
RENTAL HO USING  APPLIC ATIO N 
LINC O LN O AKS APARTMENTS 

RETURN TO: HCEB, 1440 Bro a d wa y, Suite  700, O a kla nd , CA 94612 
  

APPLIC ANT INFO RMATIO N 

  

____________________________________________________________________________________________________________ 

FIRST NAME         MIDDLE NAME                LAST NAME      
 

__________________________________      _____________________________________________ __________________ 

DATE O F BIRTH (MM/ DD/ YYYY)      SOCIAL SEC URITY NUMBER (XXX – XX – XXXX)  G ENDER 

    

____________________________________________________________________________________________________________ 

STREET ADDRESS (whe re  yo u re c e ive  ma il)                                 APT. NUMBER 
   

____________________________________________________________________________________________________________ 

CITY                                                             STATE                           ZIP CO DE 
  

__________________________________________________          _________________________________________________ 

HOME PHONE NUMBER                    CELL PHO NE NUMBER 
    

  

ALTERNATE C O NTAC T (c a se  ma na g e r, ILS wo rke r, fa mily me mb e r, e tc .) 

 

_______________________________________________________________ ____________________________________  

FULL NAME       PHO NE NUMBER 
   

______________________________________________________ _____________________________________________ 

RELATIONSHIP TO  YO U     AG ENCY NAME (if a p p lic a b le )  
     

  

PREFERENC E INFO RMATIO N 
    

1. Wha t size  a p a rtme nt a re  yo u inte re ste d  in?       □ 1-b e d ro o m       □ 2-b e d ro o m 
  

2. Ha ve  yo u b e e n d ia g no se d  with a  d e ve lo p me nta l d isa b ility?   □ YES      □ NO 
  

3. Do  yo u c urre ntly wo rk o r live  in the  c ity o f Fre mo nt?        □ YES      □ NO 
  

4. Are  yo u c urre ntly a  full-time  stud e nt o r p la n to  b e  in the  ne xt ye a r?        □ YES      □ NO 
   

5. Ho w ma ny p e o p le  will b e  living  in the  ho use ho ld ?  Ple a se  c irc le  o ne :   1      2      3      4+ 
   

6. The  ho use ho ld ’ s c o mb ine d  a nnua l inc o me  fro m a ll so urc e s is:   $__________    _       _  
     

  

APPLIC ANT C ERTIFIC ATIO NS 

□ I c e rtify tha t the  sta te me nts ma d e  in this a p p lic a tio n a re  true  to  the  b e st o f my kno wle d g e  a nd  

b e lie f. 
□ I und e rsta nd  tha t fa lse  sta te me nts o r info rma tio n a re  p unisha b le  und e r fe d e ra l la w a nd  c a use  fo r 

imme d ia te  d e nia l o f ho using . 
□ I und e rsta nd  tha t I must p ro vid e  writte n no tific a tio n o f a ny c ha ng e s to  the  info rma tio n o n this 

fo rm, e sp e c ia lly a d d re ss a nd  te le p ho ne  numb e r. 

□ I a g re e  to  a llo w the  la nd lo rd  to  p e rfo rm a  c o nsume r c re d it c he c k a nd  c rimina l b a c kg ro und  

c he c k inc lud ing  se x o ffe nd e r re g istry o n a ll a d ult ho use ho ld  me mb e rs.  

□ I und e rsta nd  tha t the  a b o ve  info rma tio n is b e ing  c o lle c te d  to  d e te rmine  e lig ib ility fo r ho using  a t 

759 Linne a  Ave .  I a utho rize  the  o wne r to  ve rify a ll info rma tio n p ro vid e d  o n this a p p lic a tio n a nd  

to  c o nta c t p re vio us o r c urre nt la nd lo rd s, e mp lo ye rs, o r o the r so urc e s fo r c re d it a nd  ve rific a tio n 

info rma tio n whic h ma y b e  re le a se d  b y a p p ro p ria te  fe d e ra l, sta te , lo c a l a g e nc ie s, o r p riva te  

p e rso ns to  the  la nd lo rd  o r a g e nt. 
  

