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e Application for Housing
HOUSING CORPORATION
CalBRE Lic. #00853495 CAMELLIA PLACE APTS.
HI Lic. RB-16985 5450 DEMARCUS BLvD® DUBLIN , CA 94568 * TELEPHONE (925) 829-4900
EAH Property Management Use Onlv APPLICATION APPROVED: Yes (D No OJ
BEDROOM SIZE TIME OF APPLICATION: COMMENTS

BARRIER FREE (H/C) YES O DATE OF APPLICATION:
UNIT REQUESTED? No O

APPLICATION RECEIVED BY:

APPLICATION #: LOTTERY #:

not applv to /A next to th
famlly or marital ‘status;’ ‘or sexual orientation.”:

Number of bedrooms requested 1%t Request: 2" Request:

A. GENERAL lNFORMATION HEAD OF HOUSEHOLD CO-HEAD Checkif N/A D
e e — -
‘Home phone. :
CellPhone '
Work Phon'e =
‘Emaili- :

B. HOUSEHOLD COMPOSITION

List all persons, lncludmg yoursel ‘whow
unit less than 50% of the time.

‘origin,

ist the heacl of household first. Do not:in

Who will Feside Tn the

ng In the apartment.

Name Relationshlp DOB Age Full Time Social
First/Last To HEAD mm/dd/yy Student Y/N Security/TIN
(K-12/College}) | [only Last four)
5555
1. HEAD
2. CO-HEAD/Spouse
3.
4,
5.
6.
7.
= S
1. Do you expect any additions to the household within the next 12 months? If yes, please explain giving name and relationship:

YES[_] No[]

2. ves[[] no[] Do you have primary physical custody of ail minors {(50% or more of the time) listed under the Household Compc;sition
N/A |:] above?

3. . Are there any absent household members that are not listed under the Household Composition above? if yes, please explain
YES[_] NOo[] | giving name and relationship?

4, Do you have any pets that will reside with you if eligible? If yes, please Describe:

ves[_] no[]

5 | ves[_] No[_] | willyou or anyone in your household require a live-in care attendant?

Input Property Phone Number/Property Fax Number. TTY: (800) 735-2929 TDD (800) 545-1833 ext. 482
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Name of Live-in Care Attendant:

Relationship If any:

C. VEHICLE INFORMATION Check if N/A] |

Household Member Name | CA Driver ID Car Make/Model

License Plate Color

Year

HEAD OF HOUSEHOLD CO-HEAD/Other (If different from HEAD} Check if N/AD
Name Name

Current Address Current Address

City/Zip Code City/Zip Code

] own ["] Rent [] Other [] own [ ] Rent [[] Other

Amount Paid Monthly

Amount Paid Monthly

Length of time Lived there
From to

Length of time Lived there
From to

Name of Landlord:

Name of Landlord:

Address of Landlord:

Address of Landlord:

City/Zip Code of Landlord:

City/Zip Code of Landlord:

Phone Number of Landlord

Phone Number of Landlord

"Additional Informatlon if required:

1 Previous Address: Check If N/A [

HEAD OF HOUSEHOLD

CO-HEAD/Other (if different from HEAD) Check if N/A O

Name

Name

1%t Previous Address

15t previous Address

City/Zip Code City/Zip Code

] own ] Rent [ | Other [ 1own [ ]Rent[ | Other
Amount Paid Menthly Amount Paid Monthly
Length of time Lived there Length of time Lived there
From to From to

Name of Landlord:

Name of Landlord:

City/Zip Code of Landiord:

City/Zip Code of Landlord:

Phone Number of Landlord:

Phone Number of Landlord:

Additional information If required

Input Property Phone Number/Property Fax Numb

$0U 1L KEULIND
FMRTUNITY

. ;
er. TTY: (800) 735-2929 TDD (800) 545-1833 ext. 482
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2" previous Address: Check IfN/A []

