2

W Sunnyvale

ANNUAL TENANT RECERTIFICATION APPLICATION TO RENT AN AFFORDABLE
HOUSING UNIT

Date:

Name:

Apartment Complex:

Apartment Complex Address:

I. DOCUMENTATION CHECKLIST

Please review and provide all the required documentation in the order listed below for the
Applicant, Co-Applicant (if applicable), and all Household Members 18 years of age and older (“HH

Member”)
INCOME DOCUMENTS
Documents needed to collect for all household members 18 and older Property Manager
Document Type Details / What to Submit Initial for received
documents write N/A
for items not collected
Federal Tax Returns Prior year’s complete tax return (signed & dated page 2) including all schedules

e |ftaxes were not filed, provide a copy of IRS Form 4868 submitted for an
extension and submit the prior year’s complete tax return

Year End Tax Document |Prior year's W2

Paycheck Stubs Last THREE (3) consecutive months; more may be required depending on pay
schedule

e Monthly - 3 paystubs

e Bi-Monthly - 6 paystubs
e Bi-Weekly — 7 paystubs
e Weekly - 12 paystubs

Affidavit of Zero Income |Signed and dated affidavit for any household member 18+ with no income

Pension/VA/ Current verification statement or award letter
Retirement / Annuities

Social Security Benefits |Current verification statement or award letter

Disability / SSI / Current verification statement or award letter
Unemployment

Spousal / Child Support |Copy of Interlocutory Decree or court order

Dividends / Interest THREE (3) most recent statements

Recurring Contributions |Written documentation of amount and frequency

Updated August 2025



ASSET DOCUMENTS

Documents needed to collect for all household members 18 and older

Document Type Details / What to Submit

Checking Accounts TWO (2) most recent statements with all pages attached

Savings Accounts TWO (2) most recent statements with all pages attached

Mutual Funds / Money TWO (2) most recent statements with all pages attached

Market

Certificates of Deposit TWO (2) most recent statements with all pages attached

(CDs)

Stocks Certificate of purchase, currentaccount statement, and printed proof of current
value

Bonds List of bonds with amount and serial numbers

Other Assets Over $5,000 |(Ownership documents and proof of value

Stock Options Verification of value and terms

Note: If checking or savings accountstatements show frequent deposits or large/unusual transactions, Property Management
may request that applicant(s) complete an Explanation of Deposits form to clarify the source and nature of the funds

SELF-EMPLOYED DOCUMENTS

Documents needed to collect for all household members 18 and older

Document Type Details / What to Submit

Federal Tax Returns Prior year complete tax return (signed & dated page 2) including schedule C

Year End Tax Document 1099-NEC, 1099-K for the prior year

Income Documents Year-to-Date Profit and Loss statement, must be completed by a certified
accountant for the current year

Asset Documentation 2 Most Recent Bank Statements for Business Account

Verification of Ownership |If applicant(s) is a partial owner of an LLC or S-Corp, a formation document
which shows their percentage of the LLC or S-Corp is required
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. CONTACT INFORMATION

APPLICANT CO-APPLICANT

NAME: First, MI, Last NAME: First, MI, Last
Married Single Divorced Marrled ---------------------- Slngle Divorced

CONTACT PHONE: CONTACT PHONE:
( ) - ( ) -
Select one: Cell Home Work Select one: Cell Home Work
ALTERNATE PHONE: ALTERNATE PHONE:
( ) - ( ) -
EMAIL: EMAIL:
SOCIAL SECURITY NUMBER: SOCIAL SECURITY NUMBER:
PRESENT ADDRESS PRESENT ADDRESS
Street: Street:
City, Zip: City, Zip:

Oown Rent # Years at this address Oown Rent # Years at this address
IF RESIDING AT PRESENT ADDRESS FOR LESS THAN THREE (3) YEARS, LIST ALL PREVIOUS ADDRESS:

RESIDENCY
FORMER ADDRESS OWN / RENT
Begin End

lll. HOUSEHOLD INFORMATION

HOUSEHOLDSIZE: _
LIST ALLHOUSEHOLD MEMBERS, INCLUDING APPLICANT AND CO-APPLICANT, LIVING IN THE HOME:
NAME AGE / SEX RELATIONSHIP
/ Applicant
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Iv. EMPLOYMENT
APPLICANT

Name and Address of Employer || Self Employed

| CO-APPLICANT

Name and Address of Employer [__|Self Employed

Employer Phone ( ) -

) -

Employer Phone (

Dates of Employment Gross Annual

(from - To) Income
S S — S s
(mm/dd/yyyy)

Dates of Employment Gross Annuallncome
(from - To)
]S - S
(mm/dd/yyyy)

Income from this source is received (select one):

Income from this source is received (select one):

Twice a Month Other

Weekly Every Other Week|

Twice a Month Other

\Weekly Fvery Other Week

LISTADDITIONAL EMPLOYMENT INFORMATION FOR APPLICANT, CO-APPLICANT AND ALL HOUSEHOLD
MEMBER OVER THE AGE OF 18 YEARS OF AGE OR OLDER.

