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Rental Program Application

Please complete this application with the information for all household members that intend to occupy the residence in the next 12
months. All adult household members must disclose their personal information, including income and asset sources, as well as sign
and date all applicable documents and forms.

A. Household, Application, & Drawing Confirmation

1. What is your household’s Application I.D. Number?

2. Which Opportunity Drawing I.D. are you applying for? Drawing Index #

3. What is the property Address you are applying for? City Zip
Unit size: (I Studio 1 bedroom [12 bedrooms [13 bedrooms [14bedrooms [1__ Bedroom

4. Please list all household members that intend to occupy the residence in the next 12 months:

4A. Print Full Name 4B. Relationship to 4C. Birth | 4D. Total Gross 4E. Is this person a
the Primary Date Annual Income current household
Applicant (spouse, member?
son, daughter, etc.)
Applicant 1: S yes
SELF (Primary Applicant)
$
$
$
$
$
$
$
$
$
Total: $

5. TOTAL GROSS ANNUAL HOUSEHOLD INCOME $
Include: All gross (before taxes and deductions) wages, self-employment, social security benefits, child support, alimony,
unemployment benefits, sales, gifts, cash jobs, etc. received by all people living in the household

6. TOTAL HOUSEHOLD SIZE 1
Include every person that is part of your household and will be living in the rental unit you are applying for, including yourself.

7. TOTAL HOUSEHOLD'’S ASSETS $ please don’t leave blank
Include all the following: checking, savings, 401k, retirement, pension, CalPERS, gifts, cash, stock, investments, all other types, etc.

8. Do you expect any changes to your household income in the next 12 months? 8A. (1 NO
8B. ] YES - If yes, please describe:
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9. Do you expect any changes to your household size in the next 12 months? 9A. (1 NO

9B. [ YES - if yes, please describe:

Please list all household members that will be residing in the home in the next 12 months.

Applicant 1
10A. Applicant’s Full Name

10C. Date of Birth

10B.Occupation

10D. Marital Status

10E. Applicant’s Phone

10F. Applicant’s Work number

10G. Applicant Email:

10H. Physical Address

Re-enter Email:

101.City

10J.State 10K. Zip

Applicant 2
11A. Applicant’s Full Name

11C. Date of Birth

11B.Occupation

11D. Marital Status

11E. Applicant’s Phone

11F. Applicant’s Work number

11G. Applicant Email:

11H. Physical Address

Re-enter Email:

111.City

11).State 11K. Zip

Applicant 3
12A. Applicant’s Full Name

12C. Date of Birth

12B.Occupation

12D. Marital Status

12E. Applicant’s Phone

12G. Applicant Email:

12H. Physical Address

12F. Applicant’s Work number

Re-enter Email:

121.City

12).State 12K. Zip

Applicant 4
13A. Applicant’s Full Name

13C. Date of Birth

13B.Occupation

13D. Marital Status

13E. Applicant’s Phone

13F. Applicant’s Work number

13G. Applicant Email:

13H. Physical Address

Re-enter Email:

131.City

13).State 13K. Zip

Please answer the following questions:

14. How did you hear about the program? Friend/Family

15. Do you have rental assistance from a public or private source (e.g., Section 8 Housing Choice Voucher, HUD VASH)? 15A. [ NO

15B. [ YES - If yes, which type Public Issuer’s Contact Info:

16. How much rent do you pay per month? $
17. Does your rent amount include any utilities? 17A. [] NO 17B. [ YES, these: \Water

18. Do you or any member of your household currently own a home 18A.[] NO
18B. [ YES - If yes, please provide the name(s) of the owner(s) & full address of the home:
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19. Have you or any member of your household owned a home or real estate in the last three (3) years?  19A.[1 NO
19B.[] YES - If yes, please provide the name(s) of the owner(s) & full address of the home:

20. Do you and all the household members listed on this application intend to occupy the rental unit as your primary residence?
20A. ] YES 20B. I NO

21. In the last 4 years, has anyone in your household sold, had a short sale, or had a foreclosure of a home? (Check one) 21A. 1 NO
21B. [] YES - If yes, please provide the name(s) of the owner(s), date of the sale/short sale/foreclosure, and property address:

