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LEAD EDUCATION AWARENESS CONTROL & HEALTHY HOMES  

[LEAC+HH] PROGRAM 
 

TENANT APPLICATION 
 

TENANT-OCCUPIED PROPERTY  
 

 

GRANT APPLICATION CHECKLIST 
 

Please return this form with your documents to help ensure prompt processing. 
 

Check below for items copied and attached 
 

     

 
 

  
********************************************************IMPORTANT***************************************************** 
 

PLEASE SEND PHOTOCOPIES ONLY.  Please photocopy all required documents, originals will not be 
accepted. THE CITY OR ITS AGENT CANNOT BE RESPONSIBLE FOR RETURNING OR 
SAFEGUARDING ORIGINAL DOCUMENTS. 

 
If you have questions, please contact Housing Staff at 

909-620-3761 or 909-620-2443.

    TENANT(S) INFORMATION 
 
___Copy of Medical Cards for EACH household member aged 6 years and below 

___Copy of Birth Certificates for EACH household member aged 6 years and below 

___ Household Members Worksheet 

 ___ Children On-Site Self-Certification [grandchildren or child care Under 6 years] 

 ___ Signed Lead Blood Letting Consent and Release Form 

  ___ Signed HIPAA Confidentiality Policy  

 ___ Signed Acknowledgement of Receipt Form 

  ___ Racial Data Form    

___ Income verification sources for ALL household members 18 and over   

___Two (2) months most recent paycheck stubs OR 

  ___SSI and/or Social Security (Award letter or Recent check)  OR 

 ___If Self-employed, copy of year to date, Profit & Loss Statement OR 

 ___Income Declaration (Sign & return if unemployed or no income) OR 

  ___Any other proof of income   AND 

  ___Bank Statements (6 months checking & 3 months savings) 
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CITY OF POMONA 
HOUSEHOLD MEMBER WORKSHEET 

 
Tenant (s):            
 
Property Address:            
 
Total Household Members:    No. of Bedrooms:    
 
 
List Name, Sex and Age of everyone who occupies home 

 
 
If additional space is needed, please use the back of this form. 
 
Does the household include a pregnant woman? _________  Yes         ________  No 
How many months: __________  
 
I/We certify that the above information regarding our household members is correct.  Falsification 
of this document may result in disqualification from the City of Pomona Housing Improvement 
Programs. 

 
            
           Signature of Tenant      Date 
 
            
           Signature of Tenant      Date 

 

# Last Name First Name Sex Age DOB 

1      

2      

3      

4      

5      

6      

7      

8      
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LEAD EDUCATION AWARENESS CONTROL & HEALTHY HOMES 
[LEAC+HH] PROGRAM 

 

 

INCOME/NO INCOME DECLARATION 
(For All Household Members 18 years old and over)  

 
 

This letter provides a clear statement of work status, and will be attached to the Income 
Documents that have been submitted 

 
Please check or state below the current status: 
 

 1 – I clean homes and I earn $___________ per week. 
 

 2 – I am a Painter and I earn $___________ per week. 
 

 3 – I am a Truck Driver and I earn $___________ per week. 
 

  4 – I baby sit children and I earn $_______________ per week. 
 

   5 – I work for _________________________________ and  
        

       I earn $___________ per week. 
 

 6 – I attend school only [Copy of school register or ID attached]. 
 

 7 – I do not work or attend school and have no income at this time. 
 
 
 

 
 

PROPERTY ADDRESS 
 
 
“I certify under penalty of law that the information contained in this declaration is true, 
accurate and complete to the best of my knowledge.   I understand that there are 
significant penalties for submitting false information, including the possibility of fines and 
imprisonment for knowing violations.”  
 

