PRE-APPLICATION FORM 1BAU 1BAGOC

COY D. ESTES SENIOR HOUSING 1BMU 1BMOOG
260 N 3" Ave 2BAU 2BAOOC

Upland CA 91786 2BMU 2BMOOC
PH: (909) 981-7160 FX: (909) 981-9523 FOR OFFICE USE ONLY

The waiting list is open only to seniors age 62 and over

APPLICANT NAME (S) DATE
ADDRESS:

NUMBER STREET APT. CITY STATE ZIP CODE

PH: ( ) CELL: ( )
STARTING WITH THE HEAD OF HOUSEHOLD, LIST ALL FAMILY MEMBERS WHO WILL BE LIVING WITH YOU,
INCLUDING YOURSELF:

FULL NAME (including self) BIRTH DATE AGE SOCIAL SECURITY NUMBER
XXX-XX-

XXX-XX-

INCOME - LIST SOURCE AND AMOUNTS OF ALL INCOME, SUCH AS EMPLOYMENT, UNEMPLOYMENT, SOCIAL
SECURITY, RETIREMENT PENSIONS, ETC., RECEIVED BY ALL MEMBERS OF YOUR HOUSEHOLD:

FAMILY MEMBER (including self) SOURCE OF INCOME MONTHLY AMOUNT | ANNUAL AMOUNT FROM
FROM INCOME INTEREST
$ $
$ $
$ $

ASSETS- LIST SOURCE AND AMOUNTS OF ALL INCLUDING: CHECKING, SAVINGS, INVESTMENTS, PROPERTY,
AND INSURANCE, RECEIVED/HELD BY ALL MEMBERS OF YOUR HOUSEHOLD, INCLUDING YOURSELF:

FAMILY MEMBER (including self) ASSET TYPE AMOUNT OF ASSET AT THE ANNUAL INTEREST
END OF MONTH FROM ASSET

$ $
$ $
$ $

DO YOU HAVE A RELATIVE LIVING OR WORKING IN UPLAND [ ] NO [ ] YES

IF YES, NAME RELATIONSHIP

ADDRESS PH:

HOW MUCH ARE YOU CURRENTLY PAYING FOR RENT? $

HAVE YOU, OR ANY INDIVIDUAL IN THIS APPLICATION, EVER BEEN CONVICTED OF A CRIMINAL OFFENSE? () YES ( ) NO.
IF YES, PLEASE EXPLAIN:

HAVE YOU, OR ANY INDIVIDUAL IN THIS APPLICATION, EVER BEEN CONVICTED OF A FELONY OFFENSE? ( )YES ( ) NO.
IF YES, PLEASE EXPLAIN:

BY INITIALING APPLICANT ACKNOWLEDGES COY D. ESTES SENIOR HOUSING IS IN THE PROCESS OF CONVERTING TO A 100%
NON-SMOKING PROPERTY TO INCLUDE THE INTERIORS OF EACH UNIT. X

APPLICANT'S SIGNATURE DATE

DATE RECEIVED BY CDE STAFF: BY:




