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Available Resources Eligibility Requirements
First or
Utility Last Move-In Costs Homeless or At-
Maximum | Security | Utility Financial Application Month's (Household Risk of
Funding Deposit | Set-Up | Assistance Fees Rent Items/Furniture) Homelessness Self-Sufficient
HTSV $2,500 X X X X X
SOS $3,000 X X X X X X X
HIF $2,500 X X X X X X
Required Documents
Proof of Copy of
Copy of Income for Housing Lease Addendum W-9 from
Completed Budget Client's members of Subsidy, if | for Clients moving | Verification of | property
Application | Worksheet | Photo ID HH over 18 applicable into or out of CSC Crisis owner Intake Form
HTSV X X X X X X
SOS X X X X X X X
HIF X X X X X X
County Service Area Contact Information
Santa Clara | San Mateo Alameda Staff Member Phone Number Email Address
HTSV X HTSV Jeanette Ruiz 408-436-3450, Jeanette@housingtrustsv.org
ext. 221
SOS X X X SOS Frank Motta 408-755-7769 Frank.Motta@ssa.sccgov.org
HIF X X HIF Inas Atawneh 650- 437-2980 grants@hifinfo.org