_______________________________________________________________ ____________________________ 
APPLICANT SIGNATURE      DATE 

 

-  FO R O FFIC E USE O NLY -  
  

 

_______/ _______/ ___________            _______ : ________ AM /  PM    ___________________________________________ 

DATE RECEIVED              TIME REC EIVED     RECEIVED BY (STAFF NAME) 

 

-  1 o f 6 -  



 

______________________________________________________________  ____________________________________ 

APPLICANT NAME                PROPERTY 

         

HO USEHO LD MEMBER # 2 (list a d ult me mb e rs first, a nd  the n mino rs) 

 

____________________________________________________________________________________________________________ 

FIRST NAME         MIDDLE NAME                LAST NAME      
 

__________________________________      _____________________________________________ __________________ 

DATE O F BIRTH (MM/ DD/ YYYY)      SOCIAL SEC URITY NUMBER (XXX – XX – XXXX)  G ENDER 

 

______________________________________________________________  ____________________________________ 

RELATIO NSHIP TO  HEAD O F HO USEHO LD    NUMBER O F YEARS KNO WN 
     

DIAG NOSED WITH A DEVELOPMENTAL DISABILITY? □ YES    □ NO       LIVE-IN CARETAKER?    □ YES    □ NO   
   

C URRENTLY LIVING WITH YO U? □ YES    □ NO         FULL-TIME STUDENT O R PLAN TO  BE THIS YEAR? □ YES    □ NO   
  

   

     

HO USEHO LD MEMBER # 3 

 

____________________________________________________________________________________________________________ 

FIRST NAME         MIDDLE NAME                LAST NAME      
 

__________________________________      _____________________________________________ __________________ 

DATE O F BIRTH (MM/ DD/ YYYY)      SOCIAL SEC URITY NUMBER (XXX – XX – XXXX)  G ENDER 

 

______________________________________________________________  ____________________________________ 

RELATIO NSHIP TO  HEAD O F HO USEHO LD    NUMBER O F YEARS KNO WN 
     

DIAG NOSED WITH A DEVELOPMENTAL DISABILITY? □ YES    □ NO       LIVE-IN CARETAKER?    □ YES    □ NO   
   

C URRENTLY LIVING WITH YO U? □ YES    □ NO         FULL-TIME STUDENT O R PLAN TO  BE THIS YEAR? □ YES    □ NO   
  

   

     

HO USEHO LD MEMBER # 4 

 

____________________________________________________________________________________________________________ 

FIRST NAME         MIDDLE NAME                LAST NAME      
 

__________________________________      _____________________________________________ __________________ 

DATE O F BIRTH (MM/ DD/ YYYY)      SOCIAL SEC URITY NUMBER (XXX – XX – XXXX)  G ENDER 

 

______________________________________________________________  ____________________________________ 

RELATIO NSHIP TO  HEAD O F HO USEHO LD    NUMBER O F YEARS KNO WN 
     

DIAG NOSED WITH A DEVELOPMENTAL DISABILITY? □ YES    □ NO       LIVE-IN CARETAKER?    □ YES    □ NO   
   

C URRENTLY LIVING WITH YO U? □ YES    □ NO         FULL-TIME STUDENT O R PLAN TO  BE THIS YEAR? □ YES    □ NO   
  

   

  

EVIC TIO N HISTO RY 

a . Ha ve  yo u o r a ny ho use ho ld  me mb e rs e ve r b e e n e vic te d  fo r fra ud , no n-p a yme nt o f 

re nt, o r fa ilure  to  c o mp ly with le a se  p ro visio ns?   □ NO    □ YES 
  

b . If ‘ YES,’  p le a se  p ro vide  d e ta ils a nd  d a te s fo r e a c h insta nc e : _________________________ 
    

   ____________________________________________________________________________________ 
    

   ____________________________________________________________________________________ 
    

   

C RIMINAL HISTO RY 

a . Ha ve  yo u o r a ny ho use ho ld  me mb e rs e ve r b e e n c o nvic te d  o f a  fe lo ny?   □ NO    □ YES 
   

b . If ‘ YES,’  p le a se  p ro vide  d e ta ils a nd  d a te s fo r e a c h insta nc e : _________________________ 
  

