Welcome to:

MACKEY TERRACE APARTMENTS
626 OWENS DRIVE, NOVATO, CA 94949
415-883-1601

WE ARE 62 YEARS AND OLDER. UNLESS YOU ARE AN APPLICANT UNDER THE AGE OF 62 WITH A
QUALIFYING MEDICAL DISABILITY

COMPLETING YOUR APPLICATION :

BLANK APPLICATIONS ARE AVAILABLE IN OUR LOBBY. DURING THE TIME OUR WAITLIST IS
OPEN. AND, ON LINE VIA OUR WEBSITE: WWW.EAHHOUSING.ORG. IF, PRINTING AN ON-LINE
APPLICATION BE SURE TO PRINT THE APPLICATION ON SINGLE SIDED PAPER. APPLICATIONS
PRINTED ON 2-SIDED PAPER WILL NOT BE ACCEPTED.

PLEASE MAKE SURE YOU ARE COMPLETING THE CORRECT APPLICATION VERSION. 2017. THE
VERSION IS ON UPPER RIGHT-HAND SIDE PAGE 1 OF YOUR APPLICATION. APPLICATION THAT
ARE NOT 2017 VERSION WILL NOT BE ACCEPTED.

COMPLETE APPLICATION IN BLUE INK ONLY. ALL QUESTIONS MUST BE ANSWERED.
INCOMPLETE/UNSIGNED/NOT DATED APPLICATIONS WILL NOT BE ACCEPTED.

‘BEGIN COMPLETING YOUR APPLICATION AT PREFERENCE SIZE. PREFERENCE SIZE IS A STUDIO
OR 1 BEDROOM APARTMENT.

APPLICATIONS SUBMITTED WITH WHITE-OUT WILL NOT BE ACCEPTED. IF, YOU MAKE A
MISTAKE ON YOUR APPLICATION. DRAW A LINE THROUGH THE MISTAKE AND WRITE THE
CORRECT ANSWER. INITIAL ALL: CORRECTIONS.

MANAGEMENT WILL NOT BE SENDING CONFIRMATIONS THAT WE HAVE RECEIVED YOUR
APPLICATION.

APPLICATIONS RECEIVED AFTER THE DATE THAT OUR WAITLIST HAS BEEN CLOSED WILL NOT
BE ACCEPTED. AND, YOUR APPLICATION WILL BE RETURNED TO YOU.

THE DATE OUR WAITLIST IS CLOSED WILL BE POSTED IN OUR LOBBY. AND, VIA OUR WEBSITE
INDICATED ABOVE. IF, OUR WAITLIST IS OPEN-THIS INFORMATION WILL BE INCLUDED UNDER
THIS PROPERTY LOCATION. IF, OUR WAITLIST HAS BEEN CLOSED OUR WEBSITE WILL NO
LONGER INDICATE OUR WAITLIST IS OPEN.

PLEASE SUBMIT YOUR ORIGINAL APPLICATION BY MAIL OR BY DROPPING YOUR APPLICATION
OFF AT THE PROPERTY LOCATION/ADDRESS INDICATED ABOVE. IF, YOU WILL DROP OFF YOUR
APPLICATION IN PERSON. OUR OFFICE HOURS ARE: MONDAY THROUGH THURSDAY
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8:00 A.M. 10 4:30 P.M. FRIDAYS 7:00 A.M. 10 1:00 P.M. IF, MANAGEMENT IS NOT AVAILABLE
DURING THE TIME YOU DROP OFF YOUR APPLICATION YOU CAN PLACE YOUR APPLICATION
INSIDE THE SLOT LOCATED AT OUR MAILBOXES. ON THE FIRST FLOOR. THE SLOT IS LABELED
“MANAGERS INBOX SLOT?”. BE SURE YOU DO NOT PLACE YOUR APPLICATION IN THE OUTGOING
MAIL SLOT TO BE PICKED UP BY US POSTAL SERVICE. OR, YOU CAN PUT YOUR APPLICATION
UNDER THE OFFICE DOOR.

