
GOODWILL INDUSTRIES BIG BEND, INC. | RESIDENTIAL SERVICES 
300 MABRY STREET | TALLAHASSEE, FL 32304 

(850) 576-7145 | Fax: (850) 576-4691 | TTY: 7-1-1 | Spanish: 1-877-955-8773 
 

Page - 1 - of 8 
GIBB RS Application Part I, 1-2016 JW 

APPLICATION PART 1- PRELIMINARY ELIGIBILITY 

OAKRIDGE TOWNHOUSES ONLY 
KEEP THIS PAGE. 

Oakridge Townhouses is a federally subsidized housing complex  
for persons with very-low incomes, and disabilities OR over the age of 62. 

If you are applying for a different Goodwill complex, 
YOU MUST COMPLETE A DIFFERENT APPLICATION AND DIFFERENT VERIFICATION OF DISABILITY FORM. 

 
If you are applying because you are 62 or older: you must complete the basic application, but do NOT need to 
provide verification of a disability.  
 
If you are applying because you have a disability, you must submit one of the following with the basic application: 

 
1) Social Security Administration Disability Award Letter. 

 
2) Verification of Disability (p.7-8): MUST be signed by the applicant first, the health/medical professional 

next, then must be returned DIRECTLY by the health/medical professional to GIBB Residential Services 
Administrative Office.  The medical professional can be an RN, ARNP, MD or DO, or a counseling 
professional licensed to diagnose a disability (LMFT, LCSW, LMHC, etc). The applicant gives the form to 
the medical professional. 
 

3) Welfare agency documentation of disability or documentation from other knowledgeable 
service (e.g. Veterans Affairs, Department of Children and Families, etc.) 
 

 
GOODWILL RESIDENTIAL PROPERTIES FOR PERSONS WITH DISABILITIES 
These require a different application and verification of disability form. 

  
GIBB BAINBRIDGE VILLAGE 
101 Hubert Dollar Drive 
Bainbridge, GA 39818 
(229) 246-4663 
 

GIBB CAIRO VILLAGE 
211 Ridge Avenue, S.W. 
Cairo, GA 39828 
(229) 377-4668 
 
GIBB GULF COAST VILLAGE    
 6200 N. Lagoon Drive 
Panama City Beach, FL 32408 
(850) 235-4663 
 
GIBB MABRY VILLAGE     
 2441 Roberts Avenue 
Tallahassee, FL 32310 
(850) 574-4663 

 
GIBB MARIANNA VILLAGE    
 2933 Milton Avenue 
Marianna, FL 32448 
(850) 482-4663 
  
GIBB OAKRIDGE VILLAGE   
274 Ross Road 
Tallahassee, FL 32305 
(850) 942-4777 
 
GIBB PERRY VILLAGE 
800 Stephens Court 
Perry, FL 32347 
(850) 584-4668 
 
 
 
 

GIBB SPRINGFIELD VILLAGE   
3207 E. 4th Street 
Springfield, FL 32401 
(850) 235-4663 
Mail to:  
6200 North Lagoon Drive,  
Panama City Beach, FL 32408 
 
GIBB THOMASVILLE VILLAGE  
272 Old Boston Road 
Thomasville, GA  31792  
(229) 226-4663 
 
GIBB THOMASVILLE VILLAGE II 
272 Old Boston Road 
Thomasville, GA 31792    
(229) 226-4663 
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READ DIRECTIONS FIRST. 
VERIFICATION OF DISABILITY 

APPLICANT: You are responsible for providing this form to your medical professional.  
Complete this top section fully before giving to your medical/health professional. 
 
To:____________________________________________________________________________________ 
(Medical/health professional: Name and address)  
 
  _______  ____(Applicant’s Name) DOB   ____, is authorizing release of 
information to Goodwill Industries Big Bend, Inc. Residential Services department.  
 
_________________________________   _____________________ __ 
(Applicant’s Signature)     (Date) 

 
********APPLICANT STOP HERE AND GIVE TO YOUR MEDICAL PROFESSIONAL******** 

 

 
HEALTH/MEDICAL PROFESSIONAL:  

PLEASE FAX OR MAIL DIRECTLY TO GOODWILL RESIDENTIAL SERVICES (see header for details) 

The above named individual has applied for occupancy for a federally assisted housing project. We must 
determine whether this individual qualifies as “disabled” under federal law and whether the person requires 
the services of a live-in aide, in order to have an equal opportunity to use and enjoy the apartment, common 
and public areas.   

In order to be eligible for occupancy, the above-named individual must have a disability according to one of 
the following two definitions: 

A person is considered to have a disability if either of the following two situations occurs: 
 
 
_____   (1) As defined in section 501(b) of the Housing Act of 1949. The person is the head of 

household (or his or her spouse) and is determined to have an impairment which: 
 
i. Is expected to be of long-continued and indefinite duration; 

ii. Substantially impedes his or her ability to live independently; and 
iii. Is of such a nature that such ability could be improved by more suitable housing conditions, or if 

such person has a developmental disability as defined in section 102(7) of the Developmental 
Disability and Bill of Rights Act (42 U.S.C. 6001(7)). 

