
   

  
 

  

   

  
  

 
 

    
    

    
   

   
    

   
   

    
   

   
   

   
  

Tenant Declaration of Household Size and Income 

1. Unit address 
2. Number of bedrooms in unit: ____ 3. Initial occupancy date: _________________ 
4. List below names of all persons living in unit 

5. Does anyone outside the household provide financial 
assistance? If so, explain below. 

Yes____ No ____ 

6. Total annual household income.  List names and all income earned or received by each person 
living in the household.  Report all income. 
Source of Income Name Name 
Gross employment income $ $ 
Student aid/parental support $ $ 
Rent or other bills paid by parents or others $ $ 
Interest, dividends $ $ 
Unemployment/disability/worker’s comp. $ $ 
Insurance reimbursements $ $ 
Annuities, retirement, pensions $ $ 
Social security $ $ 
Alimony, child support $ $ 
Other $ $ 
Total $ $ 

Total combined annual household income $ 
Current monthly rent charged $ 

Tenant hereby certifies under penalty of perjury in the State of California that the 
foregoing is true and correct. 

Tenant Signature______________________________________ Date____________________ 

Printed Name: ________________________________ 

Owner/Property Manager hereby certifies under penalty of perjury in the State of 
California that the foregoing is true and correct. 

Owner Signature______________________________________ Date____________________ 

Printed Name: ________________________________ 
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