
 
 

REBATE AND GRANT PRELIMINARY APPLICATION 

Please  Type  or  Print  Legibly   ( Ink  only ) 

Name Of Owner-Occupant Head Of Household: _______________________________________________________ (Applicant) 

Name Of Occupant Spouse or Co-Owner:___________________________________________________________(Co-Applicant) 

Home Address:_______________________________,  Downey, CA 9024___ Home Phone #:(         )________-___________ 

Applicant’s Work #: (________)________-___________Ext.______    Applicant’s Cell#: (________)_________-____________ 

Co-Applicant’s Work # : (________)________-___________Ext.______   Co-Applicant’s Cell#: (________)_________-____________ 

Please  List  The  Home  Improvements / Remodeling  Work  You  Would  Like  To  Have  Done: 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

ARE  YOU  CURRENTLY  DEALING  WITH  CODE  ENFORCEMENT?         NO.  YES,    OFFICER’S NAME: ________________________ 

LIST  THE  FOLLOWING  INFORMATION  FOR 

EACH  AND  EVERY  PERSON  LIVING  IN  THE  HOME: 

 

         Name                      Relationship to Applicant   Age 

_________________________    Self / Head of Household     ___ 

_________________________  _______________  ___ 

_________________________  _______________  ___ 

_________________________  _______________  ___ 

_________________________  _______________  ___ 

_________________________  _______________  ___ 

_________________________  _______________  ___ 

Total # of Persons in the Household: Adults (18+)______  Children (0-17) _____ 

TOTAL GROSS INCOME FROM ALL SOURCES BEFORE 

TAXES OR ANY OTHER DEDUCTIONS. SPECIFY: Wages, Rentals, 
Self-Employment**, Social Security, Disability, Interest, Dividends, 
Annuities, SSI, AFDC, WIC, Child Support, Alimony, Worker’s Comp, 
Unemployment, etc.  
           **If Self-Employed, only deduct Cost Of Goods Sold. 

$___________________________________ 

$___________________________________ 

$___________________________________ 

$___________________________________ 

$___________________________________ 

$___________________________________ 

  $___________________________________ 
 TOTAL ANNUAL GROSS  
  HOUSEHOLD   INCOME: $______________________ 

 

What is the RACE  of the Head of Household?  (PLEASE  CHECK  ONE  BOX  ONLY) 

  WHITE;           BLACK/AFRICAN AMERICAN;           ASIAN;                        AMERICAN INDIAN/ALASKAN NATIVE;  
  NATIVE HAWAIIAN/OTHER PACIFIC ISLANDER;           ASIAN & WHITE;      AMERICAN INDIAN/ALASKAN NATIVE & WHITE;  
   BLACK/AFRICAN AMERICAN & WHITE;                        AMERICAN INDIAN/ALASKAN NATIVE & BLACK/AFRICAN AMERICAN 

Is  the  HEAD  OF  HOUSEHOLD:     62+ Years Old?  YES or NO;          Disabled?   YES or NO 

                                                                MALE or FEMALE;      of HISPANIC ethnicity?   YES or NO  
 

TO  THE  BEST  OF  MY  KNOWLEDGE, THE  ABOVE  INFORMATION  IS  TRUE  AND  CORRECT 

        Applicant's Signature _____________________________________  Date ____________________   

  Co-Applicant's Signature _____________________________________  Date ____________________ 

OFFICE USE ONLY                 GAP  # :   _____________   Census Tract #:  55_____ 
                                                                                                

   Received By : ____________   Date/Time: ____________     Year Built:  ______ Yrs. _______ 



 
City of Downey                   
Housing Division                 
11111 Brookshire Avenue                 
Downey, CA  90241   
 
 

 
 
    

   HOUSING  DIVISION 
11111 Brookshire Avenue 

Downey, CA  90241 
 
 

 

   

Community  Development 
 

INVESTING  IN  YOUR  FUTURE 
 
 
 
 
 

                                                                 EQUAL  HOUSING 
                                                                      OPPORTUNITY 
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