
 
 
 
 
 
Dear Applicant: 
 
Please complete the attached form if you wish to join the waiting list for Umoja Apartments (aka 
Main Street Housing), located at 101 W. 74th Street, Los Angeles CA. 
 
This form is used only for the Umoja property.  Please do not use this form for any other 
property applications. 
 
You may return your completed form by email or regular mail. 
 
Email address: waitlist-umoja@rentvistawest.com 
 