, (but not

including exponses incidental to a person's employment

wnich are not directly rclated to the specific job, such

as usuesl traasportation to and from the place of euployment.)

Otner - Inter an ~ount to cover all other allowable deduc-
tions from income. Include in thris amount eny reasonable
expense incurred for the care of pre-school aand school
children or aged or incapacitated family members to permit
the emnployment of a solc wage earner or of a secondrry wage
earner where there is sufficient evidence that the enploy-
ment of sucn help has mode an additional worker available for
an occupation wihich furthners or supplements the wor effort.

Tet Annual Income - Iater the amount of actual net family iacome
obtnined b subtracting total deductions from gross incomece.
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Section |

N emarks - In every instance;,the reason for classifying an application

3™
(@]

[#3}

Zr ineliribvle is to be entered in this space. Also record special
comrents nifecting the eligibility of an applicant, such as the number
of rooms occuried by the family of a resident applicant, facilities
lacking or shored, etc.

For G:fice Use Only - This section provides essential data for filing.

Developmaat umver — Znter the project number.

Arplization Muwidber - Inter thae number ascismed to the arplicatinne

Olassification = Zntar in tae first column the disposition classification
assiincd 3o ta2 application, viz., Eligibtle, Pencin;, Ineligible,
Witndrawn, Moved into Projsct Tnter subsequent classifications and the
date of caca in tr. reomail- i.: columns,.

rne oréer of accentance of eligitle arpli-
cants by crterins the ayns € parasrapa nuiber of tae category sot
fortn below in wnicn the 2 nt falls and tne cdate on waicn the
determiration was made. Wacn a ciaonge inthe eligibility status of the
anpiicant arfects tue order of accoptance, and applications on hond are
reclassified, use the scecond and third columns to enter tne suvsecquent
appropriate code and tac date of detormination.

ordcr of Accaptance — I-Aicat
o]

The cotegorics below conform to tnose given in General Crder 60-3B
viric: provide for admission durin.; the period of exclusive reservation
of th: first ornly and for adiission tacreafter of others in the follow-
ins owders: ’

1. ligzivle irn-migraat civilian war workers,
&5 &

& ]

11 include civilian wur workers wro are in-migrant and
for adnission durinz the period of exclusive reservation
in tiie Managcment Frogran or tae llanagement Resolution.

2. Zlicidle in-migrant militery versonncl.

ed mep in e neval and nilifary services
cers tm Army and Larinc Corps noi above
cers of tn: Favy and Coast Guard not

, Smior Grede, wno are assigned to duty
ions, posts, or bases or to dutry at

These snall include enlis
of the United Stetes, off
tae ronk of Captain, an’ i
above th: grade of Lievtcnant
at military or naval rescrval

industrial estanlisiments.
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Section ¥ (Cont'd)
3. Othner civilian war workers or eligible military personncl.

These soml) include civilian war workers wno are not eligible for
edmission during the period of exclusive reservation but who are
emnloyed in plants and cstablisnments on the Locality List, eand
eligible military personnel who arc not in-migrants and who are
assisned to duty at military or n:val reservations, posts or
bases, or to daty at industriel establishinents on tne Locality
Listo

aidle for oceupency.

[

4, Otners cl

Taese shnll include those persons who, in event there is ro present
or anticipated demand for occupancy dy eligible civilian wor
workers or military porsonnel, arc designated as eligible in the
li=nagcment Rosolution or Program or who meet such other standards
as mar bo preserived by the Regional Office of the FPHA.

Desizanted, Non-Desismatcd, Won-Wer - The use of these items depends
Tpon WActeuT or not bac wmengenrant Progrsm for the project provides

for tac allocatinn or reservation for a period of time of a specified
nunber of units for worliers in onc or more desigrated plonts or cstab-

ligiunents on tre Locrlity List.
If a naber of units nns becn so ollocatcd or reserved:

(2) Caeclz "Desig." if thac applicant works at a plant or establishment
wnicn hns been desiznnted as one for waicn units are cllocoted.

