
II RELATED 
Van Nuys Apartments 
210 W. 7th St. 
Los Angeles, CA 90014 
Ph: 213-627-5286 
Fax: 213-627-5068 TTY: 711 
VanNuys@related.com 

Van Nuys Apartments is a Smoke-Free Community 

A 
For Related Affordable Management 
Office Use-Only: 
Date Receive(!: _______ _ 

Time Received: _______ _ 

Application #: 

This application is to be complete(! by the head of hou senold. Al questions must be answered. If any ques11ons are left blank, 
the application will be returned. If a question does not apply. please wrrte "NIA" Head of housetold and all adult family 
membefs must SiQn the last DMe 
Head of Household Full Name: 

Street AC!dress/Apaltment Number: City, State: Zip Code: 

Home Phone: Secondary PhOne : Email Address: 
( ) . ( I 
Check wh1ch size units you would like to be considered ror (contact Are you requesting a Ul'lil wrth special accommodations for 
management for unit sizes specific to the property you are any member of your household due to the following 
applying}? disabilities? D Mobility D Visual D Hearing □ Studio □ 1 BO □ 2B0 
Check "Yes" if you ha\/8 been displaced by one of the followirg state declared disasters: a) Urban Renewal Agency; 
b) Disaster such as fire or flood; c) Government or state action; d) Presidential-declared disaster: 
D Yes □ No 
JI you are app,ying for a HUD 8der1VIOisabled Property, please answer the follcw.ing questlons: 
Does the Head of Household meet one of these qualificali0i\$? □ Yes □ No If Yes, which one? □ 62 or older O Individual with a disability 

Have you been displaced from your residence due ID any redevelopment pro(ecl within Lhe City or Los Angeles? 
0 Yes □ No 

Housing Status 
Como!ete each� asapplicaale. or . .,,;i,, 'IV/A 

Current landlord Name/Address: 

Current Managfng Agent Name/Al!atess: 

Checl< the size or your current residence: 
0 studio □ One Bedroom □ Two Bedroom
Three Bedroom o Other (9,,,,...Jfv>:· 
Are you sharing your apartment? □ Yes □ No 
Does your current rent indtide ulilitles? □ Yes □ No 
Do you pay yourown rent? □Yes □ No 

0 

Do you currenUy have a portable Section 8 voucher? 
□ Yes □ No
Are you cu,rently without a regular nighttime residence'? □ Yes □ No 
Previous Landlord Name/Address; 

How long have you lived 
at this address? 

Years Months 
Tola! monthly rent ror your 
apartment S 
Average moothly utflity 

e�"""ses:S 
Ir not who does? 

Landlord Phone: 
( I 
Managing Agent Phone: 
f ) 
Js the lease in your name? □ Yes D No 

Your portion or monthly rent 
s 
Is your tandloro a retar,ve? □ Yes D No 
Reason for wanung to move: 

Is your current rent sul>Sidlzed lhrough Section 87 
□ Yes □ No 
Are you relocating due to violent or unsafe conditions? □ Yes □ No 

Pll!Vlous Landlord Phone: 
(list only ff you have llvad at your current address for less than 2 years ( ) 

Previous Managing Agent Name/Address: 

Previous monthly rent: 
$ I R.eason ror moving: 

Please Ust .all statos in wncn youol'l<I all mombcrs d yourhOUli<lhold havel)t.,.iously tO<dlo<t 

Previous Mgmt Agent Phone: 
I ) 

"A person with a disability may ask for: I. A change in rules (reasonable accommodation) 
ii. A physical change to their apartment or shared areas in the building (reasonable
modification). iii. An accessible apartment, iv. Aids and services to help you communicate with
us. . If you or anyone in your house has a disability and needs any of these things to live at
Van Nuys and use the services then: Contact Van Nuys staff to fill out a form called a 'Request 
Form for Reasonable Accommodation or Modification."

"This housing is offered without regard lo race, color, religion, sex. gender, gender identity and expression, faml1y status, 
national origin, marital status, ancestry, age, sexual orientation, disabl1ity, source of income, genetic infonnation, arbitrary 
ch=""'"""· � a,y othe, •�• prolm,ledby ilil �
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Household Information 
Ust an per.;o(IS -,,ho will occupy the_ apal1ment, Including youtself and p,NSons anticipated to pin Iha household (e.g. unborn ch1kJ/children of 
etpectanr hou,;chold memtulr,;, chfldren to be adopled. Nve-in aid,.s, etc./, 

Ho115ehold Member Full Name: Relationship Sex: Date of Last4 
to Head of (Male, Female, or Birth: digits of 

Household: Decline to Answer! SSN: 
1. Headol 

Household 
2. 

