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Application for Housing 

Park Place Apartments 

16480 DEL MONTE AVE 0 MORGAN HILL, CA 95037 • TELEPHONE (408) 779-4361 

EAH Property Manage1nent Use Only APPLICATION APPROVED: Yes □ No D 

BEDROOM SIZE TIME OF APPLICATION: COMMENTS 

BARRIER FREE (H/C) YES □NO □ DATE OF APPLICATION: 

UNIT REQUESTED? 

APPLICATION RECEIVED BY: 

APPLICATION#: LOTTERY#: 
Please complete the following application and return it to the Property. All Items must be complete in order to determine your eligibility. 
If an item does not apply to you, please check N/ A next to the question. EAH does not discriminate on the basis of race, color, sex, age, religion, 
origin, family or marital status, disability, or sexual orientation. 

Number of bedrooms requested ist Request: 2nd Request:

A. GENERAL INFORMATION: HEAD OF HOUSEHOLD CO-HEAD Check if N/A □ 
Name: Name: 

Home phone: Home phone: 
Cell Phone Cell Phone 
Work Phone: Work Phone: 
Email: Email: 

B. HOUSEHOLD COMPOSITION

List all persons, including yourself, who will be living in the apartment. List the head of household first. Do not include minors who will reside in the 
unit less than 50% of the time. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

1. 

Name Relationship DOB Age Full Time Social Security/TIN 
First/Last To HEAD mm/dd/yy Student Y/N (Last four only) 

(K-12/College) 5555 

HEAD 

CO-MEAD/Spouse 

* For those applicants without a Social Security Number, do you qualify for one of the three allowable exceptions?

YES□ NO□ 1) Ineligible, non-citizen member - not contending eligible immigration status. 

Household members name: 

YES□ NO□ 2) Members that were 62 years old as of January 31, 2010 and whose initial determination of eligibility began 

before January 31, 2010. 

Household members name: 

YES□ No□ 3) Members under the age of 6 eligible for a 90-day extension to provide their SSN, if added to the household

within the last 6 months.

Household members name:

Limited English Proficiency (LEP) Requirement: What is the primary language spoken in the household? 

Park Place Office (408) 779-4361 *Fax Number ( 408) 465-2446 TTY: (800) 735-2929 TDD: (800) 545-1833 ext.482 
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