(b) Checit "¥on-Desis. M if tae npplicant is engeged at a plant or
activity on the Locolity List otrer tnan oane for winlch waits
are allocated.

(c) Check M"Top=Tart! if the opplicrnt is cngaged ot 2 plant or
activitv wnica is not on the Locality List.

If a0 uzits nave been nllocnted or reserved for particulnr plants or
estoblisnments, no entries will be mnde in the space "Desige¥ Dbus 21l
applicants engnged at plants or in services oa the Locality List will
be cnecked in the space "Non-Desis." ALl applicants cngaged at plants
or activities not on the Locality List will be crecked in the spoce
Wion=tjor.!

Tiplorer - Iater the name of the rpplicant war worker's cmplorere

YI Fiisal Digposition - This section shall be filled in only for those
applicamts who move into the project.
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Section VI (Contt!d)

Dwelling Number & Enter the number of the dwelling assigned to the
Temily. ’

Size - Ipter the number of rooms in the dwelling assigned to the family.

Basic Rent - Enter in this space the bdesic rent for the dwelling assigned.
Basic rent is the shelter rent plus utilities established for tae parti-
cular dwelling occupied without regerd to any adjustment in rent waich
a0y be given an individusl tenent trented as mhardsnip case.

Net Fomily Income - Enter here the amount of nst annunl éncome shown
in Section III, Item 2b., Wnen net ennuol income is not snowa ia that
Section, it is not necessary to determine tnis amount for recording here.

Number of lodgers Required — EInter the number of lodgers required and/or
noproved by tne meneger tn reside in the dwelling assigned to the appli-
cant. When by reason of lack of dwellings of suitable size a larger
unit is assigned tnan ne.ded by the family group the mansger may require
that the tenoant make rooms svailable to an approved number of lodgers.

Reat to be paid by Tenant - Inter the smount of rent to be naid by
the tenant, eitner tne basic rent or a rental charge adjusted to the
tenantls income.
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EXHIBIT
'll-‘l“lzl NATIONAL HOUSING AGENCY
= FEDERAL PUBLIC HOUSING AUTHORITY
mﬁm WASHINGTON, D. C.
APPLICATION FOR A FAMILY DWELLING
1. Name 2. Raoe. 3. Addrees
{Street) Cty) (State)
4. Phone 8. Date worket moved 1o this locality. 6. Date family d here
0lo.) Te) Mdo.) [143)
7. Wetker moved here from ; an approximate dist of miles.
(% (State)
Palotiomah Opragation. Name of Com Which Base Pay | Tetat fara-
8. Hames of Perwas to Live Is Home by g E R I ome of Company by Badge No. [imt—r] 1ogo Lost
9. Is family living with worker?. o o If net, grve family's add
o8 of Noj
NOTE.—Answer items 10, 1], and 12 enly if family fs living with worker.
10. Dist from work Traosportati Cost, round trip. cents, Time, round trip_—_hre.___ min.
Oliles) (Strest-car, bus, asto, elo.)
. 11. Dascribe present housing conditions
12, Do you have notice to move?. 1 0, when must you move?. Why?
o) (Te.)