3, 

4. 

5. 
6. 

7 

8. 

Please lost atl housetiold members who have s"""1!d In lhe U.S. mlllta,y: 

Income from Employment 
Us/ all cum,nt ful/,titn11 andltx part-rime emp/o¥malll lncomtJ for ail hauS.flOJd member.. (Include stlll"1mp/Oyment gross e11t111ngs and net 
ta,abre Income.} II )'Oji do no/ C/Jfftlntly ro,:e,wi mc.ome from employment. p/BMe wme 'WA• See ne,r 011114 tor non,employmont sourr:es of '""°""' 

Household Member Full Name: Occupation: Employer Name/Address/Phone: Start Gross Earnings 
Date: (Before 

Deductions and 
Taxes): 

1 $ □ Weekly 
D Monthly 

( ) D Yearly 
2 s □ Weekly 

D Monthly 
{ \ - □ Yearlv 

3 s □ Weefdy □ Monlhly 
( ) □ Yearlv 

4 $ □ Weekly □ Monthly r ) - □ Year1v s $ □ Weekly □ Monthly r ) D Year1v 

Income from Other Sources 
L,st ;Jny /Jfld iJJ{ 0/heru,como SO<llCeS flOI p,allfousl)' tflpol1ed, ,nc/udJng out ,tQt /imJ/e,j to Soc,:al Stait>ty, s s I AFOCITANF. 
pension, d'®Olhfy compensat,on, Atme<I Forres regul/J/' an<I Jpecia/ �- WJllmploymentcompensalion, ;,Jimony, child suppc,t, 
""nurties. m\ndend$, HICOme from mntal l)(O/)(tff'/. rea,mng mot111ta,y conr,,blllions, e(c II you do no/ Mve any $0<J!Cesol addlional 
income, please wnte 'NIA.· 

Household Member Full Name : Tvpe of Income: Income Amount: 
1 s □ Weeklv □ Monthlv a Yeartv 
2. s □ Weeldv O Monfhly □ Year1v 
3. s □ Weeklv D Monthlv □ Year1v 
4 s □ Weeklv □ Monthlv □ Yeallv 
5. s □ Weeldy O Monthly □ Yearly 

"This housing is offered wHhout regard to race. color, religion, sex, gender. gender Identity and expression, faml1y status. 
national on"gin. marital status. ancestry, age, sexual orientation. disability, source of income, genetic information. arbitrary 
··-""""· « �,.,..,...,, _ .,m � 
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Assets 
Com,.,_,a eaen ca_, a$ •=le-. orwme ·wA 
Checking Account I last 4 D!gits ol Account 

Number: 
Name/Address ot Bank 

Additional Checklng Account l Las t 4 Digits ot Account 
Number: 

Name/Address or 8aJ1k 

Savings Account l Last 4 Digits of Account 
Number: 

Name/Address of Bank 

Money Market Accl/Crypto Acct l Last 4 Digits of Account 
Number. 

Name/Address of Bank 

Certificate of Deposit Account I Last 4 Digits or Account 
Numbei': 

Name/Address of Bank 

401K/Other Retirement Account I Last 4 Digits or Account 
Number. 

NamelAddress of Bank 

I Curren I BaJanee as of last Statement Date; 
$ as of / / 

I Current Balance as of Last Slate-nent Date 
S as of / I 

I Current Balance as of Last St.ltement Dale 
S asot I I 

l Current Balance as of Last Statement Date 
S asof I / 

I CulTI!flt Balance as of La.sl Statement Dale 
S asof I I 

I Current Bala.nee as of Last Statement Date 
s asol I I 

Do you receive income in the form of a pr�paid debt card (e.g. I Current Balance as of Last Statement Date 
Direct Express_. EBT, etc.)? □ Yes □ No 
Do you own any stocks/bonds? □ Yes □ No 
Do you own any savings bonds? 
D Yes O No 
Do you own any real estate? 
□ Yes □ No 
Have you ever owned any real estate? □ Yes □ No 

Has any adult JamRy member sojd, given away, or 
otherwise disposed of any assets for less than fair 
market value during the past two years? 
O Yes D No 

Student Status 

S as of / / 
If yes, what is IJ\e current value? s 
If yes, what ls the current value? 
$ 
If yes, what Is lhe current'11aJue? 
$ 
If yes. when? 
When was it sold? 
For how much? S 
If yes. list eaqi assel and the amount 1eceived for each 
asset:: 
Type of Asset Amount$ 
Type of Asset Amount$ 
Tv,,..ofAsset Amounts 

