The waiting list for the Housing Choice Voucher (Section 8) Program is closed

WAITING LIST REGISTRATION/CHANGE FORM FOR
PUBLIC HOUSING, MOD REHAB & PROJECT BASED
RENTAL ASSISTANCE. CHANGE FORM FOR HCV (SECTION 8).

**|f you registered between 6/1/2004 & 5/31/2006 or 7/1/2008 & 6/30/2009 or after 7/1/2010 you were only added
to the project-based waiting lists because the Housing Choice Voucher (Section 8) waiting list was closed.

Please print clearly** Social Security #: | | | | | | | | | | | |

First Name Ml Last Name
NSNS EeEEEEEEEEEEE.
proneNumpers: | [ | | [ [ | [-] [ ] [ Jo[ | [ | [ [ [ [-] ]|
Street Number Street Name (Including St., Ave., Rd., etc Apt. No.
e PP PP PPl bl
City State Zip Code

Monthly Rent: $|:|:|:|:| Family Size: I:l:l

It is recommended that you pay rent by check or money order, as the Housing Authority requires verifiable proof of the amount you
actually pay for rent. Payments by cash are not verifiable.

Please circle an answer for each question below:

Yes No Do you live or work in Riverside County?

Yes No Are you currently homeless (living in a shelter, park or car)?

Yes No Is the head of household/spouse/co-head elderly (62 or older)?

Yes No If you have minor children, are they living with you? If you have no minor children, circle No.

Yes No Is the head of household/spouse/co-head disabled?

Yes No Is the head of household/spouse/co-head currently working 32 hours or more per week?

Yes No Is the head of household/spouse/co-head currently receiving Unemployment Benefits?

Yes No Is the head of household/spouse/co-head currently receiving Workman's Compensation benefits?
Yes No Is the head of household/spouse/co-head currently receiving State (or other temporary) Disability benefits?
Yes No Is the head of household/spouse/co-head a veteran or the widow of a veteran?

Yes No Does your household require a handicapped accessible unit?

| am interested in registering and/or updating my information for the following programs:

Mod Rehab Housing for Seniors 55 and older in Riverside (Santa Fe Apts/Bernard St)
Affordable Public Housing Program

Project Based Housing for Elderly/Disabled in Cathedral City (Casas San Miguel)
Project Based Housing for Elderly/Disabled in Blythe (EI Solano)

Date of birth (self): | | | | | | | | | Sex (please circle): M F

Please select the one you consider yourself to be:

|:|White Q) |:|African American (2) |:|American Indian (3) |:|Asian 4 |:|Pacific Islander (5)

Please select the one you consider yourself to be: |:|Hispanic Q) |:|Non-Hispanic 2)
List all monthly gross income received by all members of the family:
Monthly Amount Source Monthly Amount Source
Monthly Amount Source Monthly Amount Source
Spouse/Co-head Name: First: MI:___ Last: (List only if in the home)
Spouse/Co-head Date of birth: | | | | | | | | | Spouse/Co-head Sex (please circle): M F
This form may be mailed, faxed or hand delivered to the Housing Authority of the County of Riverside at:
Riverside office: 5555 Arlington Ave. Indio office: P.O. Box 1747 (44-199 Monroe)
Riverside, CA 92504 Indio, CA 92202-1747

(951) 351-0700  Fax (951) 354-6324 (760) 863-2828  Fax (760) 863-2838  Rev 6-17-10 cv



Note: It is your responsibility to keep your information current. If you fail to report address changes and mail is
returned to us, your name will be withdrawn from the waiting lists and you will need to reapply.
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