CULVER CITY HOUSING
P.O. Box 507, Culver City CA 90232-0507
310/253-5780

Rental Assistance Program Application

Name Telephone
Address City ' Zip Code
Number of bedrooms where you live Rent per month $
Do you share rent and/or utilities? If yes, what is your share? $
Household Members

(List all persons applying for assistance currently living in the household, including yourself and all family
members and unrelated persons)

Name Relation to Head  Age Sex  Date of Birth  Social Security Number

SELF

¢ Race of Head of Household: [ 1. White O 2. Black [J 3. American Indian/ [ 4. Asian/Pacific

Native Alaskan Islander
e  Ethnicity: O 1. Hispanic [ 2. Non-Hispanic
e Is head of household or spouse handicapped or disabled? O Yes O No
e Is head of household or spouse a veteran or active service person? [ Yes J No

Income Verification
(Please circle each and all income types that apply to you)

Social Security SSI Retirement Veteran's Benefits
Employment Unemployment Disability Worker's Comp.
AFDC Child Support Alimony Bank Interest

¢ TOTAL AMOUNT OF GROSS MONTHLY INCOME FOR ENTIRE FAMILY: $

#k**PLEASE TURN OVER AND COMPLETE THE BACK OF THE APPLICATION**#**
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Employer . Address

e Are you or your spouse a full-time student in Culver City? O Yes 0 No
e Do you or your spouse work at least 30 hours or more per week? [0 Yes O No
e Are you paying more than half of your gross monthly income for rent and utilities? [ Yes [ No

If the answer is “yes”, attach copies of rent receipt and utility bills.
e Are you living in substandard or overcrowded housing? O Yes O No

If yes, please explain:

e Have you or any other adult member of your household been arrested or convicted
of a felony in the last 5 years? [0 Yes 0 No

e  Are you or any other adult member of your household a current illegal abuser
or addict? O Yes O No

e Have you or any other adult member of your household ever been evicted from
Public Housing or terminated from a Section 8 program? OYes - ONo

If you have answered “yes” to any of the above questions, please explain:

I understand that eligibility to participate in this program is subject to verification. I agree to provide information and
documentation fo verify family status, income and preferences. I understand that a criminal investigation will be
conducted by the Culver City Police Department. I certify that, to the best of my knowledge, the information
contained herein is true and correct.

Signature . : Date
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