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CITY OF SAN BUENAVENTURA 
AFFORDABLE HOUSING PROGRAM  

STANDARD APPLICATION AND INSTRUCTIONS 

1. Important! Please complete, sign and return this application with all necessary documentation, including copy of accepted purchase offer
from seller (the application will not be accepted without the accepted purchase contract offer) to:

Housing Authority of the City of San Buenaventura C/O Affordable Housing Program, 995 Riverside Street, Ventura CA 93001

If the requested Information does not apply, write “None” or “N/A”.

2. The applicant and all other adult household members (18 years of age or older) must sign the final page of this application including the General
Release form certifying truth and accuracy of disclosed information and authorizing release of information.

3. All information on this application must be true, complete, and accurate. Incomplete applications will not be accepted. Applications deemed to contain
incomplete, misleading, or false information will be rejected.

4. Submission of this application does not guarantee that you will be approved for the purchase of an income-restricted, affordable home.  The City of San
Buenaventura (Ventura) will verify the household income and assets to determine if program guidelines are being met.

* * * IMPORTANT***  

DOCUM ENTS REQUESTED BELOW ARE REQUIRED FOR SUBMISSION OF THIS APPLICATION  AND MUST BE 
PROVIDED FOR ALL  ADULT HOUSEHOLD MEMBERS (18 YEARS OR OLDER) .  

INCOMPLETE OR FALSE INFORMATION WILL  CAUSE YOUR APPLICATION TO BE DENIED.  

REQUIRED: 

✓ Personal Federal Tax Returns including all schedules for the last 2 or 3 years depending on 
tract/development and its requirements; 2022, 2023 ,2024; last two (2) or three (3) years

✓ W-2 statements from all employers; 2022, 2023, 2024; last two (2) or three (3) years

✓ Pay stubs; two (2) or four (4) (a total of one (1) months worth) most recent/consecutive

✓ Bank statements (ALL pages) for ALL bank accounts; three (3) most recent/consecutive

✓ Landlord Information (name, address, contact information)

✓ Valid Driver’s License or Identification Card

✓ Social Security Cards for all applicants

IF APPLICABLE: 

➢ Three (3) recent consecutive IRA/401K statements / mutual fund / stock broker statements

➢ Current business or corporate P&L and Balance Sheet

➢ Three (3) years 1099 forms and copy of Business License for the past 2 years.

➢ Three (3) years corporate tax returns including all schedules

➢ Most recent Social Security Benefit Letter and copy of original award letter

➢ Copy of Divorce Decree (Marital settlement & final recorded copy)

➢ Bankruptcy FILING AND DISCHARGE documents explaining bankruptcy reason

➢ Original VA Certificate of Eligibility and copy of DD214 or Statement of Service, if Active

➢ Gift letter, copy of cancelled check, copy of deposit slips showing proof of deposit. If gift paid by cashier’s check\money order, statement showing funds available

in donor account

2025 Income Limits for Low and Moderate Income Households in Ventura County*

Number of Persons in Household 
Income Level 

1 2 3 4 5 6 7 8 

50% $52,400 $59,900 $67,400 $74,850 $80,850 $86,850 $92,850 $98,850

80% $83,850 $95,800 $107,800 $119,750 $129,350 $138,950 $148,500 $158,100

**110% $101,100 $115,550 $130,000 $144,450 $156,000 $167,550 $179,100 $190,650

**120% $110,300 $126,050 $141,800 $157,550 $170,150 $182,750 $195,350 $207,950
* Adjusted for Household Size  **Moderate Income Level will depend on Tract income restrictions
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Purchase Property Address 

Address No. 

City State Zip Code 

  Escrow Contact Information 

Escrow Company Escrow Officer Phone 

Address                                                                                                 Email Escrow No. 

City State Zip Code 

Applicant(s) Information 

  Household Composition 

HH 
Member 

No. 
Last Name 

First Name /  
Middle Initial 

Relationship to 
Primary 

Applicant 

Date of Birth 
(MM/DD/YYYY)

Full-Time 
Student 
(Y or N) 

Social Security Number 

1 Primary 

2 

3 

4 

5 

6 

7 

8 

Applicant Name: Co-Applicant Name: 

Address:   
      Street                City        State      Zip 

  Applicant Phone No.:  Cell Phone No.: 

Email address: 
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   Employment Information 
Complete this section with income information for each household member over 18 years of age. Monthly gross income 
includes wages, salaries, overtime pay, commissions, tips, bonuses, and other compensation. 

