SANTA

BAND OF CAHUILLA INDIANS

A Federally Recognized Tribe S S
P.O.BOX 391820 « ANZA, CA 92539 « PHONE: 951-659-2700 « FAX: 951-659-2228

RENTAL APPLICATION
PERSONAL INFORMATION
Date:
Name of Applicant: Date of Birth:
Phone Number: Email Address:
Current Address: City: State: Zip:

How long have you lived at your current address?

How many will be living in this unit? Adults: Children: Pets:
Employer: Occupation:

Current Salary: How Long?

Supervisor: Phone Number:

SPOUSE INFORMATION

Name of Spouse: Date of Birth:

Employer: Occupation:

Current Salary: How Long?

Supervisor: Phone Number:

PERSONAL REFERENCES

Name: Relationship: Phone Number:

Name: Relationship: Phone Number:




Name: Relationship: Phone Number:
Please provide the Housing Committee with a short description of why you feel you are eligible for
tribal housing:

Signature: Date:




