	FOR OFFICE USE ONLY:
 Applicant name: __________________________________________

 Reviewed by:  ____________________________________________

Date:____________________________________________________

 Unit size:  [   ] SRO   [   ] 0   [   ] 1   [   ] 2   [   ] 3   [   ] 4

 Income:                   [   ] VL          [    ] L

 Subsidy:                  [   ] Yes          [   ] No

 Special needs:         [   ] Elderly     [   ] Adapted Unit

FOR HOUSING AUTHORITIES ONLY:
                               [   ] Veteran    [   ] Displaced


Anderson Valley Housing Association

PO Box 341

Philo, CA 95466







Application for Occupancy

	TO THE APPLICANT:  Please fill out this form completely.  All references will be checked and if any information is found to be false or incomplete, the application may be rejected.  Use additional pages if more space is needed.

	HOUSEHOLD MEMBERS-List below all persons who will be living in the unit.

	HOUSEHOLD MEMBERS
	Social

Security #
	Birthdate
	Sex
	Drivers

 License #

/State
	Relationship

To

Applicant

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	


Is any member of this household handicapped or disabled?  _____Yes  _____No.  If yes, who?__________________Does this person use a wheel chair?  _____Yes _____No.

Does this person receive attendant care?  _____Yes _____No.  If yes, is attendant live in?  _____Yes _____No.

Who, if anyone, in your household is receiving attendant care? ____________________________________Who do you employ as an attendant in order for a family member to work?  ______________________________________________

(Name)















(Address)














(Telephone)(
   )





	Office manager’s verification:  Mailed:  _____/_____/_____  Returned:  _____/_____/_____




	Office manager’s verification:  Mailed:  _____/_____/_____  Returned:  _____/_____/_____




Describe any pets you or anyone in your household own?  (Cat, Dog, Bird, etc.)







UNIT TYPE REQUESTED:  _____SRO _____Studio _____1 Bedroom _____2 Bedroom _____3 Bedroom _____4 Bedroom _____Handicapped

	NAME
	


	Current Address:
	Street:_______________________________

Apt. #:_______________________________
	City:_________________________________

State:___________ Zip:__________________

	Name of Apartment Complex:
	

	Name of Current Landlord:
	Current Landlord’s Telephone Number:
	Lived Here From:

_____/_____/_____

	Current Landlord’s Address:
	

	Monthly Rent:  $________________
	Reason for Leaving:
	

	Office Manager’s Verification:  Mailed:  _____/_____/_____
Returned:  _____/_____/_____


Are you being, or have you ever been evicted?  _____Yes  _____No.  If yes, explain: 







Has  any  household member’s rental assistance or tenancy in a subsidized housing program ever been terminated for fraud, nonpayment of rent, or failure to cooperated with the recertification procedures?  _____Yes _____No.  If yes, explain the circumstances:




















	PREVIOUS LANDLORD:

	Name of Landlord:
	Landlord’s Telephone Number:
	Lived Here From:

_____/_____/_____ to _____/_____/_____

	Address of Landlord:
	Street:________________________________

Apt. #:________________________________
	City:_________________________________

State:_____________ Zip:________________

	Name of Complex:
	

	Reason for Leaving:
	

	Office Manager’s Verification:  Mailed:  _____/_____/_____
Returned:  _____/_____/_____


	PREVIOUS LANDLORD:

	Name of Landlord:
	Landlord’s Telephone Number:
	Lived Here From:

_____/_____/_____ to _____/_____/_____

	Address of Landlord:
	Street:________________________________

Apt. #:________________________________
	City:_________________________________

State:_____________ Zip:________________

	Name of Complex:
	

	Reason for Leaving:
	

	Office Manager’s Verification:  Mailed:  _____/_____/_____
Returned:  _____/_____/_____


	PREVIOUS LANDLORD:

	Name of Landlord:
	Landlord’s Telephone Number:
	Lived Here From:

_____/_____/_____ to _____/_____/_____

	Address of Landlord:
	Street:________________________________

Apt. #:________________________________
	City:_________________________________

State:_____________ Zip:________________

	Name of Complex:
	

	Reason for Leaving:
	

	Office Manager’s Verification:  Mailed:  _____/_____/_____
Returned:  _____/_____/_____


	NAME
	


	PERSONAL REFERENCES:

	NAME/ADDRESS
	PHONE
	RELATIONSHIP

	1.
	
	

	2.
	
	

	3.
	