1. Head of Household

First and Last Name:

Employer: Phone: 

Employer Address:
Street City State Zip 

Occupation:

Length of Employment:  Years  Months Gross Monthly Income: 

Employment Status: ( )   Full-Time ( ) Part Time ( ) Seasonal/Temporary ( ) Self-Employed ( ) Retired 

HR Representative: Fax: 

2. Co-Applicant

First and Last Name:

Employer: Phone: 

Employer Address:
Street City State Zip 

Occupation:

Length of Employment:  Years  Months Gross Monthly Income: 

Employment Status: ( ) Full-Time ( ) Part Time ( ) Seasonal/Temporary ( ) Self-Employed ( ) Retireddd 

HR Representative: Fax: 

3. Additional Adult Household Member

First and Last Name:

Employer: Phone: 

Employer Address:
Street City State Zip 

Occupation:

Length of Employment:  Years  Months Gross Monthly Income: 

Employment Status: ( ) Full-Time ( ) Part Time ( ) Seasonal/Temporary ( ) Self-Employed ( ) Retired 

HR Representative: Fax: 

4. Additional Adult Household Member

First and Last Name:

Employer: Phone: 

Employer Address:
Street City State Zip 

Occupation:

Length of Employment:  Years  Months Gross Monthly Income: 

Employment Status: ( ) Full-Time ( ) Part Time ( ) Seasonal/Temporary ( ) Self-Employed ( ) Retired 

HR Representative: Fax: 
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  Declaration of Intent to Reside and  
  Certification of Continued Occupancy 

We/I hereby declare that we/I understand the real property being purchased is subject to the City of San Buenaventura 
Affordable Home Program restrictions outlined in Declaration of Covenants, Conditions and Restrictions. Upon the 
purchase of the property we/ I will occupy the home as our/my principal place of residence and at no time will lease or 
rent the property in whole or in part without the prior written approval of the City of San Buenaventura. 

We/I acknowledge that lease or rental of a City of San Buenaventura Income-Restricted Affordable Housing Program 
home is a violation of the San Buenaventura Municipal Code, the Affordable Housing Program, and Declaration of 
Covenants, Conditions and Restrictions and may result in enforcement of the Municipal Code Sec 24.580.080. 

We/I also acknowledge that the City of San Buenaventura will require a response to a certification of continuing 
occupancy mailed annually to the Affordable Home. 

Signature, Head of Household Date 

Signature, Spouse/Co-Applicant Date 

Signature, Additional Household Member Date 
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Cerification Statement and Authorization For Release 

of Information By All Household Members 

For  mys e l f /o u r se l v es ,  t h e  un ders i gn ed ,  an d  fo r  th e  m in or  ch i l d ren  i n  m y / our  c a re ,  I /W e c er t i f y  t he  f o l l o w i n g :  

I /W e hav e  re ad  a nd  u nd ers t an d  t he  I ns t r u c t i ons  fo r  He ad  o f  Hous e ho l d  i n  t he  ap p l i ca t i on  f o r  th e  C i t y  o f  S an  
Bue n ave n t u ra ’ s  A f f o rd ab l e  Ho us in g  Pr ogr am .  A l l  i n f o rm at i on  we  ha ve  g i ve n  i n  th i s  ap p l i ca t i o n  i s  t r ue ,  co mp l e t e  
an d  accur a t e .  

I /W e under stand  th at  i f  th e  in fo rm at ion  p rov ided  on  th is  app l i cat ion  i s  de eme d  incompl ete ,  C i ty  o f  San  
Buen av entura  ma y no t  ac c ept  i t .  

I /W e CE RTIF Y that  th e  in fo rmat ion  p ro v id ed  on  th i s  a pp l ic at ion  is  t rue  and  ac cu rate  to  the  b est  o f  m y/ou r  
knowl edge.  I /w e  fu r ther  un derst a nd  that  p rov id ing  fa l se  o r  incompl ete  r epr es ent at ions  on  th i s  app l ic at ion  
const i tu te s  an  act  o f  f r au d .  F a l se ,  m i s l ead ing  or  in complet e  in fo rmat ion  w i l l  resu l t  in  the  den ia l  o f  th i s  
app l i cat ion  fo r  Af fo rdab l e  Hous ing  Progr am.  

I /W e au th or i ze ,  d i r ec t  an d  g i ve  c ons en t  t o  t he  C i t y  o f  S an  Bu e nav en tu r a  t o  m ake  a ny  an d  a l l  i nq u i r i es  to  v e r i f y  
th e  i n fo rm at i on  i n  t h i s  ap p l i ca t i on .  W e u nd ers t an d  t ha t  pu r s ua n t  t o  t h i s  S ta te m en t  t he  C i t y  o f  Sa n  B ue nav en tu r a  
may  re qu es t  i n fo r ma t i o n  wh i ch  i nc lu de s  bu t  i s  n o t  l im i te d  to  my  so urce s  o f  p e r so na l  a nd  b us in ess  i nc o m e  a nd  
Soc i a l  S ec ur i t y  n um bers .  F ur t h er ,  I /we  u nd ers ta n d  th a t  s uch  i n fo r ma t i o n  r eg ard i n g  o t her  ho us eh o ld  m e mb ers  
i nc lu de d  on  th i s  a pp l i c a t i o n  may  b e  re qu es t ed .  I /W e un d ers ta n d  t ha t  t h i s  S t a t em en t  an d  A u t hor i z a t i on  c a nn o t  be  
use d  to  o b t a in  i n fo rm at i o n  n o t  r e l ev an t  to  t h i s  ap p l i c a t i o n .  

