[image: image1.png]LANTERMAN HOUSING ALLIANCE




Lanterman Housing Alliance
A CATALYST FOR COMMUNITY HOUSING FOR

CALIFORNIANS WITH DEVELOPMENTAL DISABILITIES.

Initial Housing Planning Questionnaire
1.
Address:











2.
Current Owner(s):










3.
Proposed Beneficiary:










4.
Relationship of Owner(s) and Beneficiary:







5.
Age of Owner(s): 


Age of Proposed Beneficiary:



     

6.
Disability:  



    Receiving?       SSI         SSDI        Medicaid

7.
How long has Beneficiary lived in home?  







8.
Type/Style of Home:  





  Age of Home: 


9.
Number of Stories: 


Bedrooms:  

     Bathrooms: 



10.
Mortgage?    YES    NO    Mortgage Term: 

Years
 Interest Rate: 

%

11.
2nd Mortgage?  YES    NO    Mortgage Term: 
    Years     Interest Rate: 
%
12.
Monthly Principle & Interest Mortgage Payment:  $





13.
Annual Property Taxes:  $





14.
Annual Homeowners Insurance Premium:  $





15.
Average Monthly Utilities (gas, electric, oil, lp fuel):  $






16.
Type of Heating: 










17.
Air Conditioning?   YES   NO
Central Air   OR   Window Air Conditioners

18.
Monthly Rent Beneficiary Currently Pays:  $





19.
Current Monthly Income of Beneficiary:  $