   ____________________________________________________________________________________ 
  

   ____________________________________________________________________________________ 
       

 

-  2 o f 6 -  



 

______________________________________________________________  ____________________________________ 

APPLICANT NAME                PROPERTY 

 

C URRENT HO USING  

  

____________________________________________________________________________________________________________ 

YO UR C URRENT ADDRESS (whe re  yo u sle e p  a t nig ht)                                     APT. NUMBER 
   

____________________________________________________________________________________________________________ 

CITY                                                    STATE                           ZIP CO DE 
  

□ G RO UP HO ME            □ EMERG ENCY SHELTER            □ HOTEL            □ FAMILY HOME            □ APARTMENT     
   

□ O THER (d e sc rib e  living  situa tio n): __________________________________________________________ 
   

________________________________        __________________________________          ________________________________ 

DATE YO U MO VED IN    DATE YO U MUST LEAVE BY (if a ny)             MO NTHLY RENT YO U PAY (if a ny) 
  

ARE YOU REQ UIRED TO  G IVE YO UR LANDLORD THIRTY (30) DAYS NOTICE BEFORE MO VING  O UT?    □ YES    □ NO  
  

REASO N(S) FO R SEEKING  NEW HO USING : ____________________________________________________________________ 
   

___________________________________________________________________________________________________________ 
   

     

C URRENT LANDLO RD (o r so me o ne  who  c a n ve rify the  info rma tio n a b o ve ) 
 

____________________________________________________________________       ____________________________________ 

C URRENT LANDLORD NAME                 PHONE NUMBER 
   

____________________________________________________________________________________________________________ 

LANDLO RD’ S ADDRESS                                          APT. NUMBER 
  

____________________________________________________________________________________________________________ 

CITY                                                   STATE                           ZIP CODE 
   

____________________________________________________________________ ____________________________________ 

LANDLO RD’ S RELATIO NSHIP TO  YO U     NUMBER O F YEARS KNO WN 
    

PREVIO US HO USING  

  

____________________________________________________________________________________________________________ 

YO UR PREVIO US ADDRESS                   APT. NUMBER 
   

____________________________________________________________________________________________________________ 

CITY                                                    STATE                           ZIP CODE 

□ G RO UP HO ME           □ EMERG ENCY SHELTER           □ HOTEL           □ FAMILY HOME           □ APARTMENT     

□ O THER (d e sc rib e  living  situa tio n): __________________________________________________________ 
   

______________________________ _________________________________         __________________________________ 

MONTHLY RENT   DATE O F MO VE-IN        DATE OF MO VE-O UT        
    

REASO N(S) FO R MO VING  O UT: ______________________________________________________________________________ 
  

____________________________________________________________________________________________________________ 
  

    

PREVIO US LANDLO RD (o r so me o ne  who  c a n ve rify the  info rma tio n a b o ve ) 

 

____________________________________________________________________       ____________________________________ 

C URRENT LANDLORD NAME                 PHONE NUMBER 
  

____________________________________________________________________________________________________________ 

LANDLO RD’ S ADDRESS                                          APT. NUMBER 
  

____________________________________________________________________________________________________________ 

CITY                                                   STATE                           ZIP CODE 
 

____________________________________________________________________ ____________________________________ 

LANDLO RD’ S RELATIO NSHIP TO  YO U     NUMBER O F YEARS KNO WN 
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______________________________________________________________  ____________________________________ 

APPLICANT NAME                PROPERTY 

         

HO USEHO LD ASSETS (b a nk a c c o unts, trusts, re a l e sta te , e tc .) 

