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CITY OF
CHULAVISTA | HOUSING DIVISION

Community Home Improvement Program Questionnaire

In order to process your request for assistance, please answer the following:

Full Name:
Last First M.I.
Phone: Email:
Property
Address:
Street Address Apartment/Unit #
City State ZIP Code

1. What is your preferred language?
(O English
(O Spanish
(O Other:

2. Have you ever received a grant or loan from the City of Chula Vista?

O Yes
O No

3. Property Type:
(O Single-Family
(O Mobilehome
(O oOther:

4. How long have you owned your home?

5. How long have you lived in your home?

6. Household Information: List ALL occupants residing in the household.

1.

Name Age Relationship to Head of Household
$

Monthly Income Source(s)

2.

Name Age Relationship to Head of Household
$

Monthly Income Source(s)
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Name Age Relationship to Head of Household
$

Monthly Income Source(s)

4,

Name Age Relationship to Head of Household
$

Monthly Income Source(s)

(Use additional paper if you need more space)

| certify that the above information provided is true and complete.

Head of Household Signature Date

276 FOURTH AVENUE e CHULA VISTA e CALIFORNIA 91910 o (619) 691-5047 e FAX (619) 585-5698