PLEASE READ THROUGH OUR PROVIDED “RESIDENT SELECTION POLICY” IN ITS ENTIRETY.
LET MANAGEMENT KNOW IF YOU ARE IN NEED OF A COPY OF OUR RESIDENT SELECTION
POLICY. THE “RESIDENT SELECTION POLICY” DOES NOT TO BE RETURNED TO MANAGEMENT.
THIS FORM IS FOR THE APPLICANTS RECORDS. YOURS TO KEEP. RESIDENTS ARE ALLOWED 2
TIMES TRY ON OUR WAITLIST. IN, THE EVEN YOUR CONTACT INFORMATION CHANGES AFTER
SUBMITTING YOUR APPLICATION. PLEASE, NOTIFY MANAGEMENT IN WRITING WITH THE
EFFECTIVE DATE FOR YOUR CHANGE IN CONTACT INFORMATION AND YOUR UPDATED CONTACT
INFORMATION.

WHEN AN APPLICANTS NAME COMES UP ON OUR WAITLIST MANAGEMENT WILL CONTACT THE
APPLICANT. APPLICANTS ARE CONTACT IN ORDER BY THE DATE THE APPLICATION HAS BEEN
RECEIVED.

INFORMATION REGARDING WHERE AN APPLICANTS NAME IS LOCATED ON OUR WAITLIST OR
HOW MANY APPLICANTS BEFORE YOUR APPLICATION IS NOT PROVIDED.
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' 080817ComboSenlor
Application for Housing
MACKEY TERRACE
626 OWENS DRIVE® NOVATO, CA 94949 TELEPHONE (415) 883-1601 :
EAH Property Management Use Only ' APPLICATION APPROVED: Yes ONo O
-BEDROOM SIZE ' TIME OF APPLICATION: __ COMMENTS
BARRIER FREE (H/C) | YES CINO L1 | DATE OF APPLICATION: o

UNIT REQUESTED?

APPLICATION RECEIVED BY;

APPLICATION #: -1 LOTTERY #:

Please complete the following application and return It to the Property, All ltems must be complete In order to determine your ellglbility. . -
If an Item does not apply to you, please chack N/A next to'the question, EAH does not discriminate on the basls of race, color, sex, gender. Identity, age, *
_rellglon, origin, family or maritsl status, disabllity, or sexual orlentation, ' S n

Number of hedvesms-requested 1% Request: 2 Request:
A. GENERAL INFORMATION: HEAD OF HOUSEHOLD , 'CO-HEAD Check if N/A
Name! N -Name: o
Home phone:. . - "‘Homie phone;
Cell Phone N _Cell Phone
Work Phone; . : Work Phone!
Emall: - ‘ . Emall:

B. HOUSEHOLD COMPQSITION

List all persons, Including yourself, who will be llving In the apartment, List the head of household flrst, Do not Include minors who will reslde In the .
unlt leés than 50% of the time. L ' . .

Name Relationshlp boB Age Gender ~ Enter Full Time Soclal Securlty/TIN*
First/Last To HEAD mm/dd/yy “Male” or “Female”or Student Y/N {last four only)
“Choose not to respond” (K-12/Coliege) 5555
1. HEAD '
2, €o-
HEAD/Spouse
3.

* For those applicants without a Soclal Security Number, do you quallfy for ohe of the three allowable exceptions?

YES[] No[] 1} Ineliglble, non-citizen member - not contending eliglble immlgration status,
Household members hame:

ves{ I no[] 2) Members that were 62 years old as of January 31, 2010 and whose Initlal determination of ellgibliity began
before January 31, 2010. ‘
Household members name:

Yes[] NQD 3) Members under the age of 6 ellglble for a 90-day extenslon to provide thelr SSN, If added to the household
within the last 6 months,
Household members name:

1. | Limited English Proflclency (LEP) Requirement: What Is the primary language spoken In the household?

2, YESD NOD Do you expect any addltions to the household within the next 12 months? If yes, please explain giving name and
telatlonship:

3, YESD NO[:] Do you have primary physical custody of all minors (50% or more of the time) listed under the Household Composition
N/A D above? If no, please explaln:.

Office: (415)883-1601 Fax Number: (415) 883-8171 TTY: (800) 735-2929 TDD (800) 545-1833 ext, 482
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4, YESD NoD Are there any absent household members that are not listed under the Household Composltion above? If yes, please explaln
giving name and relatlonship?