lwcdﬁaimnhldoohwndonddwmﬂndu&;rwt:y “leuﬂlyth:&nobuh
ios for the o

true to the best of my knowledge. 1 bave no ob to

Interviewed by. Applicant's signat

Date

10—31086-1

Face of Form FPHA=-1060A

1. TO BE PILLED IN BY EMPLOYER OR MHIS REPRESENTATIVE: v. TOR OFTICE USC ONLY
I hereby certify that is employed by this company Dev. No. Appl No.
(Nome of wosker)
asa atarateof $ per o Clasmhficabon. ...
{Oceupation of wasker) (Hous, wesk, month, eic) Unit nze
He was employed here on prvemy and given badge b o > Oider olocoept e
ance. ... ......
g::.temnm; . Cortified by e oy DESIO.O NON-DESIG.O NON-WAR O
work week Name of pany- Empl
TOR OFFICE USE ONLY
11. HOUSING NEED: 1. COMPUTATION OF FAMILY INCOME : IV. REMARKS :
Inmi (a) Total weekly earnings $
s . () Annual family incc.ne:
1. Not with family: 1. Gross o
Family home inaccessible [] " Ty from " s
2. With family: 1 from lodg .
(a) Home inaccessible O Other income
(b) Temporary housing D 2. Deductions:
) Forced to move O Support of relati
Resident: i Payroll deduct
3. Substandard 0O oter ¥ T
Fozced to move— Net annu-' $ o — —
V1. FINAL DISPOSITION :
Dwelling No —_ Size. e e :
Vetified by: Basic rent — % Netfamily $ - me—es
Nuwber of lodgers requitzzd....  _.  Renttotey *'-tenant, . — — -

or0  10-31080-1

Reverse of Form FPHA-,J6Ca
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11, Describe present housing conditions. Specify present living accommo-
dations of applicant war worker, such as trailer, tent, hotel room,
rooming house, shared apartment, etc.

12, Do you have notice to move? Enter "Yes" or "No,"

If so, when must you move? Specify date on which family must vacate.

Why? State exact reason why family is being forced to move as "dwelling
condemned and ordered closed," "landlord wished te occupy house
himself," etec,

Interviewed by - Enter name of interviewer.

Applicants! signature - Have applicant read statement and sign application
in space provided,

Date - Enter date on which application is made.

Filling Out Reverse Side of Card (See_Exhibit on Page 10). The following
items which are on the reverse side of the card are provided for recording

verified data affecting eligibility for occupancy, the final disposition of
the application and filing data. These items are not to be filled in by
the applicant,

Section

I - Certificate of Employment - This section is provided in case the pro-
cedure followed for determining elipgibility calls for verification of
employment and earnings by obtaining a certificate from the applicant's
employer. When verification of these items is made in some other manney
the information obtained may be recorded in this space,

It is necessary to verify an applicant's employment or staius to deter-
mine whether he falls into a category designated as eligible for admis-
sion to the project. An applican% is considered an eligible civilian
war worker when he is a civilian worker in a plant, establishment or
service included on the Locality List. An applicant is considered an
eligible member of the military or naval service when he is of a speci-
fied rank and is assigned to duty at a military or naval reservation,
post, base or industrial establishment, etc. on the Locality List. (See
Section V for eligible grades of military and naval nersonnel,) Other
determinations of eliginility with respect to occupation or status shall
be made in accordance with the appropriate definitions in Sesction V, and
the specific requirements established for the oroject,

7

This page and the follewing pages 4-10 supe.-sede the corresponding pages of
Bulletin No, 59. dated 12-15-4{R- These pages have been revised to reflect
the latest policies on =lipibility. Form FPHA-1060A, exkibited on pege 11,
has been revised, date 1-25-45.
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C

II Housing Need. (Section II is to be filled in only for eligible
applicants.)

Inmigrant War_‘orker. The housing need of inmigrant civilian war work-
ers and inmigrant military personnel (Classes 1 and 2 of Section V)
shall be indicated in this snb=-section,

An inmigrant is one whose present or most recent residence is beyond
practicable daily commuting distance from his place of employment or
who subsequent to July 1, 1941 (or such later date as is specified in
the Locality List and the Management Program or Resolution for the proj-
ect) has come into the lccality from a former hume beyond practicable
daily commuting distance and who now has to live under conditions so
.intolerable as to impair his efficiency., The definition of daily
practicable commuting distance given in the Locality List and the
Management Program or Rerolution shall be followed,

1. Not with Family - Family Home Inaccessible - Check this item if
applicant war worker is an inmigrant bui his family has not yet
come into the locality.

2, Fith Family:

(a) Home Inaccessible - Check this item if applicant war worker
is 1living with &xis fanily in a home which is beyond practice
able daily commuting distance from his place of employment.

