
II RELATED 

Pradera Apartment Homes 
130 N Citrus Ranch Road 
Anaheim, CA 92085 
Ph: (714) 491-2900 
TTY: (877) 735-2929 

Pradera is a Smoke-Free Community 

Application 

For Occupancy 

For Related Management Company 
Office Use Only: 

Date Received: 
----------

Time Received: 
----------

Application #: 

This application is to be completed by the head of household. All questions must be answered. If any 
questions are left blank, the application will be returned. If a question does not apply, please write "NIA." 
H d f h h Id d II d I f 'I b 

. 
h I ea 0 ouse o an a a u t am11v mem ers must s1nn t e ast oaae. 

Head of Household Full Name: 

Street Address/Apartment Number: City, State: 

Home Phone: Secondary Phone: 
( ) - ( ) -

Zip Code: 

Email Address: 

Check which size units you would like to be considered for Do you require a unit with special accessibility features for any 
((contact management for unit sizes specific to the property member of your household for the following disabilities? 
you are applying): 
□ Studio □ One Bedroom □ Mobility □ Visual □ Hearing
□ Two Bedroom □ Three Bedroom
□ Four Bedroom □ Five Bedroom 

Check "Yes• if you have been displaced by one of the following state declared disasters: a) Urban Renewal Are,i; b) Disaster such
as fire or flood; c) Government or state action; or d) Presidential-declared disaster: 
□ Yes □ No 

Housing Status 
Comolete each cateaorv as ann/icable, or write "NIA." 

Current Landlord Name/Address: Landlord Phone: 
( ) -

Current Managing Agent Name/Address: Managing Agent Phone: 
( ) -

Check the size of your current residence: How long have you lived at this address? Is the lease in your name? 
□ Studio □ Three Bedrooms __ Years 

--

Months □ Yes □ No 
□ One Bedroom □ Four Bedrooms 
□ Two Bedrooms □ Other (specify): 
Are you sharing your apartment? Total monthly rent for your apartment: Your portion of monthly rent: 
□ Yes □ No $ $ 

Does your current rent include utilities? Average monthly utility expenses: Is your landlord a relative?
D Yes D No $ □ Yes □ No 
Do you pay your own rent? If not, who does? Reason for wanting to move: 
D Yes □ No 
Do you currently have a portable Section 8 voucher? Is your current rent subsidized through Section 8?
D Yes □ No □ Yes □ No 
Are you currently without a regular nighttime residence? Are you relocating due to violent or unsafe conditions?
D Yes □ No □ Yes □ No 
Previous Landlord Name/Address: Previous Landlord Phone: 
(list only if you have lived at your current address for less than 2 years

( ) -

Previous Managing Agent Name/Address: Previous Managing Agent Phone: 
( ) -

Previous monthly rent: I Reason for moving: 
$ 

Please list all states in which you have previously resided: 



Household Information 
List all persons who will occupy the apartment, including yourself and persons anticipated to join the household (e.g., unborn 

h"/dli h"/d f h h Id b h"ld t b do t d f . "d t ) C I C I ren o exoectant ouse o mem ers, c 1 ren o e a  p e , we-m a, es. e c . .

Household Member Full Name: Relationship to Sex: 
Head of (Male, Female, or 

Household: Decline to Answer) 
1. Head of 

Household 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Please list all household members who have served in the U.S. military: 

Income from Employment 

Date Last 4 digits of 
of SSN: 

Birth: 

List all current full-time and/or part-time employment income for all household members. (Include self-employment gross earnings 
and net taxable income.) If you do not currently receive income from employment, please write "NIA." See next page for non-
employment sources of income. 
Household Member Full Name: Occupation: Employer Name/ Address/Phone: Start Gross Earnings 

Date: (Before Deductions 
and Taxes): 

1 

$ 

□ Weekly
□ Monthly

( ) - □ Yearly 

2. 

$ 
□ Weekly
□ Monthly

( ) - □ Yearly

3. 

$ 

□ Weekly
□ Monthly

( ) - □ Yearly
4. 

$ 
□ Weekly
□ Monthly

( ) - □ Yearlv
5. 