.APPLICANT . CO-APPLICANT

. N/A

. HH MEMBER

. APPLICANT
. HH MEMBER

. CO-APPLICANT

. N/A

Name and Address of Employer | Self Employed

Name and Address of Employer  [__|Self Employed

Employer Phone ( ) -

Employer Phone ( ) -

Dates of Employment Gross Annual
(from - To) Income
I -]/ $
(mm/dd/yyyy)

Dates of Employment Gross Annuallncome
(from - To)
A S S S
(mm/dd/yyyy)

Income from this source is received (select one):

DWeekIy I:lEvery Other Week |:|Twice a Month I:lOther

Income from this source is received (select one):

:lWeekIy |:|Every Other Week DTwice a Month |:|Other
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V. INCOME AND ASSETS
LIST THE GROSS ANNUAL INCOME OF ALL HOUSEHOLD MEMBERS 18 YEARS OF AGE AND OLDER.

INCOME SOURCE APPLICANT CO-APPLICANT HH MEMBER

Wages, Salaries, Tips, etc. $ $ $ $ 0.00
Business Income $ $ $ $ 0.00
Interest & Dividend Income | $ $ $ $ 0.00
Retirement & Insurance $ $ $ $ 0.00
Unemployment & Disability | $ $ $ $ 0.00
Welfare Assistance $ $ $ $ 0.00
Alimony, Child Support & $ $ $ $ 0.00
Armed Forces Income $ $ $ $ 0.00
Other $ $ $ $ 0.00

ASSETS READILY AVAILABLE Applicant (A) Co-applicant (CA ) Household Member 18 years of age and older (HM)

A CA | HM ame o pe 0
I:lChecking I:lSavings $
DChecking |:|Savings $
I:Fhecking |:|Savings $
I:lChecking I:lSavings $
RETIREMENT ACCOUNTS
A CA | HM ame o D Accoun
$
$
CASH VALUE OF STOCKS/BONDS/ UTUAL FUNDS/MONEY MARKET ACCOUNTS
A CA | HM ame o 0 A CCO
$
$
CASH ON HAND
A CA | HM
$
$
OTHER TYPES OF ASSETS - Please Describe
A C HM
$
OTAL OF A OUR D ABO $ 0.00

Updated August 2025



You are not required to provide this information

1. Ethnicity 2. Race
Hispanic or Latino I:I American Indian & Alaskan Native Asian & White
Not Hi . Lati American Indian/Alaskan Native & Black/African American
ot Hispanicor Latino Black/African American

Black/African American & White

American Indian/Alaskan Native &
White

Native Hawaiian or Other Pacific

Islander
Asian Other Multi-Racial
White
VI. CERTIFICATION OF APPLICANT(S)
Each applicant(s) must review the certifications and initial.
APPLICANT CO-APPLICANT I/WE UNDERSTAND THAT

Updated August 2025

I/WE UNDERSTAND THAT ANY AND ALL INFORMATION PROVIDED WILL BE
USED TO DETERMINE ELIGIBILITY FOR SUBSTANTIAL PUBLIC BENEFITS AND
ANY AND ALL INFORMATION CONTAINED IN THE RECORDS KEPT BY THE CITY
CAN AND WILL BE USED FOR MONITORING, AUDITING AND ESTABLISHING
(MY/OUR) ELIGIBILITY AND PRIORITY PREFERENCE FOR THE CITY OF
SUNNYVALE’'S BELOW MARKET RATE RENTAL HOUSING PROGRAM;
OTHERWISE, THIS INFORMATION IS CONFIDENTIAL.

I/WE UNDERSTAND THAT I/WE ARE REQUIRED TO PROVIDE VERIFIABLE
DOCUMENTATION TO SUPPORT THE STATEMENTS MADE HEREIN.