(b) Temporary Housing - Check this item if applicant war worker
is an inmigrant living in the locality with his family in
temporary housing.

(¢) Forced tc iiove - Check this item if applicant war worker is
1iving with nis family but is forced to move because his
dwelling is to be demolished or converted to other use, or
the nossession thereof is recovered by the lessor in a manner
perritted by the regulations issued by the Administrator of
the OPA and other suitable living accommodations cannot be
found, Also check this item if the dwelling in which appli-
cant war worker and his family have been living is rendered
uninhabitable by disaster such as five and he is unable to
find other suitable accommodations.,

Other. The housing need of aprlicants who do it aqualify as inmigrapt
civilian war workers or iamiprant milifary personnel according to the
definitions above shall be indicated in this svb-section, This includes
resident civilian war workers and other eligible military personnel,
veterans and families of serviceren, and others eligible for occupancy =
Classes 3, 4 and 5 of Section V., .11l nsplicants in classes 4 and 5 shall
be included here irrespec.ive of their status as "inmigrant! or "vresident!;-
these terms have significance oaly with respect to war workers and

military personnel,

3
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Section II (Cont'd)

3.

b

5.

Substandard. Check this item if applicant is living in sub-
standard housing.

Forced to Move. Check tiiis item if applicant is forced to move
because his dwelling is to be demolished or converted to other use
or the possession thereof is recovered by the lessor in a manner
permitted by OPA regulations and other suitable living accommoda-
tions cannot be found,. Also check this item if the dwelling in
which the applicant has been living is made uninhabitable by
disaster such as fire and he is unable to find other suitable ac-
commodations., (Class 3 applicants - resident civilian war workers
and military personnel forced to move shall be considered in the
same class and given preference as inmigrant civilian war workers
and inmigrant military personnel.)

Other, Check this item and indicate the nature of any housing
need other than 3 and 4 above.

III Computation of Family Income

6093

(a) Total Weekly Earnings - Enter the sum of the weekly earnings of all

family members shown in the column at the right hand side of Item 8
on the face of the card., Do not include earnings of lodgers.

(b) Annual Family Income - (Entries shall be made in (b) "Annual Family

Income" only for applicants applying for admission to FPHA-aided
projects or for applicants eligible to pay an adjusted rent in
Federally-owned rrojects.)

(1) Gross Income - Enter as gross income the, total received from

earnings, lodgers, and other sources shown in the three lines
below,

Income from Earnings - Enter the estimated total amount of
earnings of all members of the family for the next 12 months
This estimate should be based upon Item 8 on the face of the
card, the Certificate of Employment, and data obtained from
the plant regarding the usual weekly earnings of employees
of the same industrial classification and the plant!'s prob-~
able production schedule, Usual weekly earnings should be
multiplied by the number of weeks of probable employment,

In general, 50 weeks may be considered to constitute a full
year's employment.

Income from Lodgers - Enter total estimated amount to be
received from lodgers. Fifty weeks may be considered to
constitute a full year in estimating income from this
source, Do not include payments for table board,

4
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Section III (Cont'd)

Other Income - Enter the total amount expected to be
received from all other sources during the coming year,
such as amounts received from pensions, allotments,
allowances, rents and investments.

(2) Deductions - In accordance with the following instructions
enter in the appropriate space the amount of the deductions
which are allowable under the definition of net income
applicable to the project,

Support_of Relatives ~ Enter the amount expected to be paid
for the total or partial support of a person or persons who
do not reside with the family but for whose support a
member of the family is legally or morally responsible. Do
not include expense incurred for the voluntary education of
children away from home,

Payroll deductions - Enter the amount of payroll taxes and
compulsory payroll deductions for pension funds, payments
to government retirement funds, group health and group
insurance. Do not include the amount of income and victory
tax deductions as these are not allowable deductions,

Occupational FExpense - Enter any amounts necessary to
employment for which no reimbursement is made by the
employer, These include such items as hire, purchase,

and laundry of uniforms, miner's explosives, automobile
expense of salesmen during hours of work, union dues, and
extra and unusual transportation expenses, (but not
including expenses incidental to a person's employment

which are not directly related to the specific job, such

as usual transvortation to and from the place of employment.)