 
 

 
_____  (2) As defined in the Fair Housing Act; the Americans with Disabilities Act; and section 504 of the 

Rehabilitation Act of 1973. The person has a physical or mental impairment which substantially limits 
one or more of such person's major life activities; a record of such impairment; or being regarded as 
having such an impairment. The term does not include current, illegal use of or addiction to a 
controlled substance. As used in this definition, physical or mental impairment includes: 

 

Management use only: 
Date and Time:  
 
Initials: 



GOODWILL INDUSTRIES BIG BEND, INC. | RESIDENTIAL SERVICES 
300 MABRY STREET | TALLAHASSEE, FL 32304 

(850) 576-7145 | Fax: (850) 576-4691 | TTY: 7-1-1 | Spanish: 1-877-955-8773 
 

Page - 3 - of 8 
GIBB RS Application Part I, 1-2016 JW 

 
i. Any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one 

or more of the following body systems: neurological; musculoskeletal; special sense organs; 
respiratory, including speech organs; cardiovascular; reproductive; digestive; genito-urinary; 
hemic and lymphatic; skin; and endocrine; 

ii. Any mental or psychological disorder, such as mental retardation, organic brain syndrome, 
emotional or mental illness, and specific learning disabilities. The term “physical or mental 
impairment” includes, but is not limited to, such diseases and conditions as orthopedic, visual, 
speech and hearing impairments, cerebral palsy, autism, epilepsy, muscular dystrophy, multiple 
sclerosis, cancer, heart disease, diabetes, Human Immunodeficiency Virus infection, mental 
retardation, emotional illness, drug addiction (other than addiction caused by current, illegal use 
of a  controlled substance), and alcoholism; 

iii. Major life activities means functions such as caring for one's self, performing manual tasks, 
walking, seeing, hearing, speaking, breathing, learning, and working; 

iv. Has a record of such an impairment means has a history of, or has been misclassified as having, a 
mental or physical impairment that substantially limits one or more major life activities; 

v. Is regarded as having an impairment means: 
(A) Has a physical or mental impairment that does not substantially limit one or more major life 
activities but that is treated by the borrower or management agent as constituting such a 
limitation;  
(B) Has a physical or mental impairment that substantially limits one or more major life activities 
only as a result of the attitudes of others toward such impairment; or 
(C) Has none of the impairments described in this definition but is treated by another person as 
having such an impairment. 

 

 

 

Please answer both questions: 

1. Does the above named person meet one of the definitions of disabled as described above?  
 
Yes ____No   ____ Do Not Know____  
 

2. In your professional opinion, does this household member need the services of a live-in aide in 
order to have the same opportunity that a non-disabled individual has to use and enjoy the site?   
 
Yes_____ No _____ Do Not Know____ 

 

__________________________  _        
(Medical/health professional signature)   (Title) 
 
 
______________________  _  __________________  
(Printed Name)      (Date signed) 
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READ DIRECTIONS FIRST. 

APPLICATION FOR HOUSING ASSISTANCE 
OAKRIDGE TOWNHOUSES ONLY 

 
Applicant Name: ______________________________________________________ 
 
Current Address: ____________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________________ 
 
Home Phone: ______________________ Work Phone: _____________________ Other: _________________ 
 
List the head of household and other members who will be living in the assisted unit. Up to four (4) persons 
may live in a two-bedroom apartment.  Give the relationship of each family member (co-head, spouse, 
household member).   
 

Please be sure to inform us of any address or telephone number changes you may have,  
 or any changes in household size.   

Legal Name Relationship Date of 
Birth 

Sex Student Social  
Security Number:  

 
 

Head of 
Household 

 
 

 
 

  
 

      

      

 
 

 
 

 
 

 
 

  
 

 
Does anyone live with you now, who is not listed above? _____Yes _____No 
 
 If yes, please explain:  _______________________________________________________________________    
 
__________________________________________________________________________________________    
 
If you become a tenant, do you plan to have anyone living with you in the future who is not listed above?     
 
_____Yes _____No If so, who? _________________________________________________________________ 
 

Are there any other persons who will live in your apartment on a less than full-time basis?  ____Yes ____No 

 

Will any of the above household members live anywhere other than in your apartment? ____Yes ____No       

 

Have your or any member of your family every lived on this property before?  ____Yes ____No       

 

Management Only 
Date and time received: 
 
 
Management signature: 
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If you have a disability, please identify any special housing needs required because of your disability:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

CURRENT HOUSING STATUS 

 

How many people live in your home now? _______ How many bedrooms do you have? _______ 

Are you being evicted? _____Yes _____No     If yes, please explain: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are you now living, or have you in the past, lived in a government subsidized unit (e.g., Section 8, Section 236,  

Housing Authority, Farmers Home 515, or any other subsidized project)?     _____Yes _____ No. 