I /W e au th or i ze ,  d i r ec t  an d  c ons en t  to  t he  r e le as e  o f  a ny  i n f o rm at i on  kn o wn  by  a ny  f ed era l ,  s t a t e  o r  l oca l  a ge ncy ,  
o rga n i z a t i on ,  bus i ness ,  o r  i n d i v i d ua l  t o  th e  C i t y  o f  Sa n  Bue n ave n t u ra  wh i ch  i s  ne ce ss ary  to  co mp l e t e  an d  v e r i f y  
th i s  a pp l i c a t i on  fo r  t he  A f f o rda b le  H o us in g  Pro gra m.  I /W e un ders ta n d  t ha t  i n fo rm at i o n  ob ta i ne d  p ursu an t  to  t h i s  
au th or i za t i o n  ma y  be  use d  b y  t he  C i t y  o f  S an  B ue n ave n t u ra  i n  a d min i s te r i ng  a nd  en f o r c i n g  th e  r u le s  an d  p o l i c i es  
o f  th e  A f fo rd a b le  Hous i n g  Pr ogra m.  

The  s ourc es  th a t  ma y  b e  as ked  to  r e l eas e  i n fo r ma t i o n  m ay  i n c lu de  bu t  a re  no t  l i m i t e d  t o  y our  p res en t  e m p loy ers ,  
sourc es  o f  c re d i t  i n f o rm at i o n  wh i ch  p r od uce  “ c ons um er  r epor ts ”  as  d e f i ne d  i n  t he  F a i r  Cre d i t  Re por t i ng  A c t ,  15  
U. S .  Co de  &  16 81  a (d ) ,  s t a te  a n d  fe der a l  o f f i ce s  wh i c h  ad mi n i s t e r  p ro gra ms  suc h  as  we l fa r e ,  un em p loy m ent ,  
Soc i a l  S ecur i t y ,  a nd  as s i s t a nce  t o  ve te r ans  a n d  sc ho o l s .  

I /W e  a gre e  th a t  a  p ho toc opy  o f  t h i s  a u t hor i z a t i o n  m ay  b e  us e d  fo r  t he  pur pos es  s t a t e d  her e in .  Th e  o r i g i na l  o f  t h i s  
S ta te me nt  a n d  Au th or i za t i o n  w i l l  b e  i nc l ud ed  i n  my  f i l e  a t  t he  C i t y  o f  Sa n  Bu en av en tu ra  an d  w i l l  hav e  f u l l  e f f ec t  
fo r  a  ye ar  an d  o ne  mo nt h  f r o m th e  d a t e  be l o w.  I /W e un d e rs tan d  I /we  h ave  t h e  r i gh t  to  r ev i ew  our  f i l e  a nd  co r r ec t  
any  i n f o rm at i on  wh i c h  we  ca n  s ho w as  i nc or rec t .  

I /W e  a gre e  to  no t i f y  t he  C i t y  o f  Sa n  B ue nav en tu r a  i n  wr i t i n g  r e gar d in g  an y  c ha n g es  i n  o ur  c u r re n t  h ous eh o l d  
i n f o rma t i o n ,  wh i c h  wo u ld  m a ke  i n cor rec t  any  o f  t he  i n fo r ma t i o n  g i ve n  i n  t h i s  ap p l i ca t i on  i nc l ud i ng ,  b u t  n o t  l i m i te d  
to  our  a ddr ess ,  t e l e ph on e  n u mb ers ,  i nc om e s ourc es  an d  am ou nts ,  an d  ho use h o ld  co mp os i t i on .  

“The Ci t y  o f  S an  Buen av entura  i s  commit ted  to  p rov id ing  equal  hous ing  o ppor tun i ty  fo r  a l l  peop le  
regard le ss  o f  r ac e ,  co lo r ,  gender ,  r e l ig ion ,  n at iona l  o r ig in ,  f ami l i a l  s ta tu s  o r  d i sab i l i t y .   I f  you  be l i ev e  you  
hav e  b een  a  v i c t im  o f  d is cr im inat ion ,  contac t  the  U .S .  Dep ar tment  o f  Hou sing  and  Urban  Dev e lopm ent ’s  
Fai r  Hou sing  Hot l ine  a t  1  ( 80 0)  6 69 - 97 77 .”  

Names and Signatures of all Adult Household Members 18 years of age or older. 

1. Printed Name:   Signature:    Date: 

2. Printed Name:   Signature:    Date: 

3. Printed Name:   Signature:    Date: 

4. Printed Name:   Signature:    Date: 
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