
 
TO BE COMPLETED BY 
MANAGEMENT: 
 
H/H INC. CAT.       ___________ 
APPL. REC’D BY  ___________ 
TIME OF APPL.     ___________ 
APPL. NUMBER    ___________ 
 

                                                             EAH 
                                  PRE-APPLICATION FOR HOUSING 

                             DEANZA GARDENS 
 

 
NO. OF PERSONS IN HOUSEHOLD __________  
CHECK BEDROOM SIZE REQUESTED: 
1 BR _____   2BR _____   3BR _____   4BR _____  

   
Personal Information: 

 
List all family members who will reside in the apartment (includes foster children or foster adults, live-in attendants 
and their relationship to the head of household):  
 Please Print Clearly 

# FULL NAME RELATIONSHIP SEX AGE BIRTHDATE SSN 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

 
HOME TELEPHONE NUMBER: ______________________ MESSAGE TELEPHONE NUMBER:___________________    
 
 
 
 

Additional Information: 
 
1.  What is the total gross income (before taxes) per year of all members of the household who will occupy the   
     apartment, including employment income, income from assets, pensions, government benefits, and all   
     other  sources?  $___________ 
 
2.  Have you ever been evicted from tenancy? Yes_____    No_____    Date___________       
     Reason:_____________________________________________________________________ 
 
3.  Have you ever been convicted of any fraud in a Federally assisted housing program or been requested to  
     repay money for misrepresenting information for such housing program?       Yes_____ No_____ 
     If yes, explain:_____________________________________________________________________________ 
 
 4.  Has anyone in your household ever been convicted of any felony? Yes_____ No_____ 
      Name/Explanation:________________________________________________________________________ 
 
 5.  Has assistance/subsidy/tenancy ever been terminated for fraud, non-payment of rent, or failure to  
      cooperate with recertification procedures:  Yes____  No_____ 
 





I/We certify the above information to be true and correct to the best of my knowledge.  I/We authorize verification of assets, 
income, credit history, rental history and references.  I/We understand that falsification of information found before or after 
acceptance of this property includes penalties that will result in cancellation of your application also to include eviction, loss of 
assistance, if applicable.  If this is a HUD subsidized property, the additional fines are imposed:  fines of $10,000.00 and five 
years imprisonment.  WARNING!:  Title 18, Section 1001 of the United States Code, states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department or agency of the United States. 
 
SIGNATURES 
 
___________________________________________________   ________________________________ 
Head of Household        Date 
 
___________________________________________________   ________________________________ 
Co-Head/Spouse        Date 
 
___________________________________________________   ________________________________ 
Other         Date 
 
___________________________________________________   ________________________________ 
Other         Date 
 
APPLICANT PLEASE NOTE: 
This is only a preliminary application.  Completion of this form does not guarantee you housing, nor guarantee placement on our 
waiting list.  Applicants will be notified in writing within 30 days of submittal of either being accepted or rejected for the waiting 
list.  Please see tenant selection criteria for further details. 
 
COMMENTS:_________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 
 

 

PLEASE RETURN TH
DeAnza Housing Office, P.O. 

 
 
 
 
 
 
 

 WE ARE AN EQUAL OPPOR
For hearing im

TDD 1-92
Alternat

California Relay Sy

 
__________________________________ ___________
Date     Reviewed b
 

 

IS QUETIONNAIRE TO:  
Box 2859,  Martinez CA, 94553. 
 
TUNITY HOUSING PROVIDER 
paired persons: 
5-957-1685 

ive Service 
stem 1+800+735+2922 

 
 
 

_____________________________________________________ 
y 
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