5, YESD NOD Da you have any pets that will reslde with you If ellgible? If yes, please Describe:

6. | YES[_] NQD WIll you or anyone In your househald require a live-in care attendant?

Name of Live-In Care Attendant: Relatlonship If any:

:C._VEHICLE INFORMATION Check If N/A[ ]

Household Member Name | CA DriverID | Car Make/Model License Plate Color Year
D, HOUSING . '
LANDLORD REFERENCE  Please complete all areas below. Please provide the last 2 consecutive years of housing history,
HEAD OF HOUSEHOLD CO-HEAD/Other (If different from HEAD) Check If N/A
Name . Name
| Current Address Current Address
Clity/Zlp Code City/Zlp Code
own [ ] Rent [ JOther [] own [ Rrent [ Jother
Amount Pald Monthly Amount Pald Manthly
_Length of time Lived there Length of time Lived there
From to From to
Name of Landlord: : Name of Landlord:
Address of Landiord: Address of Landlord:
City/Zlp Code of Landlord: City/Zip Code of Landlord:
Phone Number of Landlord Phone Number of Landlord

Additlonal Information If required:

Office: (415)883-1601 Fax Number: (415) 883-8171 TTY: (800) 735-2929 TDD (800) 545-1833 ext, 482
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1% previous Address:

Check If N/A ] PLEASE PROVIDE INFORMATION IF CURRENT LANDLORD REFERENCE 1S LESS THAN 2 YEARS.

HEAD OF HOUSEHOLD CO-HEAD/Other (if different from HEAD) Check If N/A D
Name Name

1 Previous Address 1t Previous Address
City/2lp Code City/Zip Code

[ ]own [ TRent [ Jother []own [T rent [Jother
Amount Pald Monthly 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 Landlorg: Clty/Zip Code of Landlord:
Phone Number of Landlord: Phone Number of Landlord:

Additlonal Information If required;

2n Previous Address: Check if N/A []

HEAD OF HOUSEHOLD

CO-HEAD/Other (If dlfferent from HEAD) Check If N/A [ ]

Name

Name

2" previous Address

2% pravjous Addrass

Clty/Zip Code City/zip Code

own [ ] Rent [ Jother ‘ [ own [T Rent [_Jother
Amount Pald Monthly Amount Pald Monthly
Length of time Lived there Length of time Lived there
From to From to

Name of Landlord:

Name of Landlord;

Name of Landlord:

Name of Landlord:

City/2lp Code of Landlord: City/Zlp Code of Landlord:
Phone Number of Landlord: Phone Number of Landlord:
1. YES[:I NQD Do you require an accesslble unit? (Deslgn Features for persons with disabllitles), |f yes, please explaln:
2. | ves[ ] NO[_] | Do you have a Section & Voucher through the Houslng Authority? If yes where?
Sectlon 8 Voucher number
3. | YeEs[] NO[_| | Have you ever been evicted In the past 5 years? If yes, please explaln:
4. | YES[_|{ No[_| | Have you wlllfully or Intentlonally ever refused to pay rent?

Office: (415)883-1601 Fax Number: (415) 883-8171 TTY: (800) 735-2929 TDD (800) 545-1833 ext, 482
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Citizenshlp (For projact-hased Section 8 propertias ONLY):
L. | YES[L INO[ ] | Are you a U.S, Citlzen?
2. | YES[ |NO If no, are you a Non-Citizen with ellgible Immlgration status?
Are you or any member of your household a Veteran? ves( ] no[ ]
E.  DEMOGRAPHIC INFORMATION
Are you ot any member of your household a Veteran? YES[ ] No[]
The followling informatlon Is optional ‘
HEAD: Highest level of Education completed? | LIsome High School | [ THIgh School Graduate | [ ICollege | []Graduate School
Profession/lob Title Are you uslng Public Transportatlon to get to work? If Yes, what type? check one:
YESE] No[CIN/A [T [1sART [JBus [lretry [TJother
Ca-HEAD: Highest level of Education [_Isome High Schaol [[JHigh School Graduate [coliege Graduate School

completed?