□ YES, I/ we  ha ve  a sse ts a nd  ha ve  p ro vid e d  the  info rma tio n b e lo w: 

___________________    ______________________    _______________________      $ ________  
  

ASSET TYPE  FINANCIAL INSTITUTIO N       NAME ON ACCO UNT                       C URRENT VALUE 
  

___________________    ______________________    _______________________      $ ________  
  

ASSET TYPE  FINANCIAL INSTITUTIO N       NAME ON ACCO UNT                       C URRENT VALUE 
  

___________________    ______________________    _______________________      $ ________  
  

ASSET TYPE  FINANCIAL INSTITUTIO N       NAME ON ACCO UNT                       C URRENT VALUE 
   

___________________    ______________________    _______________________      $ ________  
  

ASSET TYPE  FINANCIAL INSTITUTIO N       NAME ON ACCO UNT                       C URRENT VALUE 
  

___________________    ______________________    _______________________      $ ________  
  

ASSET TYPE  FINANCIAL INSTITUTIO N       NAME ON ACCO UNT                       C URRENT VALUE 
   

  TO TAL VALUE O F ALL ASSETS:  $_ ____ ____  

□ NO , I/ we  d o  no t ha ve  ANY a sse ts a t this time . 
    

       

HO USEHO LD INC O ME (wa g e s, SS/ SSI, fo o d  sta mp s, c a sh fro m fa mily, e tc .) 

  □ YES, I/ we  ha ve  inc o me  a nd  ha ve  p ro vid e d  the  info rma tio n b e lo w: 

___________________    ______________________    ________________________     $ _  ______  
  

TYPE OF INCOME  SO URCE O F INCOME       NAME OF RECIPIENT                       MONTHLY AMOUNT 
  

___________________    ______________________    ________________________     $ _  ______  
  

TYPE OF INCOME  SO URCE O F INCOME       NAME OF RECIPIENT                       MONTHLY AMOUNT 
  

___________________    ______________________    ________________________     $ _  ______  
  

TYPE OF INCOME  SO URCE O F INCOME       NAME OF RECIPIENT                       MONTHLY AMOUNT 
  

___________________    ______________________    ________________________     $ _  ______  
  

TYPE OF INCOME  SO URCE O F INCOME       NAME OF RECIPIENT                       MONTHLY AMOUNT 
  

___________________    ______________________    ________________________     $ _  ______  
  

TYPE OF INCOME  SO URCE O F INCOME       NAME OF RECIPIENT                       MONTHLY AMOUNT 
    

   

TO TAL MO NTHLY INC O ME:  $_____ ____    
   

□ NO , I/ we  d o  no t ha ve  ANY inc o me  a t this time . 
  

REQ UIRED: If yo u c he c ke d  ‘ NO’  a b o ve , p le a se  de sc rib e  the  re so urc e s a va ila b le  to  yo ur 

ho use ho ld  fo r c o ve ring  b a sic  ne c e ssitie s, suc h a s fo o d , c lo thing , me d ic a tio ns, e tc .:  
   

____________________________________________________________________________________________________________ 
  

____________________________________________________________________________________________________________ 
  

____________________________________________________________________________________________________________ 
  

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
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______________________________________________________________  ____________________________________ 

APPLICANT NAME                PROPERTY 

 

PERSO NAL REFERENC E # 1 (p ro vid e  a t le a st two  (2) re fe re nc e s fo r e a c h a d ult ho use ho ld  me mb e r) 

 

_________________________________________________________________         ______________________________________ 

REFERENCE NAME                                    PHONE NUMBER 
    

____________________________________________________________________________________________________________ 

STREET ADDRESS                                                       APT. NUMBER 
   

____________________________________________________________________________________________________________ 

CITY                                                   STATE                           ZIP CODE 
   

_______________________________________________________________________  ___________________________ 

RELATIO NSHIP TO  YO U        NUMBER O F YEARS KNO WN 

      

PERSO NAL REFERENC E # 2 

 

_________________________________________________________________         ______________________________________ 

REFERENCE NAME                                    PHONE NUMBER 
   

____________________________________________________________________________________________________________ 

STREET ADDRESS                                                       APT. NUMBER 
   

____________________________________________________________________________________________________________ 

CITY                                                   STATE                           ZIP CODE 
   

_______________________________________________________________________  ___________________________ 

RELATIO NSHIP TO  YO U        NUMBER O F YEARS KNO WN 
 

______________________________________________________ _____________________________________________ 

TITLE / PRO FESSIO N      CO MPANY/ AGENCY 

    

PERSO NAL REFERENC E # 3 

 