1.4' all IIOuSOhold mombet"S that 8"1 CUITtlnllv eNalled ,n an IHJucislJOMI tvnnnom 0( wr1ro 'NIA.. 
Full Name of Student School Name/Address/Phone: Enrollment Status: 

f □ Full-Time 
l ) . D Part-Time 

2, 
D Full-Time 

( ) D Part-Time 

3, 
D Full-Time 

( ) □ Part-Time 

4 
□ Full-Time 

( ) □ Part-Time 

5 
□ Full-Time 

( ) □ Part-Time 

'This housing is offered without regard to race, color, religion. sex, gender, gender identity and expression. family status, 
national origin, man'tal status. ancestry, age, sexual orientation, disability, source of Income, genetic information. artlitrary 
characteristics. or any other basis prohibited by law'". Ill.I�....... __ liliWILII OPt'Olll'VUJT 



Program Information 
C�e each caieoo,y ss •Plllicablo. or wrile "NIA 
Do you presently reside In a development where your rent is If yes, explain: based upon your Income? □ Yes □ No 
How did you hear about our development? VVtrt are you applying to our development? 
Were you or any member or your household ever convicted of a felony? I ''yes. when? □ Yes tJ.No Explain drcumstances bnefiy· 
Have you or any mernber of your household ever been evicted? j If yes, when? □ Yes □No If yes, was the eviction from rederaHy assisted housing fOI' drug-related cnmfnal activity? r □ Yes □No I 
Explain circumstances bnefly: 
Has anyone in your household been c:omlided or violating any drug-related laws? j If yes, when? 0 Yes O No Explain circumstances briefly: 
Is anyone In your household currently engaged in the use of illegal arugs? □ Yes □ No Explain dn:vrnstances briefly: 
Is anyone in your household engaged in a pattern of alcohol abuse that could Interfere with others' lleallh, safety and right to peaceful enjoyment? D Yes O No 
Explain circumstances briefly: 
Certain reaera.1 affordable housing programs prohibit lndlviduals who are listed on a lifetime sex offender regls!ry rrom being ellgi�e for tenancy. Is any member of your household subject to state sex offender lifetime registration requirement in any state? D Yes □ No 
Preferences 
This community may participate in require(! preferences, please check with management prior to completing this section. 

Do you ot a,y rnc,mba, ol )')lK /'IOUSllllold OllOvft MW a Cernficllror, as HQtflllless? O Ye.s O No D NIA 

1f Yes, please confirm with Management and explain 

Do you cum,nlly have a portable HCU8111g Cnooca Vouchet? O Ye,i □ No ON/A 

If Yes. please list lhe Housing Authority: Bdrm s,ze: ---
Arc you or any member abovo on any local Housing AUlhotdy Waolllsr? 0 Yes O No □ NIA 

If Yes, please list lhe Housing Aulhonly: Member#: ---
For How Long? Bdrm Size 

Do you or any ffll!f1'bJ!I' .....,r�y fc, any local hvelwort p,er.,e,,ce lolease cor\linn 'Nllh managament;? 0 Yo& O No O NIA 

If Yes. please list all that apply: 

Do you or any member qualdy fc, 1h11 OU'IOI property prof8fllnce$ {COnflfffl w,th man..,ernent)? 

If yes. please lisl all that apply: 

Child Care and Medical Expenses 
Complete each question as applicable, or wlite "N/A". 

Do you pay ror child care upenses for any If yes. no.-neladdres-s/phone of child care provider· Estimate of monthly child care 
ncusehold mamb.,.. under rne age of 13? costs □ Yes □ No 
Names al children requting child care $ 

l ) 
If yOiJ arc 62 er older or disabled, do )'OU If yes, please indica1e Amounl al monlhly Amount d Other medic,,1 
anll:1pale any medlcal and/or heallh related the estimated yearly Medicare premium· insurance monthly costs: 
expen,es for Iha neXl 12 month$ Iha! are not expense amount 
resmbur.sed by any mealeal plan/insurance? $ J $ □ Yes O No D NIA 

"This housing is offered without regard to race, color. rel{gion, sex, gender, gender identity and expression, family status, 
national origin, marital status, ancestry, age, sexual onentation, disability, source of income, genetic information, artJitrary 
characteristics. or any other basis prohibited by law"_ 11&.IGJ:�II�-:::