Professlon/Job Title

Are you using Public Transportatlon to get to work?

ves[] no[T] n/a ]

If Yes, what type? check one:

[IBART [JBus [Jrerry [Jother

How did you hear about the property? | Local Paper [ | Houslng Authority [ | Internet [ ] [ Referral

l Other

agalnst you In anyway,

‘The Informatlon regarding race and ethniclty sollcited on this a
Inc. complles with the Federal laws prohiblting discriminatlon

pplication Is requested in order to assure the Federal Government that EAH

agalnst applicants on the basis of race and ethnicity, You are not required to -
furnish this information, but are encouraged to do so. This Informatlon will not be used In evaluating your application or to discriminate

Household Member Name Ethniclty: Race (check ohe or mote)
1, [THispanic or Latino [_]white [IBlack or African American [_JAmerican Indlan/Alaskan Native
[_INon-Hispanic or Latino [Jastan India [chinese [JFilipino [iapanese [JKorean [ JVietnamese
[] Decline to respond [CJother Asian [] Native Hawallan [ ] Guamanlan or Chamorro O
Samoan [] Other Pacific Islander [[] Other
[] Decline to respond -
2, Hispanic or Latino |White [_IBlack or African American [_1Amerlcan Indian/Alaskan Native
Non-Hispanlc or Latino [_Astan India (Jchinese [IFilipino [liapanese [ JKorean [ JVietnamese
[] pecline to respond [Jother Aslan [] Native Hawallan [] Guamanian or Chamorro O
samoan [] Other Paclfic Islander [ ] Other
' "] Decline to respond
3, [CJHispanic or Latino White [_]Black or African American [_JAmerican Indlan/Alaskan Natlve
Non-Hispanlc or Latino [JAslan Indla [Jchinese [JFillpino [Jyapanese [ JKorean [vietnamese
Decllne to respond [Jother Aslan [] Native Hawallan [] Guamanlan or Chamorro |
Samoan [_] Other Pacific Islander [] Other
[] pecline to respond

F. INCOME

{ Employment Chack If N/A [T

_

Please provide the following employment Information for each household member.

Famlly Membet ' Gross Monthly | Buslness/Source Name ' Contact Name
'First Name Amount ‘Buslness/Source Address Contact Phone Number
. ' Clty/State/ZIP cade Contact Fax Number
1.
2,

Officet (415)883-1601 Fax Number: (415) 883-8171 TTY:

(800) 735-2929 TDD (800) 545-1833 ext, 482
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Lo,ther Sources of Income Check if N/AL ]

|

List all maney earned or recelved by everyane living In your household. This Includes mone
Payments Or Death Benefits, Workers Compensation, Annultles,

Payments, LIST GROSS éMgUI! I'S RECEIVED BELOW.
et 22 AT e e
VA .

y recelved from the categorles listed below and from Disabllity
Perfodic Paymants From Insurance Policles and Other Sources Including Perlodlc Lottery

Household Member .| SOCSEC PENSION/: |  SELF | ALIMONY | AFDC/ | RECURRING | _UNEMP. .| OTHER
First Name . - & SSI* | BNFTS | RETIRE** - EMPLOY OR [ TANF GIFTS.- | . BNFTS, ‘
- : . : " (Use CHILD e '
monthly SUPP,
NET
. Income) '
1.
2.
8.
40
5,
YES Nol:l Are thers any changes expacted In income within the next 12 manths? If yes, please list famlly member and explaly:
ves[] no[] Do you or any household member recelve Dual Entitlement benefits? If yes, please provide the Benefit Clalm Nump
N/AL] .
YESEI No[] ** Do you or any household member recelve retirement benefits as perlodlc payments? If so, from what type of refi
account? '
N/A[]
G. ASSETS

YES| | NO["] | Have you ever flled Bankruptey?

Office: (415)883-1601 Fax Number: (415) 883-8171 TTY: (800) 735-2929 TDD {800) 545-1833 ext. 482
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Checking and/or Savings Account CHECK HERE IF N/A [ ]

Family Member First Name Account Type

Bank/FInancial Institution Names Total Balance

m\lmmpwnr-\

o

10.

11.

