
First Name:________________________________________  Last Name: _______________________________________________________

Partner/Spouse/Roommate First Name: ___________________________ Last Name: ____________________________________

Street Address: ____________________________________________________________________________________________________________

City: _______________________________________________ State: ______________  Zip: _______________________________________

Email address: ______________________________________________________________    Please add my name to the GLEH email list

Home phone: ________________________  Cell phone: ____________________________ Work phone: ________________________

 May we contact you at the numbers listed above ?    Yes   No 

Contact Information

Interest in Service / Housing Questionnaire
A Multi-Cultural Senior Housing Development 

Social Services by Gay & Lesbian Elder Housing Corporation

  Housing

  Caregiver Support

  Case/Care Management

  Financial Services/Budgeting

  Food/Nutrition/Pantries

  HIV/AIDS Related Services

  Mental Health Care/Counseling

  Recreational Activities

  Substance Abuse Services

  Transgender/LGBT Support Groups

  Other: _________________________________

______________________________________________

Are you interested in any of the following services? 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

   By checking this box you are giving Gay & Lesbian Elder Housing permission to provide the information in this 
document to local housing and social service providers in connection with referral efforts 

How did you hear about us?

What is your age: _____________________(age determines qualification for housing referral)

Number of individuals interested in services/housing: ______________________________________

Do you have a live-in home health care provider:   Yes   No

Do you have a Section 8 voucher?:   Yes   No

HIV/AIDS?:   Yes   No      (optional - relates to certain required housing set asides)

  $0 - $925

  $926 - $1,387

  $1,388 - $1,850

  $1,851 - $2,312

  $2,313 - $2,775

Statistical Information (The following questions are optional and to be used for demographic purposes only)

Monthly Income - please check one

You may fax this questionnaire to (323) 937-3313, email the form to: info@gleh.org
or mail it to: Gay & Lesbian Elder Housing, 1602 North Ivar Avenue, Hollywood, CA 90028  |  t. (323) 957-7200
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