
 
 

Pre-Applicat ion-Sect ion 8 Housing 
Choice Voucher  

R e n t a l  A s s i s t a n c e  P r o g r a m  
C o u n t y  o f  B e c k e r    1 1 9  G r a y s t o n e  P l a z a ,  S u i t e  1 0 0  

D e t r o i t  L a k e s ,  M N   5 6 5 0 1  
2 1 8 - 8 4 7 - 5 6 4 1    T e l e p h o n e  2 1 8 - 8 4 4 - 6 3 4 5  F a x  

E m a i l : a p a r t e k a @ m m c d c . c o m   
 

A p p l i c a t i o n s  m a y  b e  m a d e  i n  p e r s o n  o n  M o n d a y - F r i d a y  8 : 0 0 a m - 4 : 0 0 p m .  
A p p l i c a t i o n s  w i l l  b e  m a i l e d  t o  i n t e r e s t e d  f a m i l i e s  u p o n  r e q u e s t .   I f  y o u  o r  a n y o n e  
i n  y o u r  f a m i l y  i s  a  p e r s o n  w i t h  d i s a b i l i t i e s ,  a n d  y o u  r e q u i r e  a  s p e c i f i c  
a c c o m m o d a t i o n  i n  o r d e r  t o  f u l l y  u t i l i z e  o u r  p r o g r a m s  a n d  s e r v i c e s ,  p l e a s e  c o n t a c t  
t h e  h o u s i n g  a u t h o r i t y .   A  T e l e c o m m u n i c a t i o n  D e v i c e  f o r  t h e  D e a f  ( T D D )  i s  a v a i l a b l e  
f o r  t h e  d e a f .   I f  y o u  h a v e  l i m i t e d  E n g l i s h  P r o f i c i e n c y  a n d  r e q u i r e  f r e e  l a n g u a g e  
a s s i s t a n c e ,  p l e a s e  n o t i f y  u s .  

 
T h i s  a p p l i c a t i o n  w o r k s  w i t h  a l l  a r e a s  o f  B e c k e r  C o u n t y - O u t s i d e  t h e  c i t y  l i m i t s  
o f  D e t r o i t  L a k e s .  I f  y o u  w i s h  t o  l i v e  i n  t h e  c i t y  l i m i t s  o f  D e t r o i t  L a k e s ,  p l e a s e  
a p p l y  w i t h  t h e  D e t r o i t  L a k e s  H R A .   

 
Our agency has established local preferences, which affect an applicant’s position on our Waiting List. To qualify for a preference, 
one of the following must apply: 

• First Preference 
Displaced person(s): Individuals of families displaced by government action or whose dwelling has been extensively 
damaged or destroyed as a result of a disaster declared or otherwise formally recognized pursuant to Federal disaster relief 
laws. 

• Second Preference 
Applicants with an adult family member who either lives or works or has been hired to work in the (county or municipality) of 
the Becker County EDA. 

• Third Preference 
When a Housing Choice Voucher is offered to a current Becker County EDA Public Housing tenant, who is over-housed. 

• Fourth Preference 
No Preference – Non-residents of Becker County will be served on a first come, first serve basis after those applicants with a 
preference have been serviced.  
 

To be eligible for Section 8 Rental Assistance you must: 

• Meet income guidelines & policy requirements 

• Provide Social Security Numbers and copy of card for ALL family members 

• Pass a criminal background check 
 

Please note: 

• You must notify our office in writing of any changes in family status, income, or address. Failure to do so will result in the 
application being dropped from the waiting list.  Should your mail be returned to our office as unable to forward, your 
application will be dropped from the waiting list. 

• Section 8 Rental Assistance is not an entitlement program; program participation is contingent upon compliance with the 
rules and regulations of the Section 8 Rental Assistance Program.   

• It is the responsibility of the applicant to find a rental unit that is not located in another Housing Authorities jurisdiction, nor 
can a family member own it. 

• Applicants must live in the MMCDC / Housing jurisdiction for a minimum of 12 months.  

• We do not maintain a listing of rental units “Approved” for our program 

• While on the assistance program, families generally pay 30% of their gross income for rent. 

• Income is calculated by gross income, not net income.  Child support, alimony, etc. are all considered income. IF YOU 
EXCEED THE INCOME LIMITS, YOU WILL NOT QUALIFY FOR THIS PROGRAM. 

      

2 0 2 5  I N C O M E  L I M I T S  F O R  S E C T I O N  8  R E N T A L  A S S I S T A N C E  

# P e r s o n s  1  2  3  4  5  6  7  8  

I n c o m e  $ 3 4 , 1 5 0  $ 3 9 , 0 0 0  $ 4 3 , 9 0 0  $ 4 8 , 7 5 0  $ 5 2 , 6 5 0  $ 5 6 , 5 5 0  $ 6 0 , 4 5 0  $ 6 4 , 3 5 0  

 

 
 
 
 



 
 

Section 8 
Housing Choice 
Voucher Program 

 

Complete and return this 
Pre-Application form to: 
 
MMCDC/Housing 
119 Graystone Plaza, Suite 100 
Detroit Lakes, MN  56501 
218-847-5641 Telephone 
218-844-6345 Fax 
 

 Date/Time Received:  

Pre-Application for 
Rental Assistance Waiting List 
(within Becker County, 
outside the City of DL)  

 
 
 

Head of Household Information: 

Last Name First Name Middle Initial 

Address: You must include an address you can receive mail at or your application will not be processed. Please update the office with any address changes.  
 

