
BAY CITY HOUSING COMMISSION 
315 14th Street, Bay City, MI 48708 

989.892.9581 

Maloney Manor - 989.414.6686 
Smith Manor - 989.252.7875 

 

Thank you for your interest in the Bay City Housing Commission affordable housing program. Please 
complete the attached application and drop off or email it back to applications@baycityhousing.com. 

Your application will be date stamped upon receipt and completion of all forms attached. Upon 
returning your application 

You are required to submit all the attached documents with your application. 
Valid Michigan Driver’s license or State ID (front and back) 
Copy of Social Security Card 
Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants (92006) 
Authorization for Release of Information 

If you are seeking a one-bedroom high rise apartment, you will be contacted regarding eligibility when 
you are next on our waitlist. 

If you are applying for Maloney Manor or Smith Manor the age limit is 18 years of age or 18 years of age 
and disabled. 

If you are applying for Maplewood Manor Senior Citizens, Disabled and/ or Handicapped persons 55+ 

If you are applying for Pine Towers Senior Citizens, Disabled and/ or Handicapped, multi family 

Prescreening process includes checking your criminal history, current and prior landlord rental history. 
Prescreening may include any other pertinent information needed to determine your eligibility. 

It is your responsibility to contact our office with any changes to your address and phone number, this 
will keep you on our waitlist as a current applicant.  

REV: 07/31/2020 
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BAY CITY HOUSING COMMISSION 
PRE-APPLICATION  

 

 

 

 

 

 

 

Head of Household: _________________________________  Date of Birth:_________________________________ 

List prior/maiden name(S):___________________________  Driver’s License #:____________________________ 

Social Security #: ___________________________________        or Michigan ID#: __________________________ 

 

Other Adult: : _____________________________________   Date of Birth:_________________________________ 

List prior/maiden name(S):___________________________  Driver’s License #:____________________________ 

Social Security #: ___________________________________        or Michigan ID#: __________________________ 

 

Home Telephone # ___________________ Cell Phone # ___________________ Email: ______________________ 

Current Address: _______________________ City:__________________ State: ____________ Zip: ___________ 

If renting Landlords Full Name: ______________________________ How long have you resided there _________ 

Home Telephone # ___________________ Cell Phone # ___________________ Email: ______________________ 

Current Address: _______________________ City:__________________ State: ____________ Zip: ___________ 

Have you or any other household member lived in any other States besides Michigan?       Yes   □        No  □ 

Background: Please be advised that criminal background screening is conducted on all applications. Applications 

rejected on the basis of criminal history are subject to appeal.  

  

Are you or any household member registered as a lifetime sex offender?   Yes   No 

 If yes, who? ______________________________________ Where? ______________________________________   

 

 Please check the box if you have read and understand this disclosure 

 

 

Household Information: Completed the following information for each household member that will occupy the unit: 

Name 

(Last, First, MI) 

Relationship 

to the Head 

of Household 

Sex  

(M/F) 

Date of Birth 

(MM, Day, Year) 

Student 

(Y/N) 

Social Security Number 

      

      

      

      

      

 

Select your property preference(s) by checking the box next to each 

property name. 

 

____Smith Manor Please circle bedroom choice 1 or 2 Bedroom 

____Maloney Manor Please circle bedroom choice 1 or 2 Bedroom 

 

 

                                         

 

Time date stamp here: 



 

 

BAY CITY HOUSING COMMISSION 
PRE-APPLICATION  

 

 

Employer/Head of Household: _________________________________________________________________________  

Present position _______________________ Hourly rate of pay $_________________  Hours work per week _______ 

 

Employer/Other Adult Household: _______________________________________________________________________ 

Present position _______________________ Hourly rate of pay $_________________  Hours work per week _______ 

 

Does any household member receive Social Security Benefits, Supplemental Security Income or State Disability 

Assistance? Yes         No        If yes whom? ____________________ and what is the monthly benefit amount$ ________ 

 

Is any household member a full-time student? Yes         No         If yes whom? _________________________________ 

 

Please complete, sign and date the application and the attached Supplement and Optional Contact Information for HUD-

Assisted Housing Applicants, and the Management Authorization to release information. Please attached a copy of your 

Social Security Card, and your (non-expired) State Id or Driver’s licenses.  

 

Return the completed application to one of the following address listed below 

 

                     Maloney Manor                                                                                                     Smith Manor 

                      210 Fitzhugh St                                                                                                    600 N. Van Buren St 

                     Bay City Mi 48708                                                                                              Bay City, MI 48708 

                     (989) 414.6686                                                                                                        (989) 252.7575 

 

Bay City Housing Commission 

315 – 14th St 

Bay City, MI 48708 

(989) 895.9581 

 

The above information is true and completed to the best of my knowledge. I have no objections to inquiries being made 

for the purpose of verifying the statements made herein.  

 

 

 

___________________________________________________                            __________________________ 

Head of Household Signature:                                                                                Date: 

 

___________________________________________________                             __________________________ 

Other Household member Signature:                                                                    Date: 

 

 

 

 

 





 

                                                                                                                      

 
 



 

 

 


