
                 Brandy Moore House (BMH) Application  

  
 

 
 
 

Last Name: Middle Initial:  First Name: 
 

Date of Birth: 
 
 
____/____/______ 

Phone number: 
 
 
 

Email Address: 
 

Current Address: 
 
 
 

City, State and Zip code 

Name of emergency contact  
person 

Emergency  
contact number 

Have you resided in San Francisco in the last year?      Yes             No 
 
If no, what ties do you have to San Francisco county? 

Who referred you to 
BMH? Hospital,  
shelter, Tx program,  
 
 
 

Ethnicity (Check one) 

 
African American/Black 
Caucasian/White 
Asian/Pacific Islander 
Hispanic 
Native American 
Other ___________ 
 

Sexual Orientation (Check one) 

 
Gay/Same Gender Loving 
Bisexual 
Heterosexual 
Lesbian 
Other  __________________ 

Gender (Check one) 
 
Male 
 
Female 
 
Transgender _________ 

Please list any forms of 
income you receive 
monthly 
Employment $_________ 
SSI/SSD $_________ 
GA $_________ 
Unemployment $_________ 
Other $_________ 
Total Monthly Income 
$_________ 
  
  
 

Income must be verified 
prior to acceptance. 

 
You are required o pay  
30% of your Income  
towards lodging fees. 

Have you ever been evicted?       Yes             No 
If so, please explain the situation:  
 

Please list addresses for the last three years: 
 

Street Address  City/
State 

 When  (From-  To) Reason for leaving: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                          
 

               Brandy Moore House (BMH) Application  

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What is your HIV status? 
HIV-negative 
 
HIV-positive        
 
If HIV-positive, what is 
your T-cell and viral load 
(give an estimate) 
 
T-cell           _________ 
Viral Load   _________ 
 
 

Have you been diagnosed 
with any Mental health 
conditions?  
 
Yes 
 
No 
 
Please list your diagnosis: 
_____________________
_____________________
_____________________
_________________ 

Do you have any other medical 
conditions? 
 
Yes 
 
No 
 
Please list your medical conditions: 
_____________________________
_____________________________
_____________________________ 

Does your medical condition 
inhibit your ability to live in an 
independent social setting? 
 
Yes 
 
No 
 
Explain 
____________________________
____________________________
____________________________ 

Have you ever been  
convicted of crime? 
 
Yes 
 
No 
 
If Yes, are you on parole 
or probation? 
_____________________
_____________________
_____________________
_____________________
_____________________
___________ 

Are you currently using 
drugs or alcohol? 
 
Yes 
 
No 
 
 
When is your sober date: 
_____________________
_____________________
_____________________ 

In the past twelve months have you used any of these substances? 
 
        Speed (Crystal, Meth, Tina)                                  Powdered cocaine 
         
        Club Drugs (e.g. ecstasy, GHB, ketamine)          Crack 
 
         Poppers (amyl nitrate)                                         Heroin 
 
         Opioids/Tranquilizers (Oxycontin, Valium) 
 
         Alcohol; Five or more drinks in a 24-hr period 
 
In the past 12 months, have you injected any drug that was not  
prescribed for you?  Yes_______                    No ________ 

Statement of Understanding: 

 
I wish to apply for the Brandy Moore Housing Program; a program which  
combines transitional housing, case management, and Wellness services.  

 
 By signing this  application, I certify the information provided is true and accurate. 

 Any omissions or inaccuracies could prevent me from being considered  
into the program or revoke my position if admitted. 

 
I understand that an incomplete application will not be accepted and that submitting  

an application does not guarantee me a spot in the program.  
 

 
Printed Name:    ______________________________  

 
Signature:  _________________________ Date:  ______________ 

 
Return this application to: 

bmhstaff@rafikicoalition.org 
or fax to 415-931-9847 

 
For more information, contact us at: 

 415-931-8678  
 

To learn about more programs at Rafik  
Please visit our website: www.rafikicoalition.org 

 
Revised August 3, 2022 
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