 
 

PRINTED NAME     SIGNATURE    DATE 
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LEAD EDUCATION AWARENESS CONTROL & HEALTHY HOMES 
[LEAC+HH] PROGRAM 

 

 

INCOME/NO INCOME DECLARATION 
(For All Household Members 18 years old and over)  

 
 

This letter provides a clear statement of work status, and will be attached to the Income 
Documents that have been submitted 

 
Please check or state below the current status: 
 

 1 – I clean homes and I earn $___________ per week. 
 

 2 – I am a Painter and I earn $___________ per week. 
 

 3 – I am a Truck Driver and I earn $___________ per week. 
 

  4 – I baby sit children and I earn $_______________ per week. 
 

   5 – I work for _________________________________ and  
        

       I earn $___________ per week. 
 

 6 – I attend school only [Copy of school register or ID attached]. 
 

 7 – I do not work or attend school and have no income at this time. 
 

 

 
 

PROPERTY ADDRESS 
 
 
“I certify under penalty of law that the information contained in this declaration is true, 
accurate and complete to the best of my knowledge.   I understand that there are 
significant penalties for submitting false information, including the possibility of fines and 
imprisonment for knowing violations.”  
 

 
 

PRINTED NAME     SIGNATURE    DATE 
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LEAD EDUCATION AWARENESS CONTROL & HEALTHY HOMES 
[LEAC+HH] PROGRAM 

 

 

INCOME/NO INCOME DECLARATION 
(For All Household Members 18 years old and over)  

 
 

This letter provides a clear statement of work status, and will be attached to the Income 
Documents that have been submitted 

 
Please check or state below the current status: 
 

 1 – I clean homes and I earn $___________ per week. 
 

 2 – I am a Painter and I earn $___________ per week. 
 

 3 – I am a Truck Driver and I earn $___________ per week. 
 

  4 – I baby sit children and I earn $_______________ per week. 
 

   5 – I work for _________________________________ and  
        

       I earn $___________ per week. 
 

 6 – I attend school only [Copy of school register or ID attached]. 
 

 7 – I do not work or attend school and have no income at this time. 
 
 
 

 
 

PROPERTY ADDRESS 
 
 
“I certify under penalty of law that the information contained in this declaration is true, 
accurate and complete to the best of my knowledge.   I understand that there are 
significant penalties for submitting false information, including the possibility of fines and 
imprisonment for knowing violations.”  
 

 
 

PRINTED NAME     SIGNATURE    DATE 
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LEAD EDUCATION AWARENESS CONTROL & HEALTHY HOMES 
[LEAC+HH] PROGRAM 

 

 

INCOME/NO INCOME DECLARATION 
(For All Household Members 18 years old and over)  

 
 

This letter provides a clear statement of work status, and will be attached to the Income 
Documents that have been submitted 

 
Please check or state below the current status: 
 

 1 – I clean homes and I earn $___________ per week. 
 

 2 – I am a Painter and I earn $___________ per week. 
 

 3 – I am a Truck Driver and I earn $___________ per week. 
 

  4 – I baby sit children and I earn $_______________ per week. 
 

   5 – I work for _________________________________ and  
        

       I earn $___________ per week. 
 

 6 – I attend school only [Copy of school register or ID attached]. 
 

 7 – I do not work or attend school and have no income at this time. 
 
 
 

 
 

PROPERTY ADDRESS 
 
 
“I certify under penalty of law that the information contained in this declaration is true, 
accurate and complete to the best of my knowledge.   I understand that there are 
significant penalties for submitting false information, including the possibility of fines and 
imprisonment for knowing violations.”  
 

 
 

PRINTED NAME     SIGNATURE    DATE 
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LEAD EDUCATION AWARENESS CONTROL & HEALTHY HOMES  
[LEAC+HH] PROGRAM 

 
CHILDREN ON-SITE SELF-CERTIFICATION 

 
 

I am confirming that children aged 6 years old and below, visit or stay at 
the property listed below for a minimum of  3 hours per day on 2 separate 
days a week and a total of 60 hours per year.  

