
Department of Economic Development and Housing 
WAITING LIST INFORMATION LINE (707) 543-3324 TDD (707) 543-3318  

SECTION 8 HOUSING CHOICE VOUCHER WAITING LIST LOTTERY FORM 
(PLEASE PRINT CLEARLY – Illegible and/or incomplete applications will NOT be processed) 

 

___ ___ ___ - ___ ___ - ___ ___ ___ ___ (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___ 
Social Security Number  Telephone Number
_______________________________________________    ______     ___________ 
First Name (as it appears on your Social Security Card)   MI     Gender (M/F)
_______________________________________________    ______/______/_________ 
Last Name (as it appears on your Social Security Card)      Date of Birth (MM/DD/Year) 

________________________________________________________________________________ 
Mailing Address      City   State      Zip Code 
________________________________________________________________________________ 
Residence Address      City   State      Zip Code 

Household Members (people who will live with you). Attach additional pages if necessary. 
Name Date of Birth SSN Relationship to You 

Total Number of Household Members: ________

The information below is collected for statistical purposes only. Check as many boxes as apply to you. 

 I am homeless                            I am a Veteran                            I am a senior (62 or older)

 I am disabled I have a child or children under the age of 18 in my household

I certify under penalty of perjury that the above information is true and correct. 

Signature:  _______________________________________________ Date:  _______________ 

Note: Lottery forms will be selected at random for placement on the Section 8 Housing Choice Voucher Program Waiting 
List. Completing a form does not guarantee you a spot on the Waiting List. You will not receive housing assistance 
immediately. The Housing Authority is unable to estimate how long you will have to wait for assistance.  

All duplicate lottery forms and lottery forms received before May 1, 2014 or after May 31, 2014 
will be rejected. 

The following information is required by federal regulation
Race and Ethnicity of the Head of Household

       White           Black/African American            American Indian/Alaskan Native           Native Hawaiian or Pacific Islander

       Asian           Ethnicity:              Hispanic or Latino Not Hispanic or Latino



THE CITY OF SANTA ROSA HOUSING AUTHORITY ANNOUNCES THE OPENING OF THE WAITING LIST 
LOTTERY FOR THE SECTION 8 HOUSING CHOICE VOUCHER PROGRAM 

The Section 8 Housing Choice Voucher Program is a federal subsidy program that helps low-income families 
to afford market-rate, private rental housing in the city limits of Santa Rosa. Voucher holders pay approximately 
30–40% of their monthly income towards the rent.  The City of Santa Rosa Housing Authority pays the balance 
of the rent to the owner within reasonable limits. 

Any family, single, elderly, and/or disabled person, at least 18 years of age, who is a United States citizen or 
an eligible immigrant may apply.  All applicants will be screened prior to admission for eligible immigration 
status.  Any person subject to a lifetime registration requirement under any state sex offender registration 
program is ineligible for the Section 8 Housing Choice Voucher Program. 

Income Limits:  To qualify for the program, your household’s annual gross total income must be less than or 
equal to the amounts shown below.  You must include the income of every person who will live with you.  (You 
do not have to include earned income of minor children 17 years or younger). 

TO QUALIFY, APPLICANT’S ANNUAL GROSS HOUSEHOLD INCOME MUST BE LESS THAN: 

1 person   -  $28,000            
2 persons -  $32,000        
3 persons -  $36,000 

4 persons - $39,950  
5 persons - $43,150         
6 persons - $46,350 

7 persons - $49,550            
8 persons - $52,750  
(Subject to change) 

Lottery forms may be obtained from the Public Libraries located in Santa Rosa including the Central Library in 
owntown Santa Rosa, the Rincon Valley Library and the Northwest Library at Coddingtown. Lottery forms are 
lso available at many local supportive services agencies and from our website at www.srcity.org/section8. 
ottery forms are also available at the Housing Authority office at 90 Santa Rosa Avenue in Santa Rosa. 
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LOTTERY FORMS WILL BE ACCEPTED BY MAIL ONLY 
MAY 1, 2016 THROUGH MAY 31, 2016 

MAIL LOTTERY FORMS TO: 

CITY OF SANTA ROSA HOUSING AUTHORITY 
PO BOX 1806, SANTA ROSA, CA  95402-1806 

LOTTERY FORMS MUST BE POSTMARKED BETWEEN MAY 1, 2016 
AND MAY 31, 2016 

NAMES WILL BE SELECTED BY LOTTERY FOR PLACEMENT ON THE SECTION 8 HOUSING CHOICE 
VOUCHER PROGRAM WAITING LIST. 

APPLICANTS WILL RECEIVE WRITTEN NOTICE REGARDING THEIR PLACEMENT ON THE 
WAITING LIST BY AUGUST 31, 2016. 

The City of Santa Rosa does not discriminate on the basis of disability in the 
admissions or access to, or treatment of or employment in, its programs or 
activities.  Requests for alternate formats may be made by contacting REBECCA LANE at 
(707) 543-3305.  

This information can also be accessed via the internet at: http://srcity.org/section8. 
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