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TENANT-BASED RENTAL ASSISTANCE PROGRAM
INFORMATION PACKAGE

The City of Fullerton's Tenant Based Rental Assistance (TBRA) Program provides rental
assistance to low- and very low-income persons and households. The progfam ofFers security
and utility deposits (a one-time assistance) for residents who are felocating out of local
homeless shelterc into transitional or permanent rental housing.

Proqram Requirements

Participant shall comply with the following rules with respect to the Program and the rental of the
Unit:

. The lJnit must be located within Fullerton city l imits.

. The Ljnit must be used for residence by Padicipant and
Unit must be Participant's only resjdence,

. The Participant must comply with all obligations undef

no other purpose. The

the Lease including the
payment of rent.
The Participant wil l not commit fraud or any other corrupt or criminal act in
connection with the Program.
The Participant will not engage in drug-related criminal activity or any othef
criminal activity.

. The ParUcipant \4/i l l  not sublease or assign the Unit or ihe Lease.

. The Participant will noi damage the Unit or premises (other than damage from
ofdinary wear and tear) or permit any guest io damage the Unit or premises.

. The Participant wil l not engage in abuse of alcohol in a way that thfeatens the
health, safety of right to peaceful enjoyment of the other residents and persons
residing in the vicinity of the Unit.

. The Pariicipant V\/ill provide City a copy of any eviction notice or noiice of default
of any similar notice.

. The rent must not exceed 30% of annual household income.

. The amount of assistance \/r'ill not be more than trryo months' rent.

Landlord's Requirements

. A one-yeaf lease bet\-^reen the landlord and the tenant.

. The lease will contain HUD/HO|\,4E required language as set forth in the HOI\,4E Lease
Addendum.

. The rental unit wll l be inspected by the City's Housing and Community Development
Inspector for housing quality standards to confifm that the unit is decent, safe and
sanitary.



Income Guidelines

Pafticipant's annual household income cannot exceed the guidelines set by the federal
requirements published February 2008.

HOUSEHOLD LOW
srzJ (50o/o oF MEDTAN)

1 $gz'sso

$41,850

$46,500

$50,200

$53,950

$57,650

$61,400

Apolication Packet

A complete packet must be submjtted for approval. The iollowing items must be submitted.

. TBRA applicaiion fom
' Verification of Partjcipant's income: copies of bank statements (3 months), most recent check

stubs & tax return
. Self-certification of La\adul Presence in the United States form
. Two forms of identification for each household member (i.e. driver's ljcense, California LD.,

birth ceriificate)
. Copy of proposed lease

Approval of Application

After your selected Non-profit Shelter Agency submiis your application and all othef required
documentation to the City for further processing, you will receive notification regarding your
eligibility within thirty (30) bustness days.

l9l. flttlp.r. jnigrln"lion, contact Judy Bambas ar F|ES, (7i4) 680-369.1 or Kathy Strong at
WTLC, (714) 992-193S.



TENANT-BASED RENTAL ASSISTANCE APPLICATION

Cfrty of Fullerton
Housing and Community Development

303 W. Commonwealth Ave.
City of Fullerton, CA 92832

(7141738-6874

Drivers License/|.D. #

Unit Size
(Number of Bedrooms):

Head of
Household:

Current
Address:
Proposed New
Address:
Name and
Address of
Landlord:
Date
scheduled to
occupy:

Home Phone: Cell Phone:

tr Elderly
Head of LJ tvtate u Fematenousenoto rs:

Please check which Race and Ethnicity group best describes you (head of household):
Racer Dwhlte OBlacUAf can Amefican trAsian DAmer. Indian/Alaskan N6live ONative Hawaiian/Olher Pac Islander

lAmerican Indian/Alaskan Native & White trAsian & Whitd [rBlack/African American & while
trAmericsn Indian/Alaskan Native & Black/African American nOiher l\,4ult'-mciat

Ethnicity: DHispanic ONon-Hispanic

Household ComDosition

E Handicapped

Relalionship
to Head ot
Household

!jetT

Age Sex Soeial Security Number
(Aftach a copy)

EXPENSE INFORMATION

t rYes  t rNo

tr Yes

A Yes

A N o

t r N o

Does your household have un .eimbu6Ed hedlcel experc6s h €r6ss of3 per@nl ol annualincome?

Does your household pay child ca.e expenses for children irnder lhe age ol131hal enable a lamiry member to work or go to school?

Does your household pay child caro expenses lor the care oi a lamiv member with disabilities thal enable a lam'ly member to work?



INCOME INFORMATION:
and tiDs. other income such

What is the total annual income of allhousehold members? (lncludes wages, salarjes
as alimony, child support, Social Security, AFDC, and other benefits)

$

List the income of each member of your household.