_________________________________________________________________         ______________________________________ 

REFERENCE NAME                                    PHONE NUMBER 
   

____________________________________________________________________________________________________________ 

STREET ADDRESS                                                       APT. NUMBER 
   

____________________________________________________________________________________________________________ 

CITY                                                   STATE                           ZIP CODE 
   

_______________________________________________________________________  ___________________________ 

RELATIO NSHIP TO  YO U        NUMBER O F YEARS KNO WN 
 

______________________________________________________ _____________________________________________ 

TITLE / PRO FESSIO N      CO MPANY/ AGENCY 

   

PERSO NAL REFERENC E # 4 

 

_________________________________________________________________         ______________________________________ 

REFERENCE NAME                                    PHONE NUMBER 
   

____________________________________________________________________________________________________________ 

STREET ADDRESS                                                       APT. NUMBER 
   

____________________________________________________________________________________________________________ 

CITY                                                   STATE                           ZIP CODE 
   

_______________________________________________________________________  ___________________________ 

RELATIO NSHIP TO  YO U        NUMBER O F YEARS KNO WN 
  

______________________________________________________ _____________________________________________ 

TITLE/ PRO FESSIO N      CO MPANY/ AGENCY 
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______________________________________________________________  ____________________________________ 

APPLICANT NAME                PROPERTY 

         

APPLIC ANT C ERTIFIC ATIO NS 
  

1. I/ we , the  und e rsig ne d , c e rtify tha t the  sta te me nts ma d e  in this a p p lic a tio n a re  true  a nd  

c o mp le te  to  the  b e st o f my/ o ur kno wle d g e  a nd  b e lie f. 

 

2. I/ we , the  und e rsig ne d , und e rsta nd  tha t fa lse  sta te me nts o r info rma tio n a re  p unisha b le  und e r 

fe d e ra l la w a nd  c a use  fo r imme d ia te  d e nia l o f ho using . 

 

3. I/ we , the  und e rsig ne d , und e rsta nd  we  must p ro vid e  writte n no tific a tio n o f a ny c ha ng e s to  the  

info rma tio n o n this fo rm, e sp e c ia lly a d d re ss a nd  te le p ho ne  numb e r. 

 

4. I/ we , the  und e rsig ne d , a g re e  to  a llo w the  la nd lo rd  to  p e rfo rm a  c o nsume r c re d it c he c k a nd  

c rimina l b a c kg ro und  c he c k inc lud ing  se x o ffe nd e r re g istry o n a ll a d ult ho use ho ld  me mb e rs.  

 

5. I/ we , the  und e rsig ne d , und e rsta nd  tha t the  a b o ve  info rma tio n is b e ing  c o lle c te d  to  d e te rmine  

e lig ib ility fo r ho using  a t Linc o ln Oa ks Ap a rtme nts.  I/ we  a utho rize  the  o wne r to  ve rify a ll 

info rma tio n p ro vid e d  o n this a p p lic a tio n a nd  to  c o nta c t p re vio us o r c urre nt la nd lo rd s, 

e mp lo ye rs, o r o the r so urc e s fo r c re d it a nd  ve rific a tio n info rma tio n whic h ma y b e  re le a se d  b y 

a p p ro p ria te  fe d e ra l, sta te , lo c a l a g e nc ie s, o r p riva te  p e rso ns to  the  la nd lo rd  o r a g e nt. 
  

  

HEAD O F HO USEHO LD 

  

___________________________________________________ ____________________________ 
SIG NATURE       DATE 
  

        

PRINT NAME 
  

ADULT MEMBER #2 

  

___________________________________________________ ____________________________ 
SIG NATURE       DATE 
  

        

PRINT NAME 
  

ADULT MEMBER #3 

  

___________________________________________________ ____________________________ 
SIG NATURE       DATE 
  

        

PRINT NAME 
  

ADULT MEMBER #4 

   

___________________________________________________ ____________________________ 
SIG NATURE       DATE 
  

        

PRINT NAME 
  

PRO PERTY MANAG ENT AG ENT (HCEB sta ff o nly) 

 

___________________________________________________ ____________________________ 
SIG NATURE       DATE 
  

        

PRINT NAME 
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