	

	1.  Office Manager’s Verification:  Mailed:  _____/_____/_____
Returned:  _____/_____/_____

	2.  Office Manager’s Verification:  Mailed:  _____/_____/_____
Returned:  _____/_____/_____

	3.  Office Manager’s Verification:  Mailed:  _____/_____/_____
Returned:  _____/_____/_____


	VEHICLES

	MAKE
	YEAR
	COLOR
	LICENSE PLATE #
	EXPIRATION

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	List any motorcycles, boats, campers, trailers, etc. belonging to anyone in your household:


	INCOME:  Does any member of this household anticipate receiving income from any of the following sources during the next 12 months? Mark every question yes or no.  Complete all the blanks for any questions answered with yes.

	
	No/Yes
	Amount received week/month/year
	Received by which household member
	Source of income

name/address/phone

	A.  Employment Income
	
	
	
	

	B.  Employment Income
	
	
	
	

	C.  Child Support
	
	
	
	

	D.  Alimony
	
	
	
	

	E.  Monetary Gifts
	
	
	
	

	F.  Pension/Retirement
	
	
	
	

	G.  School Grants
	
	
	
	

	H.  Scholarships
	
	
	
	

	I.  Social Security
	
	
	
	

	J.  SSI (Supplemental)
	
	
	
	

	K.  Unemployment
	
	
	
	

	L.  Veterans Benefits
	
	
	
	

	M.  Welfare
	
	
	
	

	N.  AFDC
	
	
	
	

	O.  Workers Compensation
	
	
	
	

	P.  Other Income
	
	
	
	


	NAME
	


	1.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	2.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	3.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	4.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	5.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	6.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	7.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____


	INVENTORY OF ASSETS:  List all of the assets owned by members of this household.  Complete all of the blanks for any questions answered with yes.

	
	No/Yes
	Name on Account
	Account #
	Current Balance/Value
	Bank/Source name/address/phone

	A.  Checking Account
	
	
	
	
	

	B.  Savings Account
	
	
	
	
	

	C.  Money Market Account
	
	
	
	
	

	9. Certificate of 

Deposit
	
	
	
	
	

	E.  Trust Accounts
	
	
	
	
	

	F.  Stocks or Bonds
	
	
	
	
	

	9. IRA/Keogh/Life Insurance
	
	
	
	
	

	H.  Other Retirement Account
	
	
	
	
	

	I.  Rental Property
	
	
	
	
	

	J.  Other Real Estate
	
	
	
	
	

	K.  Other
	
	
	
	
	

	1.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	2.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	3.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	4.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	5.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____

	6.  (Letter Code):  Office Manager’s Verification Mailed:  _____/_____/_____  Returned:  _____/_____/_____


	Office manager’s verification :  Mailed:  _____/_____/_____   Returned:  _____/_____/_____


	NAME
	


COMMENTS/EXPLANATIONS:  Please include any comments of explanations that you feel are necessary to properly evaluate your application on the following lines:






























	OPTIONAL INFORMATION:  This housing project is administered by the State of California which requests us to report on the ethnicity of tenants.  This information is strictly on your part.  If you choose to respond, please check the one category which best describes your race/ethnicity:

	
	African –American
	
	Hispanic

	
	Alaskan Native/American Indian
	
	Caucasian

	
	Asian/Pacific Islander
	
	Other:  ________________________________________


I certify that the foregoing information is true, complete, and correct.  Inquiries my be made to verify the statements herein.  I also understand that false statements or omissions are grounds for disqualifications and/or prosecution under the full extent of California law.

Applicant:







   Date:  





Co-applicant:







   Date:  





	FOR OFFICE USE ONLY:

Eligibility/Ineligibility
1.  Enter total verified income:




$



2.  Enter total verified assets:





$



3.  Enter amount of income earned from assets:



$



4.  Enter 10% of value of assets:




$



5.  Enter the greater of 3 or 4:





$



6.  TOTAL income and assets; add lines 1 and 5:



$



7.  Enter current income limits for appropriate household size:  Very Low $

 Low $


8.  Income eligibility:  [  ] Very Low
[  ] Low
[  ] Not Eligible

9.  Household size eligibility:  refer to the program occupancy standards and enter the results here:

Number of people in household from Page 1:  


Needs unit size:  [   ] SRO     [   ] 0     [   ] 1     [   ] 2     [   ] 3     [   ] 4     [   ] 5

Unit size is available:  [   ] Yes     [   ] No

Household is:  [   ] Eligible     [   ] Ineligible




	FOR OFFICE USE ONLY:

[   ] Eligible:

       Notice letter sent on (date)


[   ] Not approved/not eligible; check below which items apply:

[   ] over income

[   ] no appropriate size unit in project

[   ] failed screening criteria (specify):










[   ] other (specify):












Disposition:  [   ] notice letter and grievance and appeal procedure sent on (date)




[   ] file retained in rejected applicant’s file





HCD-2 (1/97)

Page 2 of 5