Family Membet's Name Source of Income Annual Amount

Family Membef s Namg

ASSET INFORMATIONT List the type and source of any farnily assets. Provide both the current cash value and th
litimated annual asset income. Assets include bank accounts, investments' etc

Type and Source ofAsset Cash Value ofAsset

Payment Basis (monthly, weekly,

Estimated Annual Income

Are you receiving section 8 rental assistance? _Yes -No
(lf you answered yes you are Dg!eligible for this progratn-)

The Followinq ls to be signed bv al l  Adult Household MEmbersl

t/we do hereby dectare that the above information is tIue and correct to the best of my knowledge. UWe authorize the Clty of

Fu erton to verify the above information to ctatermlne my eligibilityto particlpate In th€ City's TBRA Program and to conductan

Inspec$on ofthe housing unit tptan to occupy, before the asslstanco ls approved. l/We understand that in ordsrforthe unitto

approved, the Citywiltrequire cofiection ofany fire, lile' and safety hazards.

By:

By:

By:

DateiPrint Na re:

Print Narre:

Print Name:

Date:

Dale:

01/ / o 1



fNSTRU0TIONS: Purcuant to the Public Law 105-117 of 11-2147, in order io be eligible io recdve
relocation benefits in federally-funded relocation projects, all members ofth€ household to be displaced
must provide informaiion regarding their lalvtul presence in ihe United States. 'fhe Head of Household or
other responsible adult must ceriify for minors ufder'18 years ofage. Any member oi the household who
is not ldwfully present in the United States, or who decllnes to provide thls information, may be
denied relocation benetits.

Project/Case Claimantis) Add ress Date

ICERTIFY, lnder the penaliy of perjury, io the best ofmy knou4edge, io lhe foJlowjng tawfulpresence srarusj

c.
D.

am a ciiizen (including naturalized ciiizens) or naUonal ofthe Uniied Siaies.
am an alien lawfully prcsent in the United Siates (including .green card,'holders),
am an allen @!lavi,fuliy present in the United Siates.
decline to povide this 'nlotmatiol.

Head of Household A B C D

2
A B C D

A t s C D

4
A B C D

5
A B C D

A B C D

A B C D

I
A B C D

A B C D

1 0
A B C D

1 l
A B C D

A B C D

WARNING: lf you knov'/ingly or deliberately make false, misleadlng or fraudulent statemenls
on this form, you may be subjecf to dvil and uiminal penatiee including fines anal
nprison.renL under Seclion 1001 of Tltla 18 of the Unifed Stafes Code.



City of Fullerton

Tenant-Based Rental Assistance Program

Release ofVerification

the unde|Signed

Hereby authorize to release wiihout liability.

To the City of Fullerton or its agents, any and alt information they may request.

INFORMATION COVERED

l-::!:l"i?ld lh?]t d"p"lding on,rog rarn poticies and requirements, previous or cuffent informaiion regarding me or mynousenord may be needed. verification and inquides thai may be requested incrude, but are not rimited iol

ldentity and l\,laiia Slatus Employmenr, Income. ard Asseis
Medicalorchild Ca€Atlowan@ Cleditand criminat Ac.iivtlv
Residenes and Reniat Activity

I understand lhat this authorization cannot be used to obtain any information about me that is not pedinentto my eligibjliiyfof, and continued padicipaiion in, the HOME TBRA program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

Thegrcups or lndividuals that may be asked to release information (depending on prog€m fequrrements) rnctude, but arenot limiied to:
Previous Landlords (including pasi and present EmDlovers
Public Housing Agencies) weraeAsendes
Couns and Post Ofii.es Staie Unemptoymeni Agencies
Schools and Colleges Sociat Security Administration
Law EnforcententAgencies Meijicat and Chijd Care prov|ders
suppori and Aljmony Providers Banks ard otherFinancia rnstiturions
Veterans Adminisiraiion Retiremeni Systems
Utiliiy companies Credft pbviders and Cedir Bureaus

CONDITIONS

I agree that a photocopy of this authorization may be used for the pueoses stated above. The odginar of ihis
authoization is on file and willstay in eJieci for.a year and one month from the date signed- Iundersiand lh;ve a rightto
review my lle a1d coreq any informatior .at I can p-ove is incorrect.

Head of Household (signaiufe) (print Name) Date

Spouse (signature) (Pnnt Name) Date

Adult I\4ember (signatuf e) (Print Name) Date

Adult lMember (signature) (Print Name) Date



r-'

TENANT BASED RENTAL ASSISTANCE fiBRA GRANT

| / We request deposils io be disiributed to the eniities as indicated below and undersiand fhat the toial arnormt
of Assistance provided by the City shall not exceed the amount of tvo months, fent for the unii.

tr RENT DEPOSIT
Landlord

Address:

Amount:

Name:

$ .

tr ELECTRIC
UTILITY DEPOSIT

Name:

Addresssl

Southem California Edison

Amount: $

D GAs UTiLITY
DEPOSIT Name: Southem Catifonria Gas Company

Addresss:

Amount $

n WATER & TRASH
DEPOSIT

Name:

Addresss:

Amount:

Paltjcipsnt sigrururc / Dais Psni.ip:nt Slqnal!re / Daro
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