
 
4800 N. Broadway,  

Boulder, CO 80304 

Phone: 720-564-4610  

Fax: 303-939-9569 

TTY Assistance: 1-800-659-3656 

 

Important Note:      Application must be completed in full to be processed. 

                               Incomplete applications will be returned, please print legibly. 
 

Canyon Pointe is located at 700 Walnut Street in Boulder, Colorado.  All 

apartments at Canyon Pointe are one-bedroom apartments.  In order to qualify for 

this program, the head of household must be 62 years of age or older and meet the 

income guidelines.  Also, Canyon Pointe is a smoke-free environment. 

Smoking is only allowed 25 feet from the exterior of the building. 

 

Head of Household Information: 
 

Name of Head of Household:____________________________________________________________________ 

            First               MI            Last  

   -    -            ____/____/_____  Are you Male?   Or Female?  

Social Security #                                                                   Date of Birth                                      
 

_____________________________________________________________________________________________ 

Address:                                                                            Apt. #                                        City/ State/ Zip 

 
_____________________________________________________________________________________________ 

Home/Cell Phone# 

 
*If you are represented by an agency or would like to use an alternate mailing address, please indicate the address and name of contact   

  below: 

_________________________________________________________________________(_____)_____________ 

Contact Name                          Address                                    Suite#                City/state/Zip                Phone #  

 

Do you currently live in the City limits of Boulder? (NOT Boulder County):  YES   NO   

Do you currently work in the City limits of Boulder? (NOT Boulder County):  YES   NO   

Are you currently homeless?     YES  NO   

 

Disabled Status: YES  NO  Disability must be verified in the eligibility process. 

 

Special Needs (Elderly or Disabled applicants only): Please check any modification(s) to the unit or common 

area you or a family member might need. 

 Wheelchair accessibility   No interior/exterior stairs  Visual accessibility   Hearing accessibility 

 

Residency Status:   US Citizen  Eligible Immigrant  Non-Resident  Other  

 

Is anyone enrolled as a full time student in an institution of higher education? YES  NO  If yes,  

Who___________________________and where (institution):_______________________________________________ 

 

Application for Canyon 

Pointe Apartments 



 

Household Information: How many in your household:  ( Please include yourself ) 

Please complete this part with information about all family members who will be living with you. If you are pregnant, please 

include child as “unborn child” and the estimated due date. 

         Relationship      Date of         

      Full Legal Name                                                        Sex (M/F)         to head             birth        Disabled (Yes/No) 
1. 

 

             

          Self 
  

2. 

 

    

3. 

 

    

 

Household Income/Asset Information: (Total for all household members): 

 

Total Gross Monthly Earned income and benefit amount (before taxes) from all sources: (Example: 

wages, employment and benefits sources: Unemployment, SS, SSI, TANF, OAP, AND, Pension, Trust Funds 

dispersal, child support, etc. 

 

      Name of household member                                       Source                          Gross Monthly Income/Benefits 

   

   

   

   

  

 

Demographic Information: (Optional): *Note: Questions pertaining to ethnicity or race are optional 

and have no bearing on your eligibility. The Department of HUD has requested this information for statistical 

purposes only. 

             

Is the Head of Household (Race):  White  African American   American Indian/Alaskan Native  

 Asian  Hawaiian/Pacific Islander   

 

Is the Head of Household (Ethnicity):   Hispanic    Non-Hispanic   

    

Declaration of Understanding: 
 

I/We understand that we must inform Boulder Housing Partners in writing of our correct address at all times and that BHP is not 

responsible for non-received mail due to the US Postal Service. If you have any changes that affect your family size, income or 

housing options you will need to contact the office immediately with a written request for the change to be made to your 

application.  I/We certify that the information provided on household composition, and income is accurate and complete to the 

best of my/our knowledge and belief. I/We understand that false statements or information are punishable under Federal and 

State law. I/We also understand that false statements or information are grounds for denial of my/our application or termination 

of housing assistance, if housing has been approved. 

 
___________________________________________________  ______________________________________ 

               Signature of Head of Household                                                                     Date 

 

Application is valid beginning December 1, 2009 until wait list is closed. 
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