Other - Enter an amount to cover all other allowable deduc-
tions from income. Include in this amount any reasonable
expense incurred for the care of pre-school and school
children or aged or incapacitated family members to permit

the employment of a sole wage earner or of a secondary wage
earner where there is sufficient evidence that the employ-
ment of such help has made an additional worker available for
an occupation which furthers or supplements the war effort.

Net_Annual Income - Enter the amount of actual net family income
obtained by subtracting total deductions from gorss income,

6093
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Section

IV Remarks - In every instance, the reason for classifying an application
as ineligible is to be entered in this space. Also record special-
comments affecting the eligibility of an applicant, sucbh as the number
of rooms occupied by the family of a resident applicant, facilities
lacking or shared, etc,

V  For Office Use Only - This section provides esaential data for filing.
Development Number - Enter the project number.

Application Number - Enter the number assigned to the application.

Classification - Enter in the first column the disposition classification
assigned to the application, viz., Eligible, Pending, Ineligible,
Withdrawn, Moved into Project. Fnter subseguent classifications and the
date of each in the remaining columns,

Order_of Acceptance - Indicate the order of acceptance of eligible anpli-
cants by entering the approrriate paragraph number of the category set
forth below in which the applicant falls and the date on which the
determination was made. When a chanpe in the eligibility stxtus of the
applicant affects the order of accevntance, and applications on hand are
reclassified, use the second and third columns to enter the subsequent
appropriate code and the date of determination,

The categories below conform to those given in Sections 3614:5, 4614:4,
6614 :3 which provide for admission during the period of exrlusive reserva-
tion of the first only and for admission thereafter of others in the
following order:

1. Eligible in-migrant civilian war workers.

These shall include civilian war workers wno are in-migrant and
eligible for admission during the period of exrlusive reservation
as shown in the Management Program or the Menagement Resolution,

2, Eligible in-migrant military personnel.

These shall include enlisted men in the naval and military services
of the United States, officers of the Army and Marine Corps not above
the rank of Captain, and officers of the Navy and Cost Guard not
above the grade of Lieutenant, Senior Grade, who are assirned to dvty
at military or naval reservations, posts, or bases or to duty at
industrial establishments.,

6093
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Section V (Cont'd)

VI

3., Other civilian war workers or eligible military personnel,

These shall include civilian war workers who are not eligible for ad-
mission during the period of exclusive reservation but who are employed
in plants and establishments on the Locality List, and eligible mili-
tary perscnnel who are not ine-migrants and who are assigned to duty at
military or naval reservations, rosts or bases, or to duty at indust-
rial estatlishments on the Locality List.

L. Veterans and Families of Servicemen, This category shall include vet-
erans discharged or released -from active service under conditions other
than dishonorable, within one vear prior to application for occupancy,
and families of servicemen who will not reside with their families
because of military service,

5. Others eligible for occupancy,

These shall include those persons who are designated as eligible in the
Management Resolution or Program or who meet such other standards as may ,
be prescribed by the Pegional Offi-e of the FPHA, (See Section 3614:5,
461424, 6614:3) :

Designated, Non-Designated, Non-War - The use o»f these items depends upon
whether or not the Management Program for the nroject provides for the allo-"
cation or reservation for a period of time of a specified number of units
for workers in one or more desipnated plants or establishments on the
Locality List.

If a number of units has been so allocsted or reserved:

(a) Check "Desig." if the applicant works at a plant or establishment
which has been designated as one for which units are allocated.

(b) Check "Non-Desig." if the applicant is engaged at a plant or
activity on the lLocality List other than one for which units are

allocated,

(¢) Check "Non-War" if the applicant is engaged at 8 plant or activity
which is not on the Locality List.

