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Lady Shaw Senior Center Housing Waitlist Pre-Application Instructions

Please read the following instructions before completing your application:

Submit only one (1) application per household. Multiple applications from the same
household will result in disqualification.

To qualify, at least one (1) applicant must be 62 years of age or older at the time the
application is submitted.

Complete the application in English only, regardless of the language version of the form
you are using.

Please ensure all information provided is accurate and complete to the best of your
knowledge. Incomplete or inaccurate information may disqualify your application.

If you have any questions completing the application, please contact (510) 394-0393,
and leave a brief message with your name and phone number clearly spoken, one of our
staff members will return your call.

Submit your completed application by one of the following methods:
o Email: pv@selfhelpelderly.org

o Mail or Drop Off:
Lady Shaw Senior Center
1483 Mason Street, Management Office
San Francisco, CA 94133

Application Deadline: Submit your completed pre-application by Friday, September 11,
2026. When submitting your application by mail, it must be postmarked no later than
September 11th, 2026. Please mail it early to ensure it arrives by the deadline. Late
applications will not be accepted.

Application Drawing: A lottery drawing will be held at Lady Shaw Senior Center on
September 23, 2026, at 2 p.m. to establish the order in which applicants will be listed.
After the process, the first 800 applicants selected will be placed on the waitlist.
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Lady Shaw Senior Center Housing Waitlist Pre-Application

Applicant First Name Last Name

Email Phone ( )

Date of Birth (MM/DD/YYYY) Last 4 digits of Social Security Number
Address

Are you currently 62 years of age or older?
LdYes [No

Do you identify as a person with a disability?
CdYes [ONo

Will another person be living with you?
CYes [ONo

If yes, please provide their information below:

First Name Last Name

Date of Birth (MM/DD/YYYY) Relationship to Applicant

Last 4 digits of Social Security Number

| confirm that all the information on this form is correct and complete to the best of my
knowledge. | understand that if | provide false, misleading, or incomplete information, my
application may be rejected. | have read this document carefully and agree to its terms and
conditions. | also confirm that | have submitted only one application for my household.

Signature Date (MM/DD/YYYY)
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