 

Date Certified:  _______________________   

Tenant Name-Please Print: ____________________________________   

 
“I certify under the penalty of law that the information contained in this certification is true, 
accurate, and complete to the best of my knowledge”.  “I understand that there are significant 
penalties for submitting false information, including the possibility of fines and imprisonment 
for knowing violations.” 
 
 
____________________________________   

Tenant Signature 

 
 
___________________________________   

Property Address 

 
   

Name of Child Relationship Age DOB 
No. of 

Hours per 
Day 

No. of 
Days per 

Week 
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TENANT LEAD BLOOD TESTING CONSENT & RELEASE FORM 
  

Goal:  to reduce and help prevent lead-based paint poisoning in younger children. 
It is strongly recommended that children under age six [6] have their blood lead level tested if they have 
never been tested.  If your child has not received a blood lead test in the past 3 months, he/she should 
be tested.  
 

Question?    Has the child lived in, or spent a lot of time in a home built before 1978, that has peeling 
or chipped paint or, has the home been remodeled recently?  

 

If the answer is “Yes” or “Not Sure” 
A Blood Lead Test should be taken via your child’s primary health care provider  

  
Name of Child  DOB Zip Code 

   

   

   

 
Please check one of the following for your Child: 

 

 My child under six has had his/her blood lead level tested in the past 3 months [Medical 
Information Attached]  

 

 My child under six has not had a blood lead test and I agree to have him/her tested and I 
authorize the medical provider to release the results of this (these) Blood Test(s) to the 
City Lead Education, Awareness, Control and Healthy Homes Program.  My statement of 
consent and medical provider’s information is provided below: 

 

Statement of Consent 
I am approving the Release of Blood Lead Test results to Lead-Based Paint Hazard 
Control Program for data collection purposes.  I understand that this information is 
voluntary, and is being used to show the need for lead-based paint poison prevention 
efforts in the community.  The test results will be secured to ensure the privacy rights 
of my family. 
                                                      ___________________________ 
                                                            Guardian’s Signature 

 

Medical Provider Information 
 

Medical Insurance?       Yes       No 

Doctor’s Name: _____________________________________________________ 

Address: __________________________________________________________ 
Phone No.: ________________________________________________________ 

 
 

 For religious and/or personal reasons, I choose not to have my child tested  
 

 
 

 
Name of Parent/Legal Guardian                             Signature    Date 
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 HIPAA CONFIDENTIALITY POLICY 
 

Health Insurance Portability & Accountability Act of 1996 

 
 
 

In accordance with HIPAA consumer privacy requirements, the Lead Education Awareness and 
Control [LEAC] Program shall maintain the confidentiality of any information obtained or used in the 
provision of services, including, but not limited to, Los Angeles County records, patient records, and 
medical billings. 
 
The LEAC Program shall not release the name of any client or disclose information or 
records about any client assisted to any party, except to authorized representatives of the 
U.S. Department of Housing and Urban Development, and Los Angeles County Department of 
Public Health, without the prior written consent of the client assisted or his/her lawful 
representative(s), and except as authorized by law. 
 
To help ensure that each individual’s health information is properly protected, the LEAC Program 
shall maintain the “confidentiality” of all such records, information and billings in accordance with 
applicable Federal, State, and local laws, regulations, ordinances, and directives.  The LEAC 
Program shall require all its officers, employees and agents providing services to acknowledge this 
policy, and fully comply with all such confidentiality provisions stated herein. 
 
 
 

My signature below indicates that I have read this policy, 
and understand that my health information 

shall be property maintained in a closed filing system. 
 
