CITY OF SAN BUENAVENTURA MOBILE HOME PROGRAM

HOUSING AUTHORITY OF THE CITY OF SAN BUENAVENTURA - PROGRAM ADMINISTRATOR

MOBILE HOME REHABILITATION LOAN-GRANT PROGRAM WAITLIST FORM

This is only a waitlist intake for the Mobile Home Rehabilitation Loan-Grant Program. Your name will be placed on the
waitlist to apply for the program funds that can be used toward the rehabilitation of your mobile home. All information must be true,
accurate, and complete. Waitlist forms deemed to contain incomplete, misleading, or false information will be rejected.
*Please note: The actual wait time varies depending on how many interested mobile homeowners are on the waiting list.

First Name: M.I.: Last Name:

First Name: M.1.: Last Name:

Address: Mobile Home Park Name:
City: State: Zip Code: Phone No.:

Cell No.: Email Address Required:

Applicant’s household annual income may not exceed the income limits based on number of persons in household:

No. of Person in
Household 1 2 3 4 5 6 7 8

Maximum Low (80%)

Income Limit $83,850 $95,800 $107,800 | $119,750 | $129,350 | 138,950 | $148,500 | $158,100

What is your combined annual gross family income? $

How many persons in your household, including yourself? Total:

Have you ever applied and received a Mobile Home Rehabilitation Loan-Grant from the

City of San Buenaventura? ves No

If the answer is “Yes”, you are not eligible for the Program, it’s offered only one time to eligible applicants qualified property.

Do you currently own and occupy the mobile home you which to obtain assistance for? Yes No

If the answer is “No”, you are not eligible, mobile home must be owner-occupied to qualify.

Do you currently owe any outstanding past due obligations and or loans? Yes No

If the answer is “Yes” you are not eligible to apply for the program until existing debt is brought current.

What is the size of your mobile home? Width: X | Length:

Per City Program guidelines, the definition of a mobile home is 8 ft in width and 40 ft in length or more = 320 sqft or more.

Provide/attach a copy of your Certificate of Title to this form. Provide year mobilehome was built:

| am interested in the following repairs and/or improvements:

Roofing Windows Electrical Plumbing ADA Accessibility Wall or Floor Repair
Bathroom Repair Kitchen Repair Exterior Paint Heating Other: Code Compliance
Signature: Date:
Signature: Date:
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