
SOLICITUD # __________

A Rural Alliance for New Community Housing Opportunities ~ Serving Eastern Riverside County

Housing Application

Applicant: ______________________________ SS#_________________________DOB:______________

Co-Applicant: ___________________________ SS# _______________________   DOB: ______________

Address: ____________________________________________________________City ____________Zip__________

Mailing Address (if different): _____________________________________________City ___________Zip _________

Home Phone: ______________________________Message Phone: ___________________________________

Family Size ___ Ages of dependents: ___________ Annual Income $__________________Monthly Rent________

Occupation:  Applicant _______ Farmworker Seasonal / Migrant ______ Other Occupation

                    Co-Applicant______ Farmworker Seasonal / Migrant _____ Other Occupation

Applicant Employer: __________________________________________________________________________________

Address: ___________________________________________________________________City___________ Zip______

    Co-Applicant Employer: ______________________________________________________________________________

Address: ___________________________________________________________________City ___________Zip______

Other Income (AFDC, SDI, SSA, SSI, ETC.): _________________________________________Amount: ___________

I/We authorize RANCHO Housing Alliance Inc., to obtain a credit report and consider me for any future housing programs. I also acknowledge that I Hill be required

to participate in their Homebuyer Education Course.

Applicant: _________________________________________ Co-Applicant: ____________________________________________ Date: ______________

Please include a check or money order in the amount of $15.00 if married or $15.00 (each) applicant (unmarried

or single) for a preliminary credit report.

 Return completed application to:         RANCHO Housing Alliance Inc.

               53-990 Enterprise Way, Suite 1

                       Coachella, CA 92236

The following information is requested by this agency in order to assure the Federal Government, our compliance with the Equal Opportunity and
Fair Housing Laws. Federal Law prohibits the discrimination on the basis of Race, Color, Religion, Sex, National Origin, Familial Status, or
Disability. You are not required to furnish this information, but are encouraged to do so.  This information will not be used in evaluating your
application.  If you choose not to furnish this information, this agency is required to note the information on the basis of visual observation or
surname.
Marital Status:  ______ Married _______Separated ______ Unmarried (Includes single, divorced, o widow)
Race/ National Origen: ______ White, Non-Hispanic ______ Hispanic ______ Black/African American ______ Asian
                                      _____ American Indian of Alaska Native ______ Native Hawaiian or other Pacific Islander
Sex of Applicant: _____ Male ______ Female         Co-Applicant: ______ Male______ Female

For office use only:

Received by:_____________

M.O. or Check#___________

Amount:_________________


