
AFFORDABLE HOUSING 
RENTAL PROGRAM 

456 W. Olive Ave. 
Sunnyvale, CA 94086 

408-730-7250 Fax: 408-737-4906

ANNUAL REPORT - From March 1 (prior year) through 
February 28 (current year) 

TO: City of Sunnyvale Housing Division 
Attn: Affordable Housing Manager 
456 West Olive Avenue 
Sunnyvale, CA 94086-3707 

RE: Property Name: 

Property Address: 

The Owner hereby certifies the information contained in the attached Affordable Housing 
Rental Property Annual Report is true, accurate and correct as of the date hereof.  The 
tenants who lease the Affordable Housing Rental Units meet the eligibility criteria 
established by the City of Sunnyvale.  

In Witness Whereof, the undersigned has signed this Report as of ________ day of 
____________, 20______.  

Name of Ownership Entity: 

By:  
Signature 

Print Name and Title 

Address 

City, State & Zip Phone 

E-Mail Address

Please include the following attachments as part of your Annual Report: 
1. Copy of the current Affordable Housing Wait List
2. Current Rent Roll for the Affordable Housing Units
3. Current Tenants
4. Move-Outs’
5. Move-In’s
6. Vacant Units
7. Copies of Annual Certification Occupancy by Affordable Housing Tenant(s) for all tenants

who have lived at the property more than 12 months.
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