HEAD OF HOUSEHOLD

CO-HEAD/Other (if different from HEAD) Check if N/A |:|

Name

Name

2 pravious Address

2nd previpus Address

City/Zip Code

City/Zip Code

L] own E] Rent [_] Other

[ own[_] rent [ ] Other

Amount Paid Monthly

Amount Paid Moenthly

Length of time Lived there
From to

Length of time Lived there
From to

Name of Landiord;

Name of Landlord:

Name of Landlord;

Name of Landlord:

City/Zip Code of Landlord:

City/Zip Code of Landlord:

Phone Number of Landlord:

Phone Number of Landlord:

1. YESD NOD Do you require an accessible unit? {Design Features for persons with disabilities), If yes, please explain:

2. | YES[ ] No[ ]| | Doyou have a Section 8 Voucher through the Housing Authority? if yes where?
Section 8 Voucher number

3, YESD Nol___l Have you ever been evicted in the past 5 years? If yes, please explain:

4, YESD No|[ | | Have you willfully or intentionally ever refused to pay rent?

E. STUDENT STATUS

1. | yes[_] NoD Does the household consist of all persons who are full-time students (Examples: K-12, College/University, trade
school, etc.)?

2, YES|:| No|:| Does the household consist of all persons who have been a full-time student in the previous 5 months?

3. | YESC_]No[ | | Does your household anticipate becommg an all fuII time student household in the next 12 month ?

If you answered YES to any.of the previous’ ‘three questions are you: '

4. | YES[ ] No[_] | Receiving assistance under Title IV of the Social Security Act (AFDC/TANF/CaI Works - not SSA/SSI)‘-’

5. | YES[ | No[ ] | Enrolled in a job training program receiving assistance through the Job Training Participation Act (JTPA) or other
similar program?

6. | YES[] No|:| Married and filing {or are entitled to file) a joint tax return

7. | YES[ | No[_] | Single parent with a dependent child or children and neither you ner your child{ren) are dependent of another
individual?

8. | Yes[ ] No_[]_ Previously enrolled in the Foster Care program (age 18-24)?

lnput PropeltyPhone Numbel /PropeltyFax Numbe1 TTY: (800] 735 2929 TDD (800] 545 1833 ext. 482

APPARTUNITY
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If any member of this household is a part-time or full-time student (College, Trade, etc.) List Name and Address of School Attending
Family Member Name Name of School Attending Address of School Current Grade

F. DEMOGRAPHIC INFORMATION

Are you or any member of your household a Veteran? ves[ ] nof’]
The following information is optional:
HEAD: Highest level of Education completed? [ Jsome High School | [THigh School Graduate [lcollege | [ leraduate School
Profession/lob Title Are you using Public Transportation to get to work? If Yes, what type? check one:

ves[ | no In/al] [1BART [ IBus ["IFerry [ Jother
Co-HEAD: Highest level of Education completed? Osome High School ] OHigh School Graduate [college | [Tl@raduate School
Profession/iob Title Are you using Public Transportation to get to work? If Yes, what type? check one:

ves{ ] no[ ] n/a] (ARt [[JBus [ JFerry [Jother
How did you hear about the property? l Local Paper [ ] | Housing Authority O ] Internet [ | Referral | Other

G. INCOME

‘Employment Check it N/AT |

Piease provide the followmg employment |nformation for each househoid member.
: Grass Monthl ess/Source Name : e
-Amount usiness/Source Address
S City/State/ZIP code

Input Property Phone Number/Property Fax Number. TTY: (800) 735-2929 TDD (800) 545-1833 ext. 482

@ - Page 4
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Other Sources of Incame Check if N/A I:]

List all money earned or received by everyone !lving in your household This includes money received from the categories listed below and from
Disahility Payments Or Death Benefits, Workers Compensation, Annuities, Periodic Payments From Insurance Policies and Othet Sources Including

Periodic Lottery Payments. LIST GROSS AMOUNTS RECEIVED BELOW

;-Household M

SOC SEC &
551

(Use monthly
NET Income)

" OTHER

5.