City 
 
 
 

State Zip Code 

Phone Email 

 
 
 

 Household Member Information (List All Household Members Below INCLUDING YOURSELF): 
First Name, MI and Last Name:  
Head of Household: 

 

Social Security Number (REQUIRED) Relationship  
 

Head 

Circle 
One 
Male    
Female 

Date of Birth Student? 

First Name, MI and Last Name:  
 

Social Security Number (REQUIRED) Relationship  
 

Circle 
One 
Male    
Female 

Date of Birth Student? 

First Name, MI and Last Name:  
 

Social Security Number (REQUIRED) Relationship  
 

Circle 
One 
Male    
Female 

Date of Birth Student? 

First Name, MI and Last Name:  
 
 

Social Security Number (REQUIRED) Relationship  
 

Circle 
One 
Male    
Female 

Date of Birth Student? 

First Name, MI and Last Name:  
 
 

Social Security Number (REQUIRED)  Relationship  
 

Circle 
One 
Male    
Female 

Date of Birth Student? 

First Name, MI and Last Name: Social Security Number (REQUIRED)  Relationship  
 

Circle 
One 
Male    
Female 

Date of Birth Student? 

 
 
 

Source(s) of Monthly Household Income:  Identify the source(s) and amount(s) of all household monthly income: 
Wages/Self Employment: 
 

Monthly Amount  MFIP/GA/Welfare: 
 

Monthly Amount 

SSI/SSDI: 
 

Monthly Amount Child Support/Alimony: 
 

Monthly Amount 

Social Security: 
 

Monthly Amount Unemployment: 
 

Monthly Amount 

Pensions/Annuities: 
 

Monthly Amount Other:  Specify: 
 

Monthly Amount 

 
 
 
 



 
 
 
 
 

Ethnicity – Please Check  Race – Please Check  
 

 

☐Hispanic ☐American Indian or Alaska Native ☐White 

☐Non-Hispanic ☐Black or African American ☐Asian 

 ☐Native Hawaiian or                                 
Other Pacific Islander 

☐Other____________________________ 

 
 
 

What is your current status (Circle Yes or No - only if it applies to the Head of Household or Spouse): 

Recently displaced by a Federally Declared Disaster:        Yes No If Yes, Please specify Disaster: 

Resident of Becker County for 6 months or longer:           Yes No 
If No, Please update your pre-application when you have resided in 
Becker County for 6 Months or longer 

Employed in Becker County:                                                  Yes No 
If No and you do not reside in Becker County, Please update your pre-
application when you have started working in Becker County 

 Handicapped/Disabled:                                                           Yes No If Yes, Do you need assistance with your Pre-Application?   Yes      No 

 
 
 

I/We CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE AND COMPLETE AND THAT FALSE STATEMENTS ARE PUNISHABLE UNDER 
FEDERAL LAW. WARNING: Title 18, Section 1001 of the U.S. Code, states that a person is guilty of a felony for knowingly and willingly making false or 
fraudulent statements to any department or Agency of the U.S. as to any matter within its jurisdiction.  

 
***I/We understand that the submission of false information or misrepresentation may result in loss of eligibility to participate in the Housing 
Choice Voucher Program.  I/We understand that incomplete and illegible pre-applications will not be accepted and that this form must be signed by 
the Head of Household or it will not be accepted.  In addition, I/We understand that this is NOT an entitlement program; MMCDC/Housing 
acceptance of this pre-application does not guarantee that I/We will be offered housing assistance ~ program participation is contingent upon 
compliance with the rules and regulations of the Housing Choice Voucher Program.   
***I/We understand that MMCDC/Housing will correspond by first class mail; therefore, I/We agree to notify the MMCDC/Housing in writing if 
there is a change in mailing address and that, by signing this pre-application, I/We consent to having my/our pre-application being 
dropped/withdrawn from the waiting without notice nor recourse if I/we fail to report a change in mailing address. 
 
 
 

     

        Date: ___________________ Signature of Head of Household:  _____________________________________________ 

 
 
 

NOTICE: This is a pre-application to submit your name on the wait list.  A complete application will be 

required once your name reaches the top of our waiting list.  ALL pre-applicants will be contacted by mail.  
At that time, if a full application is not filed, your name will be removed from the wait list.   

 
 

Return Completed Application to:  MMCDC/Housing 
                119 Graystone Plaza, Ste. 100 
                                                      Detroit Lakes, MN  56501 
 

For Questions, please call:          (218) 847-5641 
Fax:             (218) 844-6345 
Email:     aparteka@mmcdc.com 
 

 
 
 
 

mailto:aparteka@mmcdc.com


 
        
 
 


