Sacramento Housing and Redevelopment Agency
HOUSING CHOICE VOUCHER HOME OWNERSHIP PROGRAM
PRE-ELIGIBILITY ASSESSMENT FORM

NAME DATE PHONE
Address Zip Code
1. Type of Assistance you receive — Please check one

Housing Choice Voucher (Section 8) Public Housing Resident
2. What is your present income? Yearly Monthly

3. What is your total household’s source of income?

4. Please list the names and ages of all the members of your household.

5. Is anyone in your household disabled? Y N
Who is disabled in your household?

7. Please list the employment history for the head of household for the past three
years.

8. Have you worked at your present job for at least 12 consecutive months? Y N

9. Are you in good standing with your landlord? Y N

10. Has anyone in your household owned a home in the last three years? Y N
11. Any anyone in your household defaulted on a mortgage? Y N

12. Have you ever attended HUD approved home counseling? Y N

If yes, please enter name and address of where you attended counseling below

13. Do you have money saved for a down payment for a home? Y N

Date

Signature of Head of Household




