RENTALHO USING APPLICATION

IINCOIN OAKS APARIMENTS
RETURN TO: HCEB, 1440 Broadway, Suite 700, Oakland, CA 94612

APPLICANTINFORMATION

FIRSTNAME MIDDIE NAME IASTNAME
DATE O F BIRTH (MM/ DD/ YYYY) SO CIALSEC URITY NUMBER (XXX — XX — XXXX) GENDER
SIREETADDRESS (where you receive mail) APT NUMBER
cny SIATE 7ZI° CODE
HO ME PHO NE NUMBER CELLPHO NE NUMBER

ALTERNATE CONTACT (case manager, ISworker, family member, etc.)

FULLNAME PHO NE NUMBER
REIATIONSHIP TO YOU AGENCYNAME (ifapplicable)
PREFERENC E INFORMATION

1. What size apartment are you interested in? O1-bedroom O2-bedroom

2. Have youbeen diagnosed with a developmental disability? OYES 0ONO

3. Do you currently work orlive in the city of Fremont? OYES ONO

4. Are you cumently a full-time studentorplan to be in the next year? OYES 0ONO
5. How many people willbe lLiving in the household? Please circle one: 1 2 3 4+

6. The household’scombined annualincome from allsourcesis: ‘$

APPLICANTCERTIFICATIONS

[] Icertify that the statements made in thisapplication are true to the best of my knowledge and
belief.

[JIunderstand thatfalse statementsorinformation are punishable underfederallaw and cause for
immediate denialofhousing.

[J Iunderstand that Imust provide written notification of any changes to the information on this
form, especially address and telephone number.

[(dIagree to allow the landlord to perform a consumer credit check and criminal backgmwund
checkincluding sexoffenderregistry on alladult household members.

[JIunderstand that the above information isbeing collected to determine eligibility for housing at
759 Llinnea Ave. lauthorize the ownerto verfy allinformation provided on thisapplication and
to contact previousorcurent landlords, employers, orothersources forcredit and verfication
information which may be released by approprate federal, state, local agencies, or private
personsto the landlord oragent.

APPLIC ANTSIG NATURE DATE
- FOR O FFICE USE O NLY -
/ / : AM/ PM
DATE REC EIVED TIME REC EIVED REC EIVED BY (STAFF NAME)
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APPLICANTNAME PRO PERTY

HO USEHOID MEMBER #2 (list adult members fist, and then mino rs)

FIRSTNAME MIDDIE NAME IASTNAME

DA'TE O FBIRTH (MM/ DD/ YYYY) SO CIALSEC URITY NUMBER (XXX — XX — XXXX) GENDER
REIATIO NSHIP TO HEAD O F HO USEHO ID NUMBER O F YEARS KNO WN
DIAGNO SED WITH A DEVELO PMENTALDISABIITY? [1YES [INO LIVEIN CAREIAKER? [1YES [INO

CURRENTLY LIVING WIHYOW? [JYES [INO FULL-TIME STUDENTOR PIAN TO BETHIS YEAR? [JYES [INO

HO USEHO ID MEMBER # 3

FIRSTNAME MIDDIE NAME IASTNAME
DA'IE O F BIRTH (MM/ DD/ YYYY) SO CIALSEC URITY NUMBER (XXX — XX — XXXX) GENDER
RELIATIO NSHIP TO HEAD O F HO USEHO ID NUMBER O F YEARS KNO WN
DIAGNO SED WITH A DEVELO PMENTALDISABIITY? [1YES [INO LIVE-IN CAREIMKER? [1YES [INO

CURRENTLY LIVING WIHYOW? [LYES [INO FULL-TME STUDENTO R PIAN TO BETHIS YEAR? [1YES [INO

HO USEHO ID MEMBER #4

FIRSTNAME MDDDIE NAME IASTNAME
DA'TE O FBIRTH (MM/ DD/ YYYY) SO CIALSHC URITY NUMBER (XXX — XX — XXXX) GENDER
RELIATIO NSHIP TO HEAD O F HO USEHO ID NUMBER O F YEARS KNO WN
DIAGNO SED WITH A DEVELO PMENTALDISABIIY? [1YES [INO LIVEIN CAREMKER? [1YES [INO

CURRENTLY LIVING WIHYOW? [JYES [INO FULL-TME SITUDENTO R PIAN TO BETHIS YEAR? [1YES [INO

EVIC TION HISTO RY

a.Have youorany household memberseverbeenevicted forfraud, non-paymentof
rent, orfailure to comply with lease provisions? [1NO [ YES
b. ¥‘YES please provide detaillsand datesforeach instance:

CRIMINA L HISTO RY

a.Have youorany household memberseverbeenconvicted ofa felony? [INO [YES
b. ¥‘YES, please provide detaillsand datesforeach instance:
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APPLICANTNAME PRO PERTY

CURRENTHO USING

YO UR CURRENTADDRESS (where you sleep at night) APT NUMBER
cny SIATE 7IP CODE
] GROUP HOME ] EMERG ENC Y SHEITER [ HOTEL ] FAMILY HOME ] APARIMENT

O OTHER (descrbe living situa tion):

DATEYOUMOVED IN DATEYO U MUSTIFAVEBY (if any) MO NTHLY RENTYO U PAY (if any)
AREYOUREQUIRED TO GIVE YO UR IANDIO RD THIRTY (30) DAYS NOTICEBEFOREMOVING OUP []YES [INO

REASON(S) FOR SEEKING NEW HO USING :

CURRENTIANDIORD (orsomeone who can verify the information above)

CURRENTIANDILO RD NAME PHO NE NUMBER

IANDIORD’S ADDRESS APT. NUMBER
CIy STATE ZIP CODE
TANDIORD’ S RETATIO NSHIP TO YOU NUMBER O FYEARS KNO WN
PREVIO US HO USING

YO UR PREVIO US ADDRESS APT NUMBER
CIIY STIATE 7ZIP CODE
J GROUP HOME ] EMERG ENC Y SHELTER (] FAMILY HOME (] APARIMENT
] o HER (descrbe living situation):

MO NTHLY RENT DATEOFMO VEIN DATEOFMOVE-OUT
REASON(S) FORMOVING OUT

PREVIO US IANDIORD (orsomeone who can verify the information above)

CURRENTIANDILORD NAME PHO NE NUMBER

IANDIORD’S ADDRESS APT. NUMBER
CIY STA'TE ZIP CODE
TANDIORD’ S RETATIO NSHIP TO YOU NUMBER O FYEARS KNO WN
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APPLICANTNAME PRO PERTY

HO USEHO ID ASSEIS (bank accounts, trusts, realestate, etc.)

LI YES, Twe have assetsand have provided the information below:

ASSEI'TYPE FINANCIALINSTIUTIO N NAMEONACCOUNT
ASSEI'TYPE FINANCIALINSTIUTIO N NAMEONACCOUNT
ASSETTYPE FINANCIALINSTIUTIO N NAMEONACCOUNT
ASSETTYPE FINANCIALINSTIUTIO N NAMEONACCOUNT
ASSEI'TYPE FINANCIALINSTIUTIO N NAMEONACCOUNT

$

CURRENTVALUE

$

CURRENTVALUE

$

CURRENTVAIUE

$

CURRENTVAILUE

$

CURRENTVALUE

TOTALVAIUE O F AILASSEIS:

LINO, Ywe do nothave ANY assets at this time.

HO USEHO ID INCOME (wages, SYSSL food stamps, cash from family, etc.)

L1YES, 'we have income and have provided the information below:

TYPEOFINCOME SOURCEOFINCOME NAME O F REC IPIENT
TYPEOFINCOME SOURCEOFINCOME NAME O F RECIPIENT
TYPEOFINCOME SOURCEOFINCOME NAME O F REC IPIENT
TYPEOFINCOME SOURCEOFINCOME NAME O F REC IPIENT
TYPEOFINCOME SOURCEOFINCOME NAME O F REC IPIENT

TOTALMONTHLY INCOME:

LINO, Ywe do nothave ANY income at this time.

$

MONTHLY AMO UNT

$

MONTHLY AMO UNT

$

MONTHLY AMO UNT

$

MONTHLY AMO UNT

$

MONTHLY AMO UNT

$

REQUIRED: Fyou checked ‘NO’ above, please describe the resourcesavailable to your
household forcovering basic necessities, such asfood, clothing, medications, etc.:
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APPLICANTNAME PRO PERTY

PERSONALREFERENCE #1 (provide atleasttwo (2) referencesforeach adult household member)

REFERENC ENAME PHO NE NUMBER

SIREETADDRESS APT NUMBER
CIly STATE 7IP CODE
RETATIONSHIP TO YOU NUMBER O F YEARS KNO WN
PERSO NALREFERENCE #2

REFERENC ENAME PHO NE NUMBER

SIREETADDRESS APT NUMBER
cmy SIATE 7I° CODE
REIATIONSHIP TO YOU NUMBER O F YEARS KNO WN
TIE/PROFESSION COMPANY/AGENCY

PERSO NALREFERENCE #3

REFERENC ENAME PHO NE NUMBER

SIREETADDRESS APT NUMBER
cmy SIATE 7IP CODE
REIATIONSHIP TO YOU NUMBER O F YEARS KNO WN
TIE/PROFESSION COMPANY/AGENCY

PERSO NALREFERENCE #4

REFERENC ENAME PHO NE NUMBER

SIREETADDRESS APT NUMBER
CIly STATE 7IP CODE
REIATIONSHIP TO YOU NUMBER O F YEARS KNO WN
TILE PRO FESSIO N COMPANY/AGENCY
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APPLICANTNAME PRO PERTY

APPLICANTCERTIFICATIONS

1.

Iwe, the undewigned, certify that the statements made in this application are true and
complete to the bestof my/ourknowledge and belief.

Iwe, the undersigned, understand that false statements or information are punishable under
federallaw and cause forimmediate denialofhousing.

Vwe, the undersigned, understand we must provide wrtten notification of any changes to the
information on this form, especially addressand telephone number.

Iwe, the undersigned, agree to allow the landlord to perform a consumercredit check and
criminalbackground checkincluding sexoffenderregistry on alladult household members.

I'we, the undersigned, understand that the above informationisbeing collected to determine
eligibility for housing at Lincoln Oaks Apartments. Iwe authorize the owner to verfy al
information provided on this application and to contact previous or cument landlords,
employers, orothersources forcredit and verification information which may be released by
approprate federal, state,localagencies, orprivate personsto the landlord oragent.

HEAD O F HO USEHO ID

SIG NATURE DATE

PRINTNAME

ADULTMEMBER # 2

SIG NATURE DATE

PRINTNAME

ADULTMEMBER #3

SIG NATURE DATE

PRINTNAME

ADULTMEMBER #4

SIGNATURE DATE

PRINTNAME

PRO PERTY MANA GENTA GENT (HCEB sta ff only)

SIG NATURE DATE

PRINTNAME
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