You have Cft'tlin rlght!I u.nda.r redt:rat, .suite, and local l■ws with nt&pec:t to your �onsumer ..-port. In evaluating your applleatlon, a c:011sumer 
reporting ageney llslad below mily provide us with inronn■tfon. 
Credit Bul'Mus: 

E,p,1rlon [TRW). Al1n: t<ICAC. P.O. Boa 20oz. All«n, TX TSOIJ (NIii 397.JTU 
Tnnsunfon, Conaumer dl&clo.su,w canter, Z Baldwfn Place, P.O. Box 1000, Cheater, PA 19022 (800, 111-421 l 
Equlfu (Clll). PO Bo• 760lAI, All••'"• GA 30374 {B00111�1111 

Clvil Records: 
Flm American Registry, Inc., Attn: Consumer Relations, 11140 Rockvllla Plka, PMB 1200, Rockvllle, MO 20852 
, ... , 333-2413 

MdidonaUy, yov MW� "lhc to (1) Inspect and ,.,colva one,,.. copy of such ,-pon: II)' c:oncacting the con.•Mfflff ,ep,Ofting agencies listed 
1b0Ye: (21 obtain a,,.. copy of the rePott f,om Nc:h nalJof\11 COftMlffl«f" Nlp0f1h,g agency annually, 1nrJIOf"a f'9po,1 from 
www..1n,,uaJctedU11po,t..com: .and (l) dtapute an:y ln.ac.cv,.le fntonNtk>n in tha l'lpcu1 wftJ, the consum1r19pot1lng agency. 

Undtr Ille F•lrci..111 R_ru,,. Act, you haYo • <lehl to "'I""' dlldo ... rt of Ille ...... •nd ·- of 1M lnYUtlgall ..... You must bo IOlcl W 
lnlonn,llonln your file hu-1111.Mdagalnatyou. VOM hav. a llghl ro llllOW....,llo 111 yournto.and tlllaclla<lo•utt ffl.lf be r,-, You ha•• 
She rfg"1 to AU for your U9dJt aco,w (the,w may be a'" fOf' tl'lla MrVke). '\'ov NW Ute right to cflspvm lncomptee:o or macc.ur:ate lnJOffllltlon. 
Consumo, repol'ti"I agette� must c.Off'ld WccMntt. tnc:omptl'-. or unvarifiable ln form1tlon. 

AddillOft.afly, I hereby acknG'IMOdge 1'111 I have receiwd a Summary or Rights under lhe Fair Cn1dit Reporting Acl A copy ol the Summary of RighJs 
WU pro\llldtd to mf as an IDl(.ftmen( IO lhls tpplicatiol'I. 

Slgna.tur. of .. ad or HouMhOld Date 

Mo,.over, an invastlgative con1\lfflt'r rvpoft may be: obta.Jnad regarding your charac.t«, pneral twput1Uon. peqon11 ch1rac:taristics and/or 
mod• of living. Toe rollawing Jnvesttgatfve consumer reporting agency is \!Md 10 Pf',.� our invuUg111lve consumer rapol'Ui: 

LeaslngDe.slc Scruaning, 2201 Ukaslda Siva., Richardson, TX 75082, (IH) 934-1124 

Please c:hack one of the folloWing: 

D I request a copy of the rental report obtained It can be sent to me at the f�lowing address: ____________ _ 

D I decline a copy of the rental report obtained 

MOo-oil)' . ...- �• Ctt!I Cod,, t I rae.22.1 rou wull ro c11,,.... lllt tce11tocy., ..,....,..,.,,.,. of :ony""""' 111• oonoumer repo,1. ,ou moy ""'"" Illa 
COl'ISun'lef repoqng; 191nc.y llbOW .Md fltq\WU .an"'� You mil' Ibo� ... INi '"° fflWltaarwt4 on )'OU b)' tn• 000� Ctt<M rtt,Ot1:n9 a,gtncy dUnnQ nom,al 
.......... "°"" You .. ,._ ICOl)'fOlyoo,,llltd t,yll"Owoiftg _,di,,.,,.__ P'l"'9re'OIOd <OP'fCOStt Vovmay o!IO ........ """'""Yo/ I/It, .. by 
tOfopf,.OftO TN• 9,w:y is taql,ll"IO to� ... tfflCl!k>,-. • .,..,.,.. co....,. )'Cut Nt to you J..nO INJ fflVll t,p#IM an., cooed llt10m\lMOn in your tile You can bnng 
IOfflOOftlWIO'I .,au 10 -..IN lilt.. so�u CftayN� idonts9u:.o" 

