
                                                                    
 
                                                                                                   

 
LONG ISLAND HOUSING PARTNERSHIP, INC. 

Tuckahoe Woods Affordable Housing Program 
Lottery Intake Application Form 

Applicant Name   ____________________________________________________ 

Co-Applicant Name __________________________________________________ 

Home Address        ___________________________________________________ 

   ___________________________________________________ 

Home Phone           ___________________Work Phone      ____________________ 

Cell Phone               ___________________ E-mail Address ____________________ 

This Intake Form places your name into the Tuckahoe Woods Affordable Housing Program Lottery to establish a ranking 
of applicants.   You will be notified of your rank number by mail. 

Please remember that should we reach your number on the lottery wait list, you will be required to complete a formal 
Affordable Housing Application and provide all required documentation.  If there are any changes with the information 
provided on this form prior to the time your number is reached on the wait list, you must notify the Long Island Housing 
Partnership Inc. (LIHP) immediately. 

Please return this form and the $50 lottery application fee payable to the Long Island Housing Partnership, Inc. to: 
Long Island Housing Partnership, Inc. 
180 Oser Avenue, Suite 800 
Hauppauge, N.Y.   11788 
Attention: Tuckahoe Woods Affordable Housing Program 

For those applicants applying on-line, the lottery fee can be paid through a secure payment service. 

To be eligible for inclusion in the lottery, the Intake Form must be received by LIHP or post marked by February 28, 
2018. 

Acknowledgement 
I understand that this form places me in the lottery and is not a formal application or an offer of a unit and that LIHP 
may change the terms and condition at any time.  It is further understood that the notices by LIHP may be made in such 
manner as LIHP may determine, including solely by advertisement. 
 

______________________________________  ______________________________________ 
Applicant’s Signature Co-Applicant’s Signature 
 
______________________________________   ______________________________________ 
Applicant’s Printed Name Co-Applicant’s Printed Name 
 
_____________________________________  ______________________________________ 
Date        Date 
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