PASO ROBLES NONPROFIT HOUSING CORPORATION
Post Office Box 817 Phone (805) 238-4015 FAX (805) 238-4036
Paso Robles, California 93447

Dear Applicant,

This letter will provide you with information about the application process for the Chet Dotter
Senior Complex. Although the Paso Robles Housing Authority is managing the complex, the San
Luis Obispo Housing Authority is supplying the Section 8 Voucher for each unit. This means
there will be a lot of paperwork since both programs have individual requirements.

No smoking is allowed inside the Senior apartments or anywhere on the Senior Housing property
for tenants leasing after March 24, 2008. Rent is approximately 30% of your income. For
example, if your monthly income is $1000, your rent will be $300 a month. The electric bill is the
responsibility of the tenant, but each apartment is given a $35 utility allowance per month. Single
applicants must be 62 years of age with a maximum income of $26,400. With couples, one person
must be 62 years of age with a combined maximum income of $30,200.

Security Deposit is $300 and an additional $300 for one pet: payable at $50 a month.

Please fill out the enclosed application and return it in person so we can make sure you have all
the information we need.

Complete address for current and former landlords.

Driver’s license or photo ID.

Social Security Card or Legal Alien Registration

Proof of Income: bank statement, copy of recent checks, award statements, interest earned
on savings and investments, employment pay stubs.
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We will make copies of the information you bring in. When your rental information is verified and
your application is complete, you will be scheduled for an orientation to assess your need for
housing and explain the rules of the program. You will also be advised if there are any openings
available at the time of your application or if you will be placed on a waiting list.

We are excited about being able to provide a new, modern and affordable senior living complex.
There are two, three-story buildings, with an elevator, an interior courtyard and an exterior fenced
area with a walkway. There is a large community room with a kitchen for social or family
activities. Each apartment has handicapped access, an emergency call system and a washer/dryer.
Housing Authority office hours are Monday-Friday 9 a.m. — 12 noon and 1:00 p.m. — 4:30 p.m.

Thank you for your interest in our senior complex.



*IMPORTANT: THIS APPLICATION NEEDS TO BE RETURNED IN-PERSON TO THE PASO
ROBLES HOUSING AUTHORITY OFFICE AT 3201 PINE STREET, PASO ROBLES, CA . WITH:
A VALID GOVERNMENT ISSUED IDENTIFICATION CARD, SOCIAL SECURITY CARD, AND

PROOF OF INCOME.

APPLICATION FOR HOUSING

PASO ROBLES NONPROFIT
801 28™ Street, Paso Robles
238-4015
Household Information
Name of Lessee DOB & Age Phone #
Soc. Sec. # ID/Drivers License#
Spouse/Co Head: DOB & Age Phone #
Soc. Sec. # ID/Drivers License#
:‘:1’::’::‘::'-:7‘:*****k7'#7'::'::’:*'f::’:*:‘t*:’::':':':******7’:*7‘:1‘;****:’:*7‘:7':7'::':7':*:'t****)‘e*7’:*7’:7‘:*7’:*****:‘:********************************
Previous Tenant of Housing Authority? Date:
Address:

Present Address:

How Long? Reason for Moving:

Landlord Name and Address

Landlord Phone Number:

PREVIOUS ADDRESS:

How Long: Reason for Moving:

Landlord Name and Address

Landlord Phone Number:

Employment:$ Social Security$ SSI'§ VA'S

Pension/Retirement $ Investments $ Self Employment $

. DO YOU SIOKET ..c.covruaininnsissasnnssunssnssssansnnonsssasnsensanssosssnsssssssosssssnsssssssissinnis yes no
2. Do yOUMGVE A PEL.....uvreeiarinermaasincssssssssessenssnnsssssnssrnssansenssnmssnesnssossasssasisnssn yes no
3. Is ANY household member an Honorably Discharged Veteran?............ccccooiininnn, yes no
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4. Has-ANY member gver beeniarrested . oovmunmimnnmnmmmssaassissiimssms s yes no

5. Has: ANY member ever been convicted of 2 CHIMED.........c.civiiinmsimiismisssssimsissssessonsnss yes no
6. 1s ANY household member on parole or probation?...........ccceiviiiiiiiniesii e yes no
7. Has ANY household member ever been served with an eviction notice?...........cccoeeeeiinnnnne yes no
8. Has ANY household member ever been terminated from subsidized housing program .......yes no
9. Do ANY family members require special accommodations..........cccovvviviviieenieninennn.. yes no

If you answered yes to questions 1-9 above, please explain below:

Question Explanation:
#

#

#

#

References: NO RELATIVES

Name: Address: Phone:
Name: Address Phone:
Name: Address Phone:
Are you working with a Social Service Agency: yes ~ no__ Workers Name:

Read carefully before signing: The information on this application is true and complete. | understand that it is a criminal
offense to make willful false statements or misrepresentations to secure assistance from government supported programs.
[ further understand that my application will be denied if I have made any false statements for misrepresentations to Paso
Robles Housing Authority managing agent for its non-profit affiliates. I have no objections to inquires being made to
verify the information I provided. Information provided to determine eligibility shall be held as confidential. I give Paso
Robles Housing Authority permission to run a background check on all household members.

Signature: Date:

Signature: Date:

FOR PHA USE
Date of application Completed

Comments: -
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