12,

| Other Assets/Accounts

7

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,

Family Membet First Name Asset/Account
Type

Bank/Flnanclal Institution Names Total Balance

H. REAL ESTATE /DISPOSED OF ASSETS

below:

YESD NOD Does anyone own real property? (lncludes land, houses, real estate, In the USA or any other country) If “Yes” answer the questions

Famlly member name Estimated Cash Value
Of Real Property

Rental Income
If Any

Property Address/Clty/State

(e.g. cash, property, bank accounts) If “Yes” answer.the questlons helow:

YESD NO["| Have you sold any Real Estate OR disposed of any assets for less than Falr Market Value (FMV) In the last two years?

Offlce: (415)883-1601 Fax Number: (415) 883-8171 TTY: (800) 735-2929 TDD (800) 545-1833 ext. 482
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Family Member Name . Market Value When Disposed: Cash Value DIsposed
For;
. ALLOWANCES
1. | VES[_No[ ] [ pe you pay any out-of-pocket childcare expenses? If yes how much do you pay per month? | $
2. | VESL_INO[] [ s there any household member (18 and over) that Is a full time student? If yes, please list:
Family Member Name Name of School Attending Address of School

{

3. | YESL_INo[ ] | Are you covered by any medical Insurance? If yes how much are your monthly premlums? | $

[ IMedi-cal [ IMedicare [ IMedi-cal [ Imedicare [ IMedi-cal [ IMedicare
4. | YesLINo[ ] | Do you or any member have any prescription drug expenses not covered by Insurance? If
yes, how much do you anticipate paylng out of pocket per month? S
5. [ YEsLINo[] [ Do you have any anticlpated medical expenses that are NOT covered by insurance?
: If yes, how much per month? S

6. | Yes__Ino[] | Do you antlcipate any major dental, vision, or hearing-aid expenses In the coming year
that are not covered by Insurance? If yes, how much do you anticipate spending out of
pocket next year? $

7. | YEsLINo[ ] [ ifyou or your co-head or spouse Is employed, do you anticipate expenses In the COMING
year, for the cost of a care attendant for you or your spouse as a handicapped or disabled
person as defined by HUD? (If yes proof of actual expenses are required) If yes, how much do
you antlcipate out of pocket per month? $

A, STUDENT STATUS

1. | YESLINO[] | Does the household conslst of all persons who are full-time students (Examples: College/Unlversity, trade school,
ete.)? -

2, | vEsLINO[] | Does the household consist of all persons who have been a full-time student In the previous 5 months?

3. | YesLIno[ | poes your household antlclpate becoming an all full-time student household In the next 12 months?

If you answered YES to any of the prevlous three questions are you:

4. | ves[_INo[ ] [ Recelving asslstance under Title IV of the Soclal Security Act (AFDC/TANF/Cal Works - not SSA/SS|)?

5. | vesLINO[] | Enrolied In a Job training program recelving asslstance through the Job Training Participation Act {(JTPA) or other
simllar program?

6. | YESLINO[T | Marrled and filing (or are entitled to file) a Jolnt tax return

7. | YesLINO[] | single parent with a dependent chlld or children and nelther you nor your child(ren) are dependent of another
Indlvidual?

8. [ YESLINO[] [ previously enrolled In the Foster Care program (age 18-24)7

Office: (415)883-1601 Fax Number: (415) 883-8171 TTY: (800) 735-2929 TDD (800) 545-1833 ext, 482
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J.  CRIMINAL BACKGROUND

1. { YEsCINo[]

Have YOU or ANY MEMBER of your household been convicted of any fraud In a federally assisted housing program or been
requested to repay for misrepresenting Informatlon for such housing program?

2, | Yes| |no[]

Has asslstance/substdy/tenancy ever been terminated for fraud, non-payment of rent, or fallure to cooperate with recertification
procedures?

3. | YES__INo[ ]

Have YOU or ANY MEMBER of your household ever been convicted of a felony or pled gullty or “no contest” to a felony whether
or not resulting In a convictjon?

4, | ves[_]no[ ]

Have YOU or ANY MEMBER of your household ever been convicted of, pled gullty or “no contest” to, engaging In acts of violence
y

or threats of violence, Including, but no limited to, unlawful activity involving weapons or ammunition, whether or not resulting In
a convlictlon?

5. | YES[_Jno[]

Have YOU or ANY MEMBER of your household ever been convicted of, pled gullty or “no contest” to, engaging In the Hlegal
manufacture, sale, distributlon, use, or possesslon of an lllegal drug or controlled substance whether or not resulting In a

" canviction?