 

Have you ever been evicted from a government subsidized house or apartment?  _____Yes _____No 

If yes, please explain: ________________________________________________________________________ 

__________________________________________________________________________________________ 

Current Landlord:  ______________________________________Phone Number: _______________________  

Address:  __________________________________________________________________________________ 

 

OTHER CHARACTER REFERENCES (Required. Do not leave blank) 

    Name: __________________________________    Name:_______________________________________ 

   Phone: __________________________________    Phone:_______________________________________  

   Address: ________________________________    Address:______________________________________ 

 
 

Please provide information about your primary medical professional: 
 
Name:_________________________________Phone:______________________________________________ 
  
Address:  __________________________________________________________________________________ 
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INCOME AND ASSET INFORMATION 
For each type of income that your household receives, give the source of the income and the amount of 

income that can be expected from the source during the next 12 months. 
                        

Family Member 
Income 

Source of Income (Wages, Disability, S.S., Pension, self-
employment, etc.) 

Annual Income 

   

 
 

 
 

 
 

 
 

 
 

 
 

   

Family Member Asset Type of Asset, Value of Asset: bank/checking accounts, Direct 
Express Card, stocks, bonds, mortgage, real estate, certificates of 

deposit 

Total Value 

   

   

   

   

 

OTHER INFORMATION 
 
How did you learn about Goodwill’s apartments? ________________________________________________ 
 
Have you or any family members ever lived at a GIBB property in the past? ______Yes ______No 
 
If yes, please explain when and where:________________________________________________________________ 

 
___________________________________________________________________________________________________ 

 

STUDENT INFORMATION 
 
Are you currently a student at an institution of higher learning?   ______Yes______No 
 
Is anyone in your household currently a student at an institution of higher learning?   ____Yes ______No  
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APPLICANT CERTIFICATION 
I certify that all information given in this application is true, complete and accurate. I understand that if any of 
this information is false, misleading or incomplete, Management may decline my application, OR, if move-in 
has occurred, terminate my lease and evict me and my household. I understand that false statements or 
information are punishable under federal law.  I certify that if selected to receive assistance, the unit that I 
occupy will be my only residence. I understand that the above information is being collected to determine my 
eligibility for housing assistance (Section 8, 515, 811). I authorize Goodwill Residential Services to verify all 
information provided on this application and to contact my medical professional, previous or current landlord, 
or other sources for credit and verification of information which may be released to appropriate federal, state 
or local agencies. Also, I understand that I may be disqualified for assistance based upon verified information 
regarding income, assets, disability or history.  I understand that a criminal background investigation will occur.  
I understand that if I or any household member needs a reasonable accommodation or reasonable 
modification, I must inform management of our needs. 
 
Signature of all household members:                                              Date:  
 
___________________________________________                   _________________ 

___________________________________________                   _________________ 

___________________________________________                   _________________ 

___________________________________________                   _________________ 

  
“The information regarding race, ethnicity, and sex designation solicited on this application is requested in 
order to assure the Federal Government, acting through the Rural Housing Service that the Federal laws 
prohibiting discrimination against tenant applications on the basis of race, color, national origin, religion, sex, 
familial status, age, and disability are complied with. You are not required to furnish this information, but are 
encouraged to do so. This information will not be used in evaluating your application or to discriminate against 
you in any way. However, if you choose not to furnish it, the owner is required to note the race, ethnicity, and 
sex of individual applicants on the basis of visual observation or surname.” 
 
Ethnicity: 
 
Hispanic or Latino____ 
 
Not Hispanic or Latino____ 
 
 
 
 
 
 
 
 
 

Race (Mark one or more): 
 
1) American Indian/Alaska Native____ 
 
2) Asian____ 
 
3) Black or African American____ 
 
4) Native Hawaiian or Other Pacific Islander____ 
 
5) White_____ 
 
 

Gender:  
 
Male_____ Female_____ 
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GOODWILL INDUSTRIES- BIG BEND, INC. 
It is the policy of this company to provide housing on an Equal Opportunity basis.  We do not 
discriminate on the basis of race, religion, color, sex, familial status, national origin or handicap and 
regardless of sexual orientation or gender identity or marital status of applicants and residents.     
 
 

U.S. DEPARTMENT OF AGRICULTURE 
“In accordance with Federal law, and U.S. Department of Agriculture policy, this institution is 
prohibited from discriminating on the basis of race, color, national origin, age, disability, religion, sex, 
familial status, sexual orientation, and reprisal.  (Not all prohibited bases apply to all programs). 
 
 To file a complaint of discrimination, write to:  USDA, Assistant Secretary for Civil Rights, Office of the 
Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Stop 9410,Washington, DC 
20250-9410 
Or call toll-free at (866) 632-9992 (English) or (800) 877-8339 (TDD) or (866) 377-8642 (English 
Federal-relay) or (800) 845-6136 (Spanish Federal-relay). USDA is an equal opportunity provider and 
employer.” 
 
 
The person named below has been designated to coordinate compliance with the nondiscrimination 
requirements contained in the Department of Housing and Urban Development’s regulations 
implementing Section 504 (24 CFR, part 8 dated June 2, 1988).   

 
Suzi Kemp 

Section 504 Coordinator 
Goodwill Industries- Big Bend, Inc. 

300 Mabry Street 
Tallahassee, Florida, 32304 

Phone: 850-576-7145 x109, Fax: 850-576-4691, TTY: 711 
 
 
 
 
 
 
 


