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PAINT REBATE APPLICATION

Name: Phone:

Address:

Street Address City State Zip

Mailing Address:
(If Different than above) Address City State Zip

Please Check One: (] HOMEOWNER [] RENTAL [] PROPERTY OWNER (See Note*)

Number of Units (Rental Property)
(*50% of tenants must meet income levels, contact our office for further information)

INCOME: List everyone in the family and others living with you and the current gross (before taxes) monthly
income received by each. Include wages, social security, disability, retirement, child support, alimony,
income from investments etc.

People Living in House Age Monthly Income (if any) Source of Income

O NoaM0NE

TOTAL GROSS MONTHLY INCOME

Please list all assets held by each person listed above. For example, list the value of any additional real
estate that you own, other than the house you live in; your savings accounts, stocks, bonds etc.

Asset Value Asset Value
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INCOMPLETE APPLICATIONS WILL BE RETURNED




How long have you owned the property that you live in? Year Built:

Approximate Square Footage: Type of Exterior Siding:

Proposed home improvements?

Certification
I/We understand that appropriate, City authorized training for the home improvement program is required before work
is to be started, unless the City Staff determines such training is unnecessary or if the work is being performed by an
experienced professional.

I/We authorize City Staff to photograph the exterior of my/our property.

I/We certify under penalty or perjury under the laws of the state of California that all information
contained in this application is true and correct to the best of my/our knowledge.

Signature Date Signature Date

REQUIRED DOCUMENTATION:

[0 INCOME INFORMATION: You must list ALL income sources for household. Please submit 2
months verification for each income source. Name of household member must be identified on
payment source. Note if applies: copies of award letter (SSI, Social Security, retirement, etc.), DAFS
printout (child support).

[0 ASSETS: Please provide the most recent 1 month statements on each account, or full name,
address, and account numbers for accounts. Include information on all checking, savings, IRA,
401K, investment and any other account or holding having a monetary value.

[0 FEDERAL TAX RETURNS & W-2: Include the past one (1) year of Federal Tax Returns and
W-2. They must be signed and include all schedules. Additionally, if Self Employed an YTD Profit
and Loss Statement signed by both applicant and preparer is required. By law, if you were not
required to file a federal tax return (obtain letter 1722 [D]) from IRS stating no return filed for subject
year). To contact IRS call 1-800-829-1040.

INCOMPLETE APPLICATIONS WILL BE RETURNED