$ 
□ Weekly 
□ Monthly 

( ) - □ Yearly
6. 

$ 

□ Weekly
□ Monthly 

( ) - □ Yearly
7. 

$ 

□ Weekly
□ Monthly

( ) - □ Yearly 
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Income from Other Sources 
List any and all other income sources not previously reported, including but not limited to: Social Security, S.S./., AFDCITANF, 
pension, disability compensation, Armed Forces regular and special pay, unemployment compensation, alimony, child support, 
annuities, dividends, income from rental property, recurring monetary contributions, etc. If you do not have any sources of additional .

I ·t "NIA" income, o,ease wn e 
Household Member Full Name:

1.

2.

3.

4. 

5. 

6.

7. 

Assets 

Type of Income: Income Amount:

$ D Weekly D Monthly D Yearly

$ D Weekly D Monthly D Yearly

$ D Weekly D Monthly D Yearly

$ D Weekly D Monthly D Yearly

$ D Weekly D Monthly D Yearly

$ D Weekly D Monthly D Yearly

$ D Weekly D Monthly D Yearly

C It omo,e e eac ca eaorv as BDDdca e orwn e h I' bl ·t "NIA" 

Checking Account

Name/Address of Bank

Additional Checking Account

Name/Address of Bank

Savings Account

Name/Address of Bank

Money Market Account

Name/Address of Bank

Certificate of Deposit Account

Name/Address of Bank

I 
Last 4 Digits of Account Number:

I 
Last 4 Digits of Account Number:

I Last 4 Digits of Account Number:

I Last 4 Digits of Account Number:

I Last 4 Digits _of Account Number:

I 
Current Balance as of Last Statement Date:

$ as of / / 

I 
Current Balance. as of Last Statement Date

$ as of / / 

I Current Balance as of Last Statement Date
$ as of / / 

I Current Balance as of Last Statement Date
$ as of / / 

/ Current Balance as of Last Statement Date
$ as of / / 

401 K/Other Retirement Account I Last 4 Digits of Account Number: I Current Balance as of Last Statement Date
$ as of / / 

Name/Address of Bank

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

Has any adult family.member sold, given away, or otherwise 
disposed of any assets for less than fair market value during the
past two years? 
D Yes D No 
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$ as of / / 
If yes, what is the current value?

$ 
If yes, what is the current value?

$ 
If yes, what is the current value?

$ 
If yes, when? 
When was it sold? 
For how much? $ 
If yes, list each asset and the amount received for each asset::
Type of Asset Amount$ 
Type of Asset Amount$
Type of Asset Amount$



Student Status 
List all household members that are currently enrolled in an educational program or write "NIA." 

Full Name of Student: School Name/Address/Phone: Enrollment Status: 

1. 

□ Full-Time 
□ Part-Time 

( ) -

2. 

□ Full-Time 
□ Part-Time 

( ) -

3. 

□ Full-Time 
□ Part-Time 

( ) -

4. 

□ Full-Time 
□ Part-Time 

( ) -

5. 

□ Full-Time 
□ Part-Time 

( ) -

6. 

□ Full-Time 
□ Part-Time 

( ) -

7. 

□ Full-Time 
□ Part-Time 

( ) -

Program Information 
Complete each category as applicable, or write "NIA." 

Do you presently reside in a development where your rent is If yes, explain: 
based upon your income? 
□ Yes D No 
How did you hear about our development? Why are you applying to our development? 

Were you or any member of your household ever convicted of a felony? I If yes, when? 
□ Yes □ No 
Explain circumstances briefly: 

Have you or any member of your household ever been evicted? 
l 

If yes, when? 
□ Yes D No 
If yes, was the eviction from federally assisted housing for drug-related criminal activity? 
□ Yes □ No 
Explain circumstances briefly: 

Has anyone in your household been convicted of violating any drug-related laws? j If yes, when? 
□ Yes □ No 
Explain circumstances briefly: 

Is anyone in your household currently engaged in the use of illegal drugs? 
□ Yes D No 
Explain circumstances briefly: 
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