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Equal Housing Opportunity
YBARRA VILLAGE

To Our Potential Future Residents:

You are receiving this letter because you have either placed your name on the interest list or have
expressed interest in Ybarra Village. Applications will be available starting on Monday, 9/23/2019 at 9am
thru Friday, 9/27/2019 at 5pm. You can receive an application by visiting our temporary leasing office
located at the New Directions for Veterans, 11303 Wilshire Blvd., VA Bldg 116, Los Angeles, CA
90073 during the hours of Monday thru Friday from 9 AM to 5 PM. If you're unable to visit our temporary
leasing office, you can request to have a pre-application emailed or mailed to you. Your email or envelope
must be dated or post marked by 9-27-19.

Please have your application filled out in its entirety with no questions left blank, and if it does not apply to
your household, then enter N/A. If you should make a mistake please line through it and initial, DO NOT
USE WHITE OUT. All applications will be placed on the list for the lottery.

Thank you for your interest in Ybarra Village. We look forward to meeting you!
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APPLICATION FOR LOTTERY
APLICACION PARA LOTERIA

PLEASE PRINT (LETRA DE MOLDE POR FAVOR)

Name (Nombre): Contact Phone # (Telefono):

Physical Address City: State: Zip:
Domicilio Actual Cuidad Estado Zona Postal
Employed By (Empleador) How Long?( Cuanto tiempo?)

Address of Employer(Domicilio de Empleado)

City (Ciudad ) Position Held Work Phone No.
‘ Posicion Teléfono de Trabajo

HOUSEHOLD OCCUPANTS: List below all persons who will be living in the unit, including yourself. MIEMBROS DEL HOGAR:
Nombre abajo todas las personas que vivirdn en la unidad, incluyendose a si mismo.

Last Name First Name Seocial Security No. Birth Date
Apellido Primer Nombre Nimero de Seguro Social Fecha de Nacimiento )

e o el Bl Rl o0 S

Describe any pets you or anyone in your household own? (Cat, Dog, Bird, Snake, Etc.)
Describa cualquier animal doméstico que usted o alguien en su familia tenga (gato, perro, pajaro, serpiente, eic.)

INCOME (INGRESO)
List all sources of income being received by all household members. Apunte todas las fuentes de ingreso que reciben todos
los miembros del hogar

Received by which | Amount Received Name/address/phone for source of income
Source of Income household week/month/year (use blank page if necessary)

Fuente de ingreso member? (indicate which) Trabajo o Compania

Cual miembro de la | Cantidad que recibe | Nombre/Direccion/Teléfono

Jfamilia to recibe? | por semana/mes/ano
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Note: You must list address of income sources. They will be used for Venﬁcatlon (Nota: Debe dar lista de domicilios
de lugares de ingreso. Serdn usados para verificacion.)

INVENTORY OF ASSETS (INVENTARJO DE B]ENES)

List all of the assets owned by members of this household. Complete all of the blanks for any questions answered with yes, or
the application will be rejected. Inventario de bienes que tengan todos los miembros de esta vivienda. Complete todos los espacios en blanco si
su respuesta es si.

Name on Account | Account Number | Balance Bank Source Lugar de Banco
Type of Asset Nombre en la cuenta | Numero de cuenta | Balance - Name/Address/Phone #
Tipo de cuenta ' actual Nombre/domicilio/Teléfono

Please answer your entire question below with a Yes or No answer: .
Has any  household member ever been evicted from any housing If yes, please explain

Does any household member have any history of criminal activity within the last seven (7) years, including but not limited
to, crimes of violence against persons or property, unlawful drug activity of any kind, or other acts adversely affecting the
health, safety or welfare of others? If yes, please explain
Please provide (2) years of Rental History (Facilita dos afios de historial de renta por favor):

Current Landlord: (Manejador actual) ' : ¥ 170] 10 L I (1) / /
Current Address: Street (Calle) Apt. # (#de Apt)
Domicilio del Manejador: City (Ciudad) ' State (Estado) Zip (Zona Postal)

Name of Complex (Nombre del Proyecto)
Name of Current Landlord and phone number (Nombre del Manejador Actual y Teléfono)
Monthly Rent: (Renta Mensual)$ Reason for leaving (Razon de Cambio)

I certify the housing I will oceupy at
will be our permanent residence. | further certify that I will not mamtam a separate living unit in a different location. (Yo certifico que la

vivienda que ocupare en: . sera nuestra reszdencza permanente. Yo ademas certifico que yo no tendre otra vivenda
separada en un lugar diferente. -

Signature (Firma) ' Date (Fecha)
Signature (Firma) ' Date .(Fecha)
Signature (Firma) Date (Fecha)

EMERGENCY NOTIFICATION (OPTIONAL)
NOTIFICACION DE EMERGENCIA (OPCIONAL)

Person to notify in case of Emergency: (Persona a notificar en caso de emergenia)

Name (Nombre) ‘ Phone (Teléfono)
Relationship (Relacién) Address (Direccion)
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