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City of Petaluma Housing Assistance Program 
Petaluma People Services Center 

 
 Application Number:         

    Street Address 
 

     
Date 

 
Documentation that must be attached to this application:  

• Rental Agreement with Landlord’s Name, Address and Phone number 

• Picture ID for all household members (18 years of age or older)  

• Proof of income for all household members 

• Last two bank statements for all household members 

• Please provide a short description of your Loss of Income Situation  
 

 
Note any correspondence should reference your street address.  
 
ARE YOU ON ANY KIND OF SUBSIDED HOUSING (example Section 8) 
 
Do you need assistance with your rent or deposit? __________________________________________ 
 
Applicants Name:          ____ 
 
Phone Number:  
 
Gender:     DOB:  
 
Homeless:    Veteran:   Disabled:    
  Y/N          Y/N     Y/N 
 
Co Applicant:_______________________________________  Phone Number:_____________________  
 
Gender:     DOB: 
 
Homeless:    Veteran:   Disabled:    
  Y/N          Y/N     Y/N 
 
Current Address:          ______ 
     Address,    City    State  Zip 
 
Mailing Address (if different):          ______ 
       Address,   City   State  Zip 
 
How long have you lived at this address:         
      Years and Months 
 
Landlord/Property Manager:            _____________ 
       Name           Phone Number 
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Family Profile 
How many adults:  ____   How many children:      Age of children:    
 
Family Type 
Circle all that apply: 
 
Intact  Blended Single Parent  Single Adult  Couple no children 
 
Please provide information on how you were able to pay your rent: 
 
 
 
Have you communicated with your landlord? If so, please include all written communications you have 
had with the landlord. 
 
 
Were you furloughed?                Do you expect to return to work when the SIP is lifted? 
 
Were you laid off?                        Have you filed for Unemployment Insurance?  
 
Were you self-employed? Have you filed for Unemployment Insurance? 
 
Monthly Expenses: 

Monthly Rent $  Credit Card $ 

Utilities $  Food $ 

Insurance $  Transportation $ 

Childcare $  Other $ 

Car Payment $    

   TOTAL $ 

 
 
If you are receiving Section 8 Housing, what is the portion of the rent?      
 
Bank Balance: 
 
Checking:     Savings:   
 
Monthly Income (for applicant and co-applicant)      
 
 
Description of Income: 

Work $  Workers Comp $ 

SSI $  Pension $ 

SSDI $  Cal Fresh $ 

SS $  Child Support $ 

TANF $  Spousal Support $ 

GA $  Other  $ 

Unemployment $    

   TOTAL $ 
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Check payable to:            Landlord      Property manager 
 
Name:          
 
Phone:        
 
Address:             
        City                                   State         Zip 
 
 
I certify that the information contained herein is correct to the best of my knowledge and I understand 
that withholding information or giving false information is grounds for rejection of this application. I give 
permission for the information above to be shared with other agencies and individuals to the extent to 
the program contacting me and my landlord for follow-up to see if any and how the program helped.  
 
Signature of Applicant:       
 
Signature of Co-Applicant:         
 
 
 