 
 

_______________________________    ________________ 
Signature        Date 
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LEAD EDUCATION AWARENESS CONTROL & HEALTHY HOMES  

[LEAC+HH] PROGRAM 
 

ACKNOWLEDGEMENT FORM 
 

City of Pomona  
Housing Services Division 

505 S. Garey Avenue, Pomona, CA 91769 
 

Participant’s Name:  _____________________________________________________  

Address:  _____________________________________________________ 

Number of Children 6 and Under:   __________________________ 

 

 

I. I have received a copy of the EPA & HUD Pamphlet, “RENOVATE RIGHT – Important 
Lead Hazard Information for Families” and “Protect Your Family from Lead In Your 
Home” 
 
______________________________________                      ______________________ 
Participant Signature      Date 

 
 

II. I have been informed of the need for health testing to check blood levels for children in my 
home under 6 years old.  I have accepted (   ) or I have not accepted (   ) to have my 
child to take a blood test.  I will contact my primary health care provider below to 
arrange for a blood test for my child, and to provide copy of the results for data 
collection purposes. 

 
______________________________________                      ______________________ 
Participant Signature      Date 
 
 

III. I have received a “General Information Notice” concerning Temporary Relocation for the 
Lead Hazard Control Grant Program.  A 2nd Notice will be provided, if relocation is required, 
which is based on the Final lead Assessment, Scope of Work. 

 
______________________________________                      ______________________ 
Participant Signature      Date 

 
 

Suggested Health Care Programs – Blood Lead Level Screening/Testing 
- L.A. County Health Department – 1 (800) 427-8700 [Medi-Cal] 

- Southern California Medical Center 502 W. Holt Ave, Pomona, Ca, 91768 [BLL Testing] 
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FOR GOVERNMENT MONITORING PURPOSES ONLY, PLEASE REVIEW AND CHECK THE 

APPROPRIATE BOXES FOR YOUR HOUSEHOLD  
 

 
 

 
 

 
 
 

               

Language Access Plan: 
 
What is the primary language spoken in your household? _____________________________ 
 
If not English, do you require any access language services?     
 
   YES Pls. Identify:     NO 
 

 

 

 

 

 

 

OWNER RACE AND ETHNICITY INFORMATION 
 
Race (please check appropriate category) 
(   )  White                                                                                                      
(   )  Black / African American                                                                                           
(   )  Asian                                                                                               
(   )  American Indian/ Alaskan Native                                                     
(   )  Native Hawaiian / Other Pacific Islander                                                                                            
(   )  Other multi-racial  
 
Ethnicity (please check appropriate category)                                                                                     
(   )  Hispanic / Latino 
(   )  Not Hispanic / Latino 
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“GENERAL INFORMATION NOTICE” 

 
FOR RESIDENTIAL and/or TENANT(s) LEAD INSPECTION 

 
 
Date:  
 
 
Dear Occupant(s):     
 
This notice is provided to inform you regarding the application submitted to the City of Pomona for the Lead-
Based Paint Hazard Control Grant Program to have the residential building that you occupy tested for lead 
based paint.   
 
This notice is to inform you that, if assistance is provided and your unit requires lead reduction, you will 
not be displaced.  Therefore, we urge you not to move anywhere at this time. (If you do move for reasons of 
your choice, you will not be eligible for relocation benefits.)  
 
Once the property tests positive for lead and finally approved for Federal assistance, you will be notified in 
writing, if temporary relocation assistance is required. At that time you will also be given information on 
what to expect during the lead rehabilitation process. Suitable housing will be made available to you for this 
period, and reasonable expenses, including meals, will be covered under the Lead Program, if temporary 
relocation is needed, as determined on a case-by-case basis.   
 
You are urged not to move. Because Federal assistance is involved, you are protected under the Uniform 
Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended, and the Lead Safe 
Housing Rule for Temporary Relocation Assistance. 
  
This letter is important and should be retained.  You will be contacted by the City of Pomona, Housing 
Division, if temporary relocation assistance is required.   If you have any questions, please contact City 
representatives; Jose Aguilar, Technical Specialist (909) 620-3761 or Vivian Bravo, Housing Loan Coordinator 
(909) 620-3705.  
 
 
Owner/Agent
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