
 

 

  

 
 

  

 
 

Eskaton Henson Manor 
1225 Morse Avenue, Sacramento, CA 95864 

(916) 487-1393     FAX (916) 487-3879 
 

APPLICATION FOR HOUSING 
 

PERSONAL INFORMATION - PLEASE PRINT 
 Applicant Co-Applicant 
 
Name   Name   

Date of Birth   [  ] Male   [  ] Female Date of Birth   [  ] Male   [  ] Female 

Birthplace (State/Country)   Birthplace (State/Country)   

Social Security Number   Social Security Number   

ID/Driver’s License No.   ID/Driver’s License No.   

Vehicle License No.   Make   Model   
 

RENTAL DATA 
Provide rental data for the past three years.  (Attach separate pages, if necessary.) 

CURRENT 
Address   Phone   

City   State   Zip   

Move-in Date   Move-out Date   Reason for Leaving   

Landlord/Management Agent   

Address   Phone   

City   State   Zip   
 

PRIOR 
Address   Phone   

City   State   Zip   

Move-in Date   Move-out Date   Reason for Leaving   

Landlord/Management Agent   

Address   Phone   

City   State   Zip   
 

PRIOR 
Address   Phone   

City   State   Zip   

Move-in Date   Move-out Date   Reason for Leaving   

Landlord/Management Agent   

Address   Phone   

City   State   Zip   
 

EQUAL HOUSING OPPORTUNITY
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CONTACT INFORMATION 
Who should we contact if an apartment becomes available, and we are unable to contact you? 

 
Name  Home Phone   Work Phone   
 
Name   Home Phone   Work Phone   

 
HANDICAP ACCOMMODATION 

A limited number of architecturally modified units are available for applicants with mobility impairments. 
Reasonable accommodation will be made for applicants with other disabilities. 

 

 ● Do you require a unit with accessibility features? [  ] Yes [  ] No 
 ● Do you have, or do you require, a live-in attendant? [  ] Yes [  ] No 
 ● Do you require visual or auditory alert/communication devices? [  ] Yes [  ] No 

 
APARTMENT SIZE PREFERENCE SELECTION 

Applicants may indicate a preference for a Studio or One-Bedroom apartment by indicating 1st and, if applicable, 
2nd choice(s) below.  If no choices are indicated, defaults (1st – One-Bedroom; 2nd – Studio) will be assumed. 
 Preference selection is not guaranteed. 

1st Choice: [  ] Studio [  ] One-Bedroom 2nd Choice: [ ] Studio [ ] One-Bedroom 
 

ASSETS 
List assets (checking, savings, CD’s, stocks, bonds, mutual funds, etc.) 

 Bank Institution Branch Account # Balance Interest 
 
         % 

         % 

         % 

Do you own any real estate, mobile home or recreational vehicles? [  ] Yes [  ] No 
 

MONTHLY INCOME 
List gross monthly income (amount before deductions) for Applicant and Co-Applicant 

 

 Source of Income Applicant Co-Applicant 
 
     Social Security, Railroad Retirement            $            $  
 
     Supplemental Security Income (SSI)            $            $  
 
     Employment Wages            $            $  
 
Employer's Name   Phone No.   
 
Employer's Street Address   City   State   Zip   
 
     Other Income:            $            $  

 
MONTHLY EXPENSES 

List expenses paid directly by Applicant and Co-Applicant 
 Type of Expense Applicant Co-Applicant 
 
            $            $  
 
            $            $  
 
            $            $  
 
Has your tenancy ever been terminated for nonpayment of rent or other fee(s), failure to comply with lease agreements, or 
engaging in facilitation or permitting criminal activity or violation of any law(s)? [  ] Yes [  ] No 
 

Do you have, or plan to have, a pet? (If so, what kind? ) [  ] Yes [  ] No 
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IN CASE OF EMERGENCY, CONTACT: 
 

Name   Relationship   

Address   City   State   Zip   

Home Phone   Work Phone   
 
 

STATE LIFETIME SEX OFFENDER REGISTRATION 
(NOTE:  Failure to respond to the following question may jeopardize the approval of this application.) 

Are you, or any member of your household, subject to a lifetime state sex offender 
registration program in any state? ...................................................  YES    NO 

 
 

NOTICE 
 

APPLICANT DECLARATION 

By signing this document, the undersigned applicants acknowledge and agree that: 

● They have read and understand the above notice. 
● Acceptance of this application does not constitute an offer to rent. 
● If they move into this facility, the unit they occupy will be their only residence. 
● If they move into this facility, they will be the only occupants of the assigned unit. 
● The information herein is accurate to the best of their knowledge and belief. 
● Verification of personal, consumer credit reporting, eviction, criminal, rental, asset, income and expense data is necessary 

to determine eligibility, rent and other fees. 
● They authorize the release of information to verify said data. 
● Declining an offer to rent may delay processing of and/or result in rejection of the application. 
● False or fraudulent statements may result in rejection of this application and/or denial of eligibility. 
● Deposit will be forfeited if applicant declines apartment after acceptance and/or refuses to move into unit agreed upon 

on scheduled move-in date. 
• They understand that this is a non-smoking facility.  Smoking of any substance is forbidden within the building, 

in both common areas as well as in individual units. 
 

SIGNED BY 
 

      
APPLICANT CO-APPLICANT DATE 
 
How / Where did you learn about Eskaton Henson Manor?   
 
  
 
  
 

ATTACHMENTS 
The following items need to be attached to the application: 

1) Copy of Driver’s License/ID 
2) Copy of Social Security Card 
3) Copy of most recent bank statement 
4) Proof of income 
5) Copy of Birth Certificate. 
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