
First Name Middle Last

Date of Birth

Phone Number Alternate Phone Number

Length of time Landlord Landlord Phone

Amount of Rent

Full Name Self Occupation Age / Gender Ethnicity / Race Veteran  □ Yes □No

Disabled  □ Yes □No

Full Name Relationship Occupation Age / Gender Ethnicity / Race Veteran  □ Yes □No

Disabled  □ Yes □No

Full Name Relationship Occupation Age / Gender Ethnicity / Race Veteran  □ Yes □No

Disabled  □ Yes □No

Full Name Relationship Occupation Age / Gender Ethnicity / Race Veteran  □ Yes □No

Disabled  □ Yes □No

Full Name Relationship Occupation Age / Gender Ethnicity / Race Veteran  □ Yes □No

Disabled  □ Yes □No

Year/Make Model/Color Plates/State

Year/Make Model/Color Plates/State

Current Employer Occupation Hours/Week

Supervisor Phone Number Address

Current Employer Occupation Hours/Week

Supervisor Phone Number Address

Personal Information

When would you like to move in?

Proposed Occupants

Email

SS#

Drivers License #  State

LANDLORD FAX / Email

Reason for leaving

Ethnicity Categories: A-Hispanic or Latino,  B-Not Hispanic or Latino

Race Categories:  1-American Indian or Alaska Native, 2-Asian, 3-Black or African American, 4-Native Hawaiian or 

Other Pacific Islander,  5-White, 6-Other

City/State/Zip

Currently Insured/Registered 

□YES  □NO

Currently Insured/Registered 

□YES  □NO

Length of Employment

City/State/Zip

Vehicle Information

Employment 

There is no penalty for persons who do not complete this form. Initial here if you choose not to disclose race 

and ethnicity information for any of the above listed Household Members: ►________

Length of Employment

City/State/Zip

Present Address

Housing Rental Application

□ Unity village (133, 135, 139 Ford Street, Ukiah ca 95482) - 2 bedroom family units

Every applicant over the age of 18 MUST fill out a separate application (even if married).  Please fill out 

this form Completely and sign where indicated at the bottom.

/

/

/

/

/



Source

Source

Source

Source

SSI / Month: $__________
Food Stamps / Month: 

$_________

Child Support / Month: 

$_________
Other/Month: $_______

Full Name Relationship / Years Known Occupation

Full Name Relationship / Years Known Occupation

Full Name Relationship / Years Known Occupation

Phone Number

Agency Worker Name Phone Number

Clinicians Name/Title Address Phone Number

Name Address Phone Number

Name Address Phone Number

First Name Last Date

Notes: 

TANF / Month: $__________

Current Income:$__________ □weekly   □biweekly   □monthly

2) are you currently involved in any legal situations, pending? (cps, restraining orders, dui, etc)?  □ YES □ NO

Other Sources of Income

Current Income:$__________ □weekly   □biweekly   □monthly

Household Income

Current Income:$__________ □weekly   □biweekly   □monthly proof of income □ YES    □ NO

proof of income □ YES    □ NO

6) do you have a mental health Worker or case manager?  □ YES □ NO

if yes, please list reason

proof of income □ YES    □ NO

proof of income □ YES    □ NO

phone number

phone number

phone number

References 

Current Income:$__________ □weekly   □biweekly   □monthly

Ford Street Project’s housing often comes with support services, please complete the section below

1) are you currently involved in any support groups (12-setp, Dual diagnosis, etc.)?  □ YES □ NO

if yes, please explain

may we contact them?  □ YES □ NO

3) are you currently on parole or probation □ YES □ NO

if yes, please explain

may we contact them?  □ YES □ NO
Probation / Parole Officer

139 Ford Street, Ukiah CA 95482 ▪ (707) 462-1934 Phone ▪ (707) 468-9860 Fax

Ford Street Project Office Use Only

Date Received: _______________

7) do you have a Representative payee?  □ YES □ NO

may we contact them?  □ YES □ NO

by signing below you are state the above is correct and true to the best of your knowledge

Signature

may we contact them?  □ YES □ NO

4) do you have a voucher  □ YES □ NO  if yes, who is your Sponsoring Housing Case Manager?

5) do you have a mental health diagnosis?  □ YES □ NO  If yes, do you have a provider? □ YES □ NO

may we contact them?  □ YES □ NO