22. Do you, your spouse, OR anyone in your household have any public records against you such as State or Federal Tax liens, other
liens, collections, judgments, bankruptcy, etc.? 22A.[1 NO - |/we don’t 22B. [ YES - If yes, please list all below

23. Is anyone in your household self-employed? 23A.[1 NO 23B. [ YES

24. Do you have the necessary funds available, or can you obtain them with certainty, to pay for application fees and security
deposits? Please list the amounts below that you intend to use for application fees and security deposits:
YES NO
Please don’t leave blank
24A. Applicants’ own funds: $ 24B. Gifts (that you will receive): $
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B. TOTAL HOUSEHOLD MEMBERS AND TOTAL INCOME AFFIDAVIT

Using the spaces below, please list ALL household members, including minors, who intend to occupy the residence in the next 12
months. Please do not leave any blanks. Where indicated, please list the Source of Income and Gross Annual Income for all
income sources received by these household members. Gross Income is total income before taking out any taxes and any type
of deductions.

Example: wages, overtime, pay differential, commissions, bonuses, farming income, public assistance, social security, retirement
pensions, veteran’s or Gl benefits, child or spousal support, unemployment, disability insurance, worker’s compensation,
contributions, cash gifts, rental income, sale of property, foster care, interest, dividends, royalties, scholarships, grants, trust, or
ANY other type of income. For the self-employment list, your approximate income; your tax forms, and your Year-to-Date Profit
and Loss Statement will be examined by HouseKeys.

Please disclose ALL SOURCES of income separately and DO NOT lump them together.
If the member does not have income, please write in a zero (50.00) and state that “n/a” under the source of income column.

24A. Household 24B. 24C. | 24D. Date | 24E. Source of Income (list employer name, one of the | 24F. Gross
Member (Full Name) Birthdate | Age | Started sources listed above, or any other source not listed) Annual
Income

$

24G. Total Gross Income: | S

25. Do you or any member of your household, have any other type of income besides what is listed and disclosed on this
form? (check one) 25A.[ ] YES 25B.[ ] NO
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C. Past Employment/Self-Employment

For all adult household members (18 years old and over), please list any jobs you left in the last 2 years.

26A. Household

26B. Company Name, Address, and

Member (Full Name) | Contact Information

26C.
Date
Started

26D.
Date
Ended

26E. Reason for leaving?

4.14.2022
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D. Asset Declaration and Disclosure Form
Using the spaces below, please list all asset sources for all household members. Assets include, but are not limited to,
checking, savings, retirement accounts (IRA, 401k), cash on hand, stocks and bonds, investment accounts, Venmo,
PayPal, Apple Cash, Coinbase, Cash App, Stripe, whole life insurance, etc. NOTE: You must include assets owned by ALL
the members in your household, regardless of age.

27A. Name of Financial
Institution

278B. List the
last 4 digits of
the account

27C. Type of account
(Savings, checking,
401K, CalPERS, stocks,
Bonds, etc....)

27D. Full Name of the Account Owner
(Household member name)

27E. Current Balance
(found on the most
current statement)

27 F. Total

27 G. List any other type of asset (land, home, mobile home, etc.)

Type:

Value/Equity $

Type:

Value/Equity $

Type:

Value/Equity $

28. Do you or any member of your household, have any other type of asset besides what is listed and disclosed on this
form? (Check one) 28A. (I Yes 28B. [1No
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E. Intent to Abide — Rental Program

INTENT TO ABIDE BY THE ADMINISTRATOR, PROGRAM PROVIDER/AGENCY’S HOUSING PROGRAM
COVENANTS, RESTRICTION AGREEMENTS, POLICIES, AND PROCEDURES

All adult applicants please read, review and Initial:

] ___30A. I/We are applying for rental housing unit with program restrictions, and |/we understand that our
household size, income, assets, liabilities, and other factors are subject to review at initial application and every year
thereafter (annual re-certification) to ensure that we meet and continue to meet the Landlord’s/Property’s (Qualification
Criteria) and Program’s (Eligibility Criteria) to occupy the unit.

30B. I/We certify under penalty of perjury that all the information in my/our affordable housing program
application file and supporting documents is true and complete. |/We made no misrepresentations and did not omit any
pertinent information. I/we understand that if one or more members of the household misrepresent any information, provide
any conflicting, inaccurate, or false information to obtain approval to rent the Program Unit, our household will be deemed
ineligible to participate in the program and will be denied immediately. |/we authorize the Property Owner, Property
Manager, Administrator or Program Provider/Agency to immediately terminate my/our application or tenancy where one (1)
or more members have misrepresented any facts necessary to qualify as an eligible household.

30C. If I/we understand that if I/we fail to provide information on time as requested by the Property Owner,
Property Manager, Administrator or Program Provider/Agency then our application and/or tenancy shall be subject to
immediate denial and/or termination.

30D. I/we understand and agree that I/we must annually submit a completed file with all the updated
supporting documentation for review and meet all the Owner’s/Property criteria and Program Eligibility requirements. |/we
also agree that if our household’s income exceeds the income limits apply for the unit, |/we will be required to vacate the unit
upon request unless the property’s Agreement contains Covenants and Restrictions and/or Affordable Housing Agreements
indicate otherwise.

| ___30E. I/we understand that the income limits may change on an annual basis. I/we also understand that the rent
amounts may be adjusted annually or at the time the income limits are updated. In some cases, our income may impact our
rent amount depending on the rent calculation formula. I/we understand that we are subject to rental increases.

30F. I/we agree to report changes in household size, assets, or income to the Property Owner/Property
Manager and Administrator in writing within 10 business days. Changes may be reported to the Administrator using the
following link: https://housekeys.formstack.com/forms/change_in_household_composition

30G. Any household composition changes may require the household to go through another full review to
determine if the new household is eligible and qualified by the Property and the Affordable Housing Program.

All adult household members: 1/we certify that I/we read, understand, and agree to abide by the Program policies and
rules mentioned above.

Apartment Complex Name: Full Address:

Print Name Signature Date
Print Name Signature Date
Print Name Signature Date
Print Name Signature Date
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F. Certification and Authorization

I/we certify under penalty of perjury that all the information stated on this application and all the supporting
documents are true, accurate, and complete.

I/we also certify that I/we haven’t made any misrepresentations, nor did I/we omit any pertinent information.
I/we also certify that if any conflicting, inaccurate, or false information is found, this application will be deemed
ineligible and my/our household will not be able to participate in the program.

I/we are aware that there are penalties for willfully and knowingly giving false information. | understand that the
information in my file is subject to verification at any point in time. Penalties for falsifying information may
include and are not limited to disqualification from the rental program, repayment of the rent assistance (e.g.,
the difference in the market rate rent vs. the reduced rent), fines, prosecution under the law, and/or other
penalties as applicable.

I/we understand the following: All material alterations, and/or omissions including but not limited to household
size, income, asset information, etc., are not permissible and will render all future re-submissions ineligible for
review and approval for a period of one year. Exceptions for re-submissions are significant life events such as a
job/career change, marriage, death, or the birth of a child and are at the discretion of the Administrator.

I/we authorize HouseKeys to verify, share and release my/our information (as required in connection with the
program) with the program providers (e.g., City, County, etc.), property managers, rental property owner, funders,

and agencies.

All adult household members must complete the information below.

Applicant 1: Print Name: Signature Date
Applicant 2: Print Name: Signature_ Date
Applicant 3: Print Name: Signature_ Date
Applicant 4: Print Name: Signature, Date
Applicant 5: Print Name: Signature Date
Applicant 6: Print Name: Signature Date
4.14.2022 1-877-460-KEYS (5397) | www.housekeys.org | www.myhousekeys.com Page 8 of 8




	text_1sxxj: 
	text_2kuas: 
	text_3hzuv: 
	text_4nguv: 
	text_5lccu: 
	checkbox_6nmux: Off
	checkbox_8vvpz: Off
	checkbox_9nmzt: Off
	checkbox_10gslt: Off
	checkbox_11cerp: Off
	checkbox_12haqr: Off
	text_14zzv: 
	text_15owxx: 
	text_16opru: 
	text_17rrmk: 
	text_18mbjp: 
	text_19uerj: 
	text_20txjc: 
	text_21aabl: 
	text_22rycd: 
	text_23dtdh: 
	text_24ldeo: 
	Relationship to Primary: []
	dropdown_28mnwb: []
	dropdown_29ajbz: []
	dropdown_30mkpf: []
	dropdown_31xgus: []
	dropdown_32kxm: []
	dropdown_33kjxs: []
	dropdown_34mdmx: []
	dropdown_35gxzx: []
	text_37lzor: 
	text_38icl: 
	text_39ewwz: 
	text_40blcz: 
	text_41ysxh: 
	text_42agzs: 
	text_43bvhf: 
	text_44gnzn: 
	text_45aqiz: 
	text_46ulsy: 
	text_48naj: 
	text_49kbeo: 
	text_50nzlz: 
	text_51edyh: 
	text_52lhgx: 
	text_53ubkr: 
	text_54bfpa: 
	text_55eath: 
	text_56tgma: 
	text_57thai: 
	text_60bxs: 
	Current HHD Member: []
	dropdown_62zxnk: []
	dropdown_63ysba: []
	dropdown_64nstv: []
	dropdown_65zlmp: []
	dropdown_66oyya: []
	dropdown_67rpmk: []
	dropdown_68gbuy: []
	dropdown_69idam: []
	text_71utxp: 
	HHD SIze: [1]
	text_73vckx: 
	checkbox_74eomy: Off
	checkbox_75alcn: Off
	text_76gxrk: 
	checkbox_77ttyz: Off
	checkbox_78brpy: Off
	text_79zpfi: 
	text_80urbf: 
	text_81ufe: 
	text_82tutv: 
	Marital Status: []
	text_85tizq: 
	text_86jggo: 
	text_87utje: 
	text_88vljq: 
	text_89cpkd: 
	text_90ihpt: 
	text_91xtdm: 
	text_92mlzt: 
	text_93cbcy: 
	text_94yvmt: 
	text_95ujjr: 
	dropdown_96djtc: []
	text_97cebh: 
	text_98jlwh: 
	text_99puci: 
	text_100fe: 
	text_101sn: 
	text_102paeb: 
	text_103pext: 
	text_104urtj: 
	text_105rcmt: 
	text_106iuvs: 
	text_107aoly: 
	dropdown_108wexk: []
	text_109lzdb: 
	text_110ltwp: 
	text_111sfkv: 
	text_112tamp: 
	text_113vazk: 
	text_114ksif: 
	text_115apzh: 
	text_116iuju: 
	text_117llcb: 
	text_118lvef: 
	text_119qfpg: 
	dropdown_120yudh: []
	text_121ksjk: 
	text_122oxm: 
	text_123uhbe: 
	text_124aonn: 
	text_125sfcw: 
	text_126ujgl: 
	text_127eshc: 
	text_128swpl: 
	How Did You Hear About: [Friend/Family]
	checkbox_130rooz: Off
	checkbox_131hpgt: Off
	Assistance Type: [Public]
	text_133oezz: 
	text_134gjsv: 
	checkbox_135ulue: Off
	checkbox_136wvwp: Off
	checkbox_138xkue: Off
	checkbox_139juca: Off
	Utilities: Water
	text_140gjzf: 
	text_141pnuy: 
	checkbox_142otmm: Off
	checkbox_143mvqw: Off
	text_144xrha: 
	text_145ttue: 
	checkbox_146lyta: Off
	checkbox_147dyxv: Off
	checkbox_148zypj: Off
	checkbox_149kdfn: Off
	text_150kxps: 
	checkbox_151httj: Off
	checkbox_152erxd: Off
	text_153frho: 
	text_154srfq: 
	checkbox_155jzet: Off
	checkbox_156cunu: Off
	checkbox_160evu: Off
	checkbox_162nuek: Off
	text_157ffnx: 
	text_158vupy: 
	textarea_289beil: 
	text_166qkjc: 
	text_167vwtc: 
	text_168rwci: 
	Source of Income: 
	text_172egzj: 
	textarea_290aona: 
	text_175wlxv: 
	text_176mbsy: 
	text_177sevc: 
	textarea_298bquh: 
	text_181xixy: 
	textarea_291kjnn: 
	text_184wwnh: 
	text_185utwz: 
	text_186lzyg: 
	textarea_299choz: 
	text_190usbc: 
	textarea_292njzk: 
	text_193fyyj: 
	text_194dml: 
	text_195pmul: 
	textarea_300xkha: 
	text_199msjz: 
	textarea_293mqmx: 
	text_203pacu: 
	text_204kuua: 
	text_205yija: 
	textarea_301sygv: 
	text_200ijzj: 
	textarea_294jdpn: 
	text_211sezr: 
	text_212jsyq: 
	text_213ywzo: 
	textarea_302tkvq: 
	text_217igjf: 
	textarea_295jhsm: 
	text_220gtgs: 
	text_221ensv: 
	text_222ia: 
	textarea_303frmr: 
	text_226pfff: 
	textarea_296smoz: 
	text_229zsqo: 
	text_230qqku: 
	text_231gbxy: 
	textarea_304losv: 
	text_236iucd: 
	text_238ydlw: 
	checkbox_239apvd: Off
	checkbox_240swtc: Off
	Name: 
	textarea_256kmun: 
	text_248jxwr: 
	text_249ymzr: 
	textarea_259: 
	Past Employers: 
	textarea_258ehkf: 
	textarea_260yqad: 
	textarea_261gqcv: 
	text_262tppr: 
	text_263xdqq: 
	textarea_264fesp: 
	text_272pnyp: 
	text_273dafe: 
	textarea_265vdcj: 
	textarea_267qkol: 
	textarea_266jmor: 
	textarea_268lszs: 
	textarea_269acfk: 
	text_274smrx: 
	text_275eoog: 
	textarea_270wmhy: 
	text_276ivyd: 
	text_277sphf: 
	textarea_271pkor: 
	textarea_282wqtw: 
	textarea_281qtsy: 
	text_280zzwt: 
	text_279rjyi: 
	textarea_278pyer: 
	textarea_284dykh: 
	textarea_285shvh: 
	text_286sovk: 
	text_287vclc: 
	textarea_288mbxz: 
	textarea_306bcjh: 
	text_307ysab: 
	textarea_308puac: 
	textarea_309cvjm: 
	text_310guum: 
	textarea_311ugxg: 
	textarea_312ulxs: 
	textarea_313vewh: 
	text_314oqby: 
	text_315bluw: 
	text_316onvf: 
	textarea_317mylq: 
	textarea_318dats: 
	textarea_319xyaf: 
	textarea_329ran: 
	text_334tbxs: 
	textarea_320uqvx: 
	textarea_321faxh: 
	textarea_322zqye: 
	textarea_323mfyk: 
	textarea_324ywqg: 
	text_325cyxd: 
	text_326dtsj: 
	text_327kbuw: 
	text_328ayjg: 
	textarea_330jnne: 
	textarea_331ejel: 
	textarea_332aykc: 
	textarea_333ddwu: 
	text_335qoba: 
	text_336djom: 
	text_337da: 
	text_338otao: 
	textarea_339icuy: 
	textarea_340ezml: 
	textarea_341cbda: 
	textarea_342rebj: 
	textarea_343vzkp: 
	textarea_344qkjr: 
	textarea_345xdjx: 
	textarea_346eobg: 
	text_347wgzt: 
	text_348siyb: 
	text_349ftiu: 
	text_350nxli: 
	textarea_355mvih: 
	text_354opyb: 
	textarea_353fob: 
	textarea_352yzc: 
	text_351rlmk: 
	text_356tzke: 
	text_357xezg: 
	text_358ztgj: 
	text_359hrrk: 
	text_360vebo: 
	text_361auge: 
	text_362jvxj: 
	checkbox_363btaj: Off
	checkbox_364ugxh: Off
	textarea_395cqqb: 
	text_374xehp: 
	text_375lriq: 
	text_376tkqi: 
	text_377hskp: 
	text_378lbia: 
	text_379vrxb: 
	text_380cymq: 
	text_381jao: 
	text_382nans: 
	text_383rapa: 
	text_384ienr: 
	text_385xjpd: 
	text_386kypv: 
	text_387htdy: 
	text_388vkxf: 
	text_389weln: 
	text_390lrlb: 
	text_391ykbh: 
	text_392llaz: 
	text_393ayee: 
	text_394vnng: 