6.

ves[_| no[]

Are there any changes expected in income within the next 12 months? If yes, please list family member and explain:

H. ASSETS

YES|_| NO[_| | Have you ever filed Bankruptcy?

Checking and/or Savings Account CHECK HERE IF N/A l:'

Family Member First Name

Account Type

Bank/Financial Institution Names

Total Balance

1.

2,

3
4,
5
6

-Othér Assets/Accounts -

Please list any of the following assets that apply to you: TRUST, MONEY MARKET FUND, STOCKS, BONDS, TREASURY BONDS TREASURY BILLS,

CERTIFICATE OF DEPOSIT, IRA OR KEOGH, RETIREMENT, 401K/PENSION FUNDS, INHERITANCE, LOTTERY WINNINGS, INSURANCE SETTLEMENTS,
CAPITAL GAINS, CAPITAL INVESTMENTS, OR PERSONAL PROPERTY HELD AS AN INVESTMENT.
ALSO INCLUDE ALL ASSETS THAT MAY BE HELD JOINTLY WITH ANOTHER PERSON,

Input Property Phone Number/Property Fax Number. TTY: {800} 735-2929 TDD (800) 545-1833 ext. 482

I'ﬂ;ll HEYLNE

RPPARTUNITY
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Family Member First Name Asset/Account Bank/Financial Institution Names Total Balance
Type
1.
2.
3.
4,
5.
6.

1. REAL ESTATE /DISPOSED OF ASSETS

YESI:] n0[_| Does anyone own real property? {Includes land, houses, real estate, in the USA or any other country) If “Yes” answer the questions below:

Family member name

Estimated cash value Rental income
of real property if any

Property address/City/State

vESL_] NO[_] Have you sold any Real Estate OR disposed of any assets for less than FMV in the last two years? (e.g. cash, property, bank accounts) If “Yes”

answer the questions below:

Family member name

Type of
Asset

Market Value when
Disposed:

Date of
transaction:

Cash Value Disposed
for:

J.  CRIMINAL BACKGROUND

1, | YES[]NO[] ! Hastenancy ever been terminated for fraud, non-payment of rent, or failure to cooperate with recertification procedures?

2. ves[ I no[] Have YOU or ANY MEMBSER of your household ever been convicted of a felony within the past seven (7} years?

3. Have YOU or ANY MEMBER of your household ever been convicted of engaging in acts of violence or threats of violence, within
1 YESLINO[] | the past seven (7) years?

4, Have YOU or ANY MEMBER of your household ever heen convicted of engaging in the ilegal manufacture, sale, distribution, use,

YES[_INO[ ] | or possession of an illegal drug or controlled substance within the past {7} years?

IF you answered “YES” to any questions listed above in the Criminal Background Section of this application, Please provide an
explanation below. Include the date, circumstances, and nature of the offenses:

Use this space If needed for answering questions if you have ran out of space in that section, {enter the section letter and number of the question)

Section | Number | Answer

U] R UNE
APPARTUNITY

Input Property Phone Number/Property Fax Number. TTY: (800) 735-2929 TDD (800) 545-1833 ext. 482
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K. CERTIFICATION AND RELEASE OF INFORMATION
1/we underst rior to occupanc

y. I/we certify that the housin 3 1/we occupy wlll be my/o ly residence,

_l' 'fu'fther understand that providing
__for den!al of tenancv, or [n the eve

1 declare. that all Informat}
‘the above- noted guestion
includes penalties that_
Section 1001 of the United Sta
any department or agency of the |

Head Of Household:

Printed Naine Signature Date
Spouse/Co-Head:

Printed Name Signature Date
Other Adult:

Printed Name Signature Date
Other Adult:

Printed Name Sipnature Date
Management:

Signaturc Date

Input Property Phone Number/Property Fax Number. TTY: (800) 735-2929 TDD (800) 545-1833 ext, 482
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