Ci tyo { Porris 135 North D Street

H ing Divisi Peyris, CA.92570
ousing Division (951) 043-5003
Housing Division Program Interest Form
Name:
Address: Zip Code:
Phone Number: Home: ( ) - Cell: ( ) -
E-Mail:
Is the Home owner-occupied: El Yes ,:l No
Number of People in Household:
Please circle your household size and annual gross income level (from all sources).
FY 11-12 HUD Median Income For Riverside County
Income limits subject to change without notice
Household
Size 1 2 3 4 5 6 7 8
Extremely
Low
Income
(30%) $14,000 $16,000 $18,000 $20,000 $21,600 $23,200 $24,800 $26,400
Very Low
Income
(50%) $23,350 $26,700 $30,050 $33,350 $36,050 $38,700 $41,400 $44,050
Low
Income
(80%) $37,350 $42,700 $48,050 $53,350 $57,650 $61,900 $66,200 $70,450

What year was your home built? how long have you owned your home? yrs.

What program(s) were you interested in receiving updates?

Green Light for Savings Program |:| Residential Beautification Program
(Energy & Water Efficiency Grant) (Exterior Facade Grant)
|:| Senior Home Repair Program Substantial Rehabilitation Loan Program
(Interior Health & Safety Grant) (Deferred, 2% Interest Loan)
|:|Homebuyer Assistance Program
(Deferred, 0% Interest Loan) (Please complete reverse side...)
City of Perris

Housing Division
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How did you hear about the City of Perris Housing Division Programs?

|:| City of Perris Event |:| Housing Division Qutreach |:|Farmers Market |:| Program Flyer
|:| Channel 3 D Newsletter D City of Perris Website |:| Neighbor D Family |:| Friend

|:| Other

I understand that the of City of Perris Housing Division Interest List is for internal use and grants
permission by the resident to be contacted regarding future City of Perris Housing Program updates.
This does not guarantee resident qualification or program funding. When programs funds are
available, complete applications will be accepted on a first-come, first-serve basis.

Signed: Date:

Thank You for your interest in the City of Perris Housing Programs.

EQUAL HOUSING
OPPORTUNITY

For Office use Only:

Date Received: By:

Form #:

City of Perris
Housing Division
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