6. | Yes|_|No[]

Have YOU or ANY MEMBER of your household ever been convicted of pled gullty or “no contest” to, a criminal complaint
Involving sexual misconduct, whether or not resulting in a convictlon? )

7. | YESL_Jnvo[]

Are YOU or ANY MEMBER of your household subject to a lifetlme sex offender registration requirement In ANY state? (Please
note you wlll be glving the opportunity to remove the Ineliglble household member, If you refuse to remove the Ineliglble
household member, the application must be denled) -

8. | Please list all states where all household members have ever lived,

IF you answered “YES" to any questions llsted above In the Criminal Background Sectlon of this application, Please provide an explanation below. Include
the date, clrcumstances, and nature of the offenses:

Use this space If needed for answering questlons If you have ran out of space In that sectlon, {enter the section letter and number of the question)

Sectlon | Number

Answer

Office: (415)883-1601 Fax Number: (415) 883-8171 TTY: (800) 735-2929 TDD (800) 545-1833 ext, 482
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K. _CERTIFICATION AND RELEASE OF INFORMATION.

I/We hereby certify that [/we do not and will not malntaln a separate, subsldized rental unlt In another location, |/we understand that l/we
-Mmust pay a securlty deposit prior to otcupancy. I/we certlfy that the housing I/we occupy will be my/our.only tesldence, I/Weunderstand
that ellgibllity forhousing will be based on applicable sectlons of the HUD 4350:3 Oceupancy Handbook and-EAH, Inc: Resldents Selectlon

Crlterla, I/We undarstand that this application Ih no way ensyres occupancyand that my/our application can be refected based on, but ot
lImited to, poor credit or landlord references, pollce records Indleating unacceptable or criminal behavior, Al infarmation. supplied here or
_elsewhere wlll'be used fo determine my hdusehold’s ellglbllity for housing. . ",* . ' oo

I further understand that providing any false, fratidulerit, misleading, or Incomplete Information can cause a delay In processing ahd may
be grounds for denlal of tenancy; or In the event that | become a resldent, o | am an exlsting resldent, would be considerad a materlal .
_breach of my rental agreement and can be used as grounds to Immedlately terminate my ténancy: Any “yes"response on the criminal
-activity questionhaire sectlon of this application may lead to rejectlon of my application, . IR -

| declare that all In'fofmatlon'and answers supplled during the application process by me, or on my behalf, Including bit not Jimited to, the

answers to the above-noted questlons, are trie and correct. | understand that falsification of information found-before or after -
acceptance of this property Includes penalties that will result In cancellation of your application, also to Include eviction, loss of assistance,
If applicable. |f this Is a HUD subsidized property, the additional fines are Imposed; fines of $10,000.00 and flve years Imprisonment.
WARNING:  Title 18, Section 1001 of the United States Code, states that a person is gullty of a felony for knowlIngly and willingly making -
false of fraudulent statements to any department or agency of the Unlted States. : o R

L.. RELEASE OF INFORMATION

I/We do hereby authorize EAH Inc,; and Its staff to obtaln Information or materlals deemed necessary to determine my/our~éllglplllty for
housing. | authorize verification of assets, Income, credit history, réntal history and references. | consent to allow owner/agent to disclose
any information obtalned to previous, current, or subsequent owner/agents, law enforcement, and any others owner/agent deems

‘appropriate, Including contacting agencles, offices, groups, organlzatlons, that may provide Information that could substantlate or verlfy
Informatlon glven'In this applicatlon; for example landlords, local police departments, welfare agencles, or senlor services agencles.

Head Of Housshold:

Printed Naine Signature Dale \
Spouse/Co-Head:

Printed Name ' Signature ‘ Date
Other Adult:

Printed Name Signature Date
Other Adult;

Printed Name Signature Date
Other Adult:

Printed Name Signature Date
Management;

Signature Date

Please complete the attached HUD Form 92006 Supplement to Application for Federally Assisted
Housing and return with your completed and signed application,

Office: (415)883-1601 Fax Numher: (415) 883-8171 TTY: (800) 735-2929 TDD (800) 545-1833 ext, 482
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