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WAITING LIST REQUEST
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Upcoming Community: SILVERSAGE APARTMENT HOMES

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: _________________________________________State: _______________ Zip Code: _______________

Home Phone: ______________________________ Work Phone: ______________________________

Best time to be reached: ______________________________________________________________________

This request does not qualify you for an apartment.  As you are aware, Silversage Apartments is an affordable apartment community and is income restricted.  You will be required to provide detailed information pertaining to your income and assets.

When an apartment becomes available and your name comes to the top of the list in your category, we will contact you by telephone.  If you cannot be reached, we will notify you by mail.  Therefore, please advise us of any changes in the above information.

1.
Applying for _____ bedroom(s). 
(Silversage Senior Apartments offers 2 & 3 bedroom apartments)
2.
Applying for a _____% program. 


(Choices are 50%, 60%) See rental criteria for more information

3. 
Annual income is $ _________________________ per year.

4.
Do you have a Section 8 Voucher?    Yes (   )     No (   )

5.
Were you referred from, or will be receiving assistance from SDRC?    Yes (   )     No (   )

6. 
Number of persons in your household:  Adults =__________ Children = _____________
7.
Will you require a handicap accessible unit?     Yes (   )     No (   )

________________________________________


_________________________

Applicant Signature





Date

________________________________________


_________________________

Community Representative/Title




Date

WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

Please return this form to:
CIC Management, Inc. – Attn: Millisa Craig
5993 Avenida Encinas, Suite 101

Carlsbad, CA 92008

-or-

Via fax to: (760) 456-6002
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