If no units have been allocated or reserved for particular plants or estab-
lishments, no entries will be made in the space "Desig." but all applicants
engaged at plants or in services on the Locality List will be checked in
the smace "Non-Desig," All applicants engaged at plants or activities not
on the Locality List will bp checked in the space "Non-War,"

Employer - Enter the name of the anplicant war worker's employer.

Final Disposition - This section shall be filled in only for those
applicants who move into the project,
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Section VI (Cont'd)

Dwelling Number - Enter the number of the dwelling assigned to the
family,

Sige - Enter the number of rooms in the dwelling assipned to the family,

Basic Rent - Enter in this space the basic rent for the dwelling assigned,
Basic rent is the shelter rent plus utilities established for the parti-
cular dwelling occupied without regard to any adjustment in rent which
may be given an individual tenant treated as a hardship case,

Net Family Income - Enter here the amount of net annual income shcwn in
Section III, Item 2b, When net annnal income is not shown in that
Section, it is not necessary to determine this amount for recording here.

Number of Lodgers Reguired - Enter the number of lodgers required and/or
approved by the manager to reside in the dwelling assigned to the appli-
cant, W"hen by reason of lack of dwellings of suitable size a larger
unit is assigned than needed by the family group the manager may require
that the tenant make rooms available to an approved number of lodgers,

Rent to be paid by Tenant - Enter the amount of rent to be naid by
the tenant, either the basic rent or a rental charge adjusted to the
tenant's income,
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nn 180A NATIONAL HOUSING AGENCY I
1-25-45 FEDERAL PUBLIC HOUSING AUTHORITY
i oy g s v ) WASHINGTON, O C {
APPLICATION FOR A PAMILY DWELLING :
1 Name. - ——. 2. Race 3. Add — mem s ——— !:
(Stzeet) {Qity) (Stave) %
4. Phone S. Date worker moved to this locality. 6. Date family moved here —_.. .. ... .. __ Y
(Mo ) (Yr) Mo ) ) '
7. Worker moved bere from - ~—.—, an approzimate distance of .. _._.. mles. .
(Ciy} (State) I . . .
el b Oocupotion, Bose Pay | Toal Ears. .
8. Nomes of Persons % Live in Home AQ::I:J:; Ses | Aye Sclz:ll' G‘:: 4o Name of Compasy by Which Exmployed rey ! Toe l‘:ﬁ'v%:ft
|
=i .- ! ——
- [ e ——— ll i ————— )
d | ;
- . 1} e — ¢ ———
— - _ . b e —
- - —_ i — e —_— -——-—<|---— ;} —— :
- ——- e — s ——— —_— = —_— H
1 i
9. Is family living with workes?. = If not, give family's add ‘
- o
NOTE.—Answer items 10, 11, and 12 omly if lamily is living with worker. :i
10. Distance from work—__ Transportati Cost, round trip cents. Time, round trip—— brs. —_ min, !
(ades) (Strest-car, bus, asuto, elo.) l
11. Describ t h g conditions i
12. Do you have notice to move? 1f o0, when must you move?. i o Why?
$ 9
1 understond that this {s oot o coatract a -du-d-tlotpcnr 1 certily that the above be
tue (o the best of my knowledge. lhnvoum wiries for the purpose of verificabon,
Interviewed by. Applcant's t Date e
1—21008-)
-~

Face of Form FPHA-10604A

L TO BE FILLED IN BY EMPLOYER OR MIS REPRESENTATIVE: v. POR OPFICE USE ONLY
1 bereby cerhly that is employed by this comp Dev. No. Appl. No.
(MName of workes) A
asa -~ ataratect$ per Classtfication.
{Oocupation of worker) (Hows, week, month, eic) Unit size.
He was employed here on Order o acoep v - -
i [ rder oooop -
g ance.............
iﬁ:.mn::l::; ., Cortified by yp— Py DESIO.O NON-DESIG.L) NOW.WAR D
work week Name of company Emp)

1i. BOUSING NEED:

Inmigrent Was Wecker:
1. Not with family:
Famuy bome inaccessible
2. With family:
(a) Home mnaccesmble
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