
 
 

 

SAINT PAUL PHA ELIGIBILITY  
VERIFICATION FORM 

 

 

 

CLIENT INFORMATION 

 

Full Name ________________________________________________ Date of Birth: ________________________  

Last 4 digits SS#: ___________________________              

 

I understand that this information is required by the Public Housing Agency of the City of Saint Paul (PHA) and 

the Continuum Care Center (CCC) to determine if myself or my household is eligible for housing assistance. I 

understand that the PHA may verify this information. 

 

 

Signature           Date 

 

 

 