I/WE UNDERSTAND THAT IF ANY OF STATEMENTS MADE ARE FALSE OR
MISREPRESENTATIONS ON THIS CERTIFICATION FORM, I/WE WILL
RELINQUISHALL RIGHTS TO PARTICIPATE IN ANY CITY’S HOUSING PROGRAM.

|/WE UNDERSTAND THAT THE INFORMATION PROVIDED IN THIS
“APPLICATION TO RENT AN AFFORDABLE HOUSING UNIT IS TRUE AND
CORRECT.

I/WE UNDERSTAND THAT THE COMBINED HOUSEHOLD INCOME IS BELOW
THE MAXIMUM HOUSEHOLD INCOME FOR MY/OUR HOUSEHOLD SIZE.

I/WE CONFIRM THAT THE HOUSEHOLD HAS CONTINUOUSLY OCCUPIED THE
HOUSING UNIT AS ITS PRIMARY RESIDENCE FOR THE PAST 12 MONTHS.

|/WE UNDERSTAND THAT I/WE WILL OCCUPY THE AFFORDABLE HOUSING
UNIT PRIMARY RESIDENCE.

MUST BE CONTINUOUSLY OCCUPIED BY THE PRIMARY AFFORDABLE
HOUSING UNIT TENANT(S).

I/WE UNDERSTAND THAT ANNUALLY, TENANT(S) SHALL COMPLETE AND
PROVIDETO THE PROPERTY OWNER/MANAGER THE ANNUAL CERTIFICATION
OF OCCUPANCY AND INCOME BY AFFORDABLE HOUSING TENANT
CONFIRMING THAT THE TENANT CONTINUES TO OCCUPY THE UNITON A
FULL TIME CONTINOUS BASIS.




|/WE UNDERSTAND THAT FAILURETO COMPLETEAND PROVIDETHE ANNUAL
CERTIFICATION OF OCCUPANCY AND INCOME BY AFFORDABLE HOUSING
TEANT WITHIN THIRTY (30) DAYS OF WRITTEN REQUEST FROM THE
PROPERTY OWNER/MANAGER SHALL CAUSE THIS LEAST TO AUTOMATICALLY
TERMINATE, AND THE TENANT(S) MUST THEREUPON VACATE THE UNIT
WITHIN THIRTY (30) DAYS OF A WRITTEN NOTICE FROM THE PROPERTY
OWNER/MANAGER UNLESS TENANT IS NOTIFIED IN WRITING BY PROPERTY
OWNER/MANAGER

I/WE UNDERSTAND THATALL TENANT(S) AREREQUIRED TO LIVE IN THE UNIT
AS THEIR PERMANENT RESIDENCE. FALURE TO RESIDE IN THE AFFORDABLE
HOUSING UNIT FOR 30 OR MORE DAYS DURING THE LEASE WILL RESULT IN
AUTOMATICTERMINATION AND THE PROPERTY MANAGER MAY NOTIFY ALL
OTHER OCCUPANTS TO VACATE THE UNIT WITH A WRITTEN NOTICE AS
REQUIRED UNDER STATE LAW.

I/WE UNDERSTAND THATIF THE PRIMARY LESSEE(S) WISHES TO ADD ONE OR
MORE NEW OCCUPANTS TO THE LEASE, HE/SHE MUST FIRST NOTIFY THE
PROPERTY MANAGER OF THE INTENT TO ADD A NEW OCCUPANT TO THE
LEASE. FAILURE TO DO SO WILL RESULT IN AUTOMATIC TERMINATION OF
THE LEASE.

I/WE UNDERSTAND THATIF I/WE FAILTO COMPLY WITH ANY OF THE ABOVE-
MENTIONED STATEMENTS, THE PROPERTY OWNER/MANAGER MAY
TERMINATE THE LEASE OR MAY IMMEDIATLEY DESIGNATE ANOTHER
COMPARABLE UNIT AS AN AFFORDABLE HOUSING UNIT TO BE LEASED AND
COVERT THIS UNIT TO MARKET RATE. IF A COMPARABLE UNIT IS
DESIGNATED, THEN THE LESSEE NEED NOT VACATE THIS UNIT, BUT MAY
CONTINUE TO LEASE THIS UNIT AT THE CURRENT MARKET RENT.

Applicant Signature Date Co-Applicant Signature Date
Print Full Name Print Full Name

Applicant Signature Date Co-Applicant Signature Date
Print Full Name Print Full Name
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