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SENIOR RENT SUBSIDY PROGRAM APPLICATION

 You will need to submit the following documents;

¢ Birth Certificate, California Driver’s License or California State Identification;

e Current Rent Receipf and signed Rental Agreement;

Payments received from social security, pensions and/or disability benefits; and

1040 Income Tax Return and three current paycheck stubs for each family member.

Utility bill or bank statement dated three yeai‘s prior to application date to verify residency;

NAME OF APPLICANT:

Address;

Telephone Number: ‘ Birthdate:

Social Security Number:

LIST NUMBER OF PERSONS WHO LIVE WITH YOU:
Spouse Number of Children Other Relative

How long have you lived in the City of Commerce?

Non-Relative

What is your monthly income? What 1s you current monthly rent?

Number of Bedrooms__-

Are you now living in a government subsidized unit?

CURRENT LANDLORD:

Address:

Telephone:

APPLICANT CERTIFICATION:

I understand and agree to the above eligibility requirements and understand that all information
in this application is given for the purpose of participating in the Senior Rent Subsidy Program. I
certify that all information provided is true and complete to the best of my knowledge and belief.
I also understand that all information on this form is subject to verification determined to be false

will result in permanent cancellation of this application.

Signature: _ _ Date:
DEPARTMENT APPROVAL:
Signature: ' " Date:

Community Development Coordinator