I authonzo you to obtain rapan, lhat mar include crect,t repc:rt.t. inves1igative consumer reports. unlawful detainer (eviction) reports. bad check 
searches social security number venflCalion, and p,.,.-lous lenanl ar,d employment hislay 

In c:oMIICIIO!I Wllh 11'1• -- IO rent U'le property IOCalod at Von Nuy, Aplf\fflents 
-,----,-----,---.,....----------,-·rAppllcanr) hWol)y a.fhonzes Ille proparty OWflfY (OCllor C&rectty Ct lhroYgll ols 
doa,gnated ev,,n1s and 41 employoeol to Offi'ISUgau, Applcan·s emptoyrnenl linencal. credit. cnminal, lotiga�on..,., rental hostcty .and to oblain 
repOl1S lhot may oncl\Jde c:r-861 1eporu. •weslogatlw consum• r8l)Olls, crinr,al recOtO Inform• on. unlawful d- (e,,,cllonl repc,ru 
employmenr hlSlory, bad ched< uareheS. social seany number Yet\laealion. - pr1MOUS lenant ar,d ernploymenl hlSlory 

Signature of Haad of Household 0-«t 

Signature of Applicant Over Age 18 Date 

Signature of Applicant Over Age 18 Date 

Demographic Data 
The /ollo,v,r,g ,lt/orm4'it,tt is used only to determine program utifjzation far statistical purposes This information w,11 not affect the 

'This housing is offered without regard to race, color, religion, sex, gender, gender identity and expmssion, family status, 
national origin, marital status, ancestry, age, sexual orientation, disability, source af income, genetic information. arbitrary 
d>=derist;c,, � MY d,,,,. 

b
o"' -ed 

b
y ilil@ 
fmll =:=



process;ng of rh;s applicarion and is optional 

Gender: 
□ Male □ Female D Decline to Answer l 

Ethnicity: 
D Hispanic or La�no D Not Hispanic or Latino □ Decline 
10An.swer 

Race: 

D American Indian or Alaskan Native □ Asian D Black or African American □ Native Hawaiian or Other 
Pacific ISiander D White O Decllt>a 10 Answor 
If you are Limtted English Proficient and need asslslan<:e to communicate (wn"lten or verbal) with us, which language 

do you prefer? 

Attention 
PIHsecb not su//rnl more /Mn one apll(ieilr,on pe, l>OusahO/d or copies o/ on applQlion Tl>a r-ng o/ t/Jis applt:Mlon In no way 
gu/Jlan/HS you an apar/mfHII, Pels. latgtJ �s, or walerlleds il/0 not permitted wthout /tie ownar'S pri« writtM approval and 
Signed •ri-Assistance 11/lJtnaJs /VO /IOI Ct)fr$dlll0 pcl$ We cb nor ll>S<.WV you, ptllSOIIJII p,operty; -""""� you to 
P«<h"""·"'"'er, ,_ /oryo,Jr pe(SON/ �,ngs. 

WARNING: MISLEADING WIUFULL FALSE STATEMENTS OR MISRAAESENTATIONS OF na.s APPLICATION WILL BE 
GROUNDS FOR REJECTION OF THIS APPLICATION. AN INCOMPLETE Al'PUCATION WILL BE RETURNED TO THE 
APPLICANT FOR FULL COMPLETION (ONLY ONCE). 

I DECLARE THAT THE STATEMENTS CONTAINED IN TlilS APPLICATION ARE TRU AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE 

Signature of Head of Household Date 

Signature of Applicant Over Age 18 Date 

Signature of Applicant Over Age 18 Date 

Signature of Applicant Over Age 18 Date 

Van Nuys Apartments is an Equal Housing Opportunity provider and does not dfscnininate on the basis of disabt1ity in 
the admission or access to, or treatment or employment In, its federally assisted programs and activities. A senior 
executive has been designated to coordinate compliance with the nondiscrimination requirements contained in the 
Department of Housing and Urban Development's regulations implementing Seel/on 504 (24 CFR. part 8 dated June 
2. 1988). You may address your request for review or reconsideration to: Fair Housing Off,cer. RA Management. LLC.
410 Tenth Avenue, New Yori<. NY 10001 •(212) 319-1200, NY TTY 1-800-662·1220. 

Rental Application HCIDLA-504Tax Credit (CA) 

Rev02.2025 

'This housing is offered without regarrJ to race. color. religion, sex. gender. gender identity and expression. fam11y status. 
national origin. marital status. ancestry, age. sexual orlentation, disability, source of Income. genetic Information, arbitrary 
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