HOUSING AUTHORITY OF THE COUNTY OF MONTEREY

123 RICO STREET, SALINAS, CA 93907 Application No.
N (831) 775-5000 / 649-1541 TDD 754-2951
HOUSING
OPPORTUNITY ~ AUTHORITY
NOTE: USE LEGAL NAMES ONLY
HEAD OF HOUSEHOLD & SPOUSE SEX SOCIAL SECURITY NO. | DATE OF BIRTH MONTHLY INCOME SOURCE OF INCOME
Are you a veteran? __Yes _ No Family of a veteran or Serviceman? _ Yes _No Relationship to Vet: (Provide a copy of DDForm 214)
FOR ACCOMMODATION PURPOSES - Do you claim the following: 1. Mobility Impairment 2. Hearing Impairment 3. Sight Impairment
Other Adults (Last, First, M.1.) Sex Relationship Social Security No. Date of Birth Monthly Income Source of Income
Minors (Last, First, M.1.) Sex | Relationship to Head | Social Security No. Date of Birth Minors (Last, First, M.1.) Sex Relationship to Head Social Security No. Date of Birth
Enter your present street address: How long? Day Phone
(Street) (City) (Zip code) (State) (County) Eve. Phone
Enter your present mailing address: Landlord’s Name:
(P.O. Box # or street) (City) (Zip code) (State) (County) Landlord’s Phone: Rent: $
Estimated
EMERGENCY CONTACT: Name: Day Phone: Eve. Phone: Utilities $
1. Have you ever violated a previous family obligation with a HUD Program? _Yes __No
2. Have you ever engaged in felonious use/possession of drugs or violent criminal activity? __Yes ___No
3. Do you owe any money to a Public Housing Authority? _Yes __No

NOTICE: YOU ARE REQUIRED TO NOTIFY THE HOUSING AUTHORITY (IN WRITING) OF ANY CHANGE OF ADDRESS. IF WE CANNOT CONTACT YOU AT THE LISTED
ADDRESS YOUR NAME WILL BE REMOVED FROM THE WAITING LIST.

I DO HEREBY CERTIFY THAT ALL INFORMATION I HAVE PROVIDED IS COMPLETE AND ACCURATE.

SIGNATURE Date Time (am./p.m.)
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PLEASE INDICATE WHICH SITE (S) YOU ARE INTERESTED IN APPLYING FOR:
FAMILY SITES

SENIOR CITIZEN SITES *Section 8 Accepted Lakeview Towers (Salinas)

(Open Until Further Notice)

___Portola Vista (20 Del Monte Ave., Monterey)

___Casanova Plaza (800 Casanova Ave., Monterey) *Section 8 Accepted
Must be 62 years of age or older; or 55 years of age or older AND living in a
senior citizen housing development

___Parkside Manor (Parkside St., Salinas) Elderly Units *Section 8 Accepted

Must be 62 years of age or older; or 55 years of age or older AND living in a Parkside Manor (Parkside St., Salinas) *Section 8 Accepted
senior citizen housing development T Family Units - 4 & 5 Bedrooms

___Oakgrove (1100 2™ St., Monterey) 2 Bedrooms *Section 8 Accepted

__Jardines Del Monte (1253 Del Monte Ave., Salinas)*Section 8 Accepted
(3 Bedrooms)

__Peninsula Project Based Rippling River(53 E. Carmel Valley Rd.,
Carmel Valley)

RACE/ETHNICITY: This information is confidential and is only used for government reporting purposes to monitor compliance with equal opportunity laws. Please note that self-
identification of race/ethnicity is voluntary.

Q White Q American Indian or Alaska Native
O Black/African American Q American Indian/Alaska Native AND Black/African American
O Black/African American AND White Q American Indian or Alaska Native AND White
Q Asian Q Native Hawaiian or Other Pacific Islander
a Asian AND White Q Other:
HISPANIC/LATINO ETHNICITY: O Yes O Yes, Cuban
o No Q Yes, Puerto Rican
O Yes, Mexican/Chicano Q Yes, Other Hispanic/Latino:
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