
INDEPENDENCE PLAZA APPLICATION 
701 ATLANTIC AVENUE 

ALAMEDA, CA 94501 
(510) 747-4309 

Head of household must be 62 years of age or older to apply. 
 

____ Original Application ____ Application Update  _____MARKET RATE 
 

IMPORTANT:  Please fill in ALL spaces.  If an item or section does not apply, mark N/A.          
Only fully completed applications will be considered. 

 
NAME:  __________________________________________       NO. OF CARS:________________ 

 
PRESENT ADDRESS: ______________________________  NO. AND TYPE OF PETS: _____________ 

 
CITY/STATE/ZIP: _________________________________________________________________________ 

 
HOME TELEPHONE NO: ___________________            MESSAGE TELEPHONE NO: _________________ 
 
WHO WILL LIVE IN THE APARTMENT? (Include live-in Caretaker/Attendant) 

 
FULL NAME RELATIONSHIP BIRTH 

DATE 
AGE SEX SOCIAL SECURITY NUMBER 

      
      
      
 
In order to help us assess affirmative Fair Housing effectiveness, please indicate your ethnicity below.  
Please understand that this question is optional, and if you choose not to answer, your application will 
still be complete.  Thank you. 
 
Please check one: (1) ____ White   (4) ____ Asian          Hispanic 
____ Yes 
    

(2)  ____ Black  (5) ____  Native Hawaiian/            ____  No 
                                 Other: Pacific Islander 

(3)  ____ American Indian     
 
What size apartment do you prefer?   ____ 1 Bedroom    ____  2 Bedroom 
 
Is anyone in this household handicapped or disabled?      ____  Yes      ____ No 
 
Is a wheelchair needed?   ___ Yes  ___ No 
 
If employed, in what city do you work?   ________________________________ 
 
Are you a U.S. Veteran, a U.S. Serviceperson or surviving spouse of a Veteran?      ____ Yes    ____ 
No 
 
 
List all income sources:  Full and/or part-time employment (including seasonal), Welfare, Social 
Security, SSI, Pensions, Disability, Veterans, Armed Forces Reserves, Unemployment Compensation,  
Babysitting, Caretaking, Alimony, Educational Loans, Scholarships or Grants, Interest, etc.  
 
  
         MONTHLY INCOME   ANNUAL 
FAMILY MEMBER NAME                TYPE OF INCOME (BEFORE DEDUCTIONS)  AMOUNT  
_____________________           ________________     ____________________       _______ 
_____________________           ________________     ____________________       _______ 
_____________________           ________________     ____________________       _______ 
 
                 TOTAL YEARLY INCOME   _________ 
 
 
Please list all assets held or disposed of in the past 2 years by all Household members and show value. 
(Bank Accounts, Savings, Checking, Stocks/Bonds/CD’s, Real Estate, etc.). 
 
TYPE          CURRENT VALUE              VALUE AT TIME OF DISPOSAL 
____________       _________________  ______________________ 
____________       _________________  ______________________ 
____________       _________________  ______________________ 



____________       _________________  ______________________ 
 
 



ALL APPLICANTS PLEASE READ AND SIGN BELOW. 
 
SECTION 1001 OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL, FALSE 
STATEMENTS OR MISREPRESENTATIONS TO ANY DEPARTMENT OR AGENCY OF THE U.S. 
GOVERNMENT AS TO ANY MATTER WITHIN ITS JURISDICTION.   
 
I/WE ____________________________________________ HEREBY CERTIFY AND AFFIRM, 
UNDER PENALTIES OF PERJURY, THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT.  
I/WE HAVE NO OBJECTION TO INQUIRIES BEING MADE FOR THE PURPOSE OF VERIFYING THE 
STATEMENTS HEREIN. 
 
 
___________________________________________________   __________________ 
Head of Household Signature        Date 
 
 
___________________________________________________   __________________ 
Spouse or other Household Member Signature      Date 
 
************************************************************************************************************************************* 

 
FOR OFFICE USE ONLY 

 
  Applicant Code: ___________ Date: _______________  Bedroom Size: _______________ 
   
  Present Housing Code: ________ Gross Income: $______________ 
 
   Resident: Yes/No _______ Rent $__________  +  Utilities_________ = $______________ 
   Veteran:       Yes/No _______ 
                            Income Limit: VL $ __________ LS $ _____________ 
  .      
     Market Rate Y / N 
             

TOTAL  ___________ Processed by:______________ Input by: _________ 
                     
     Application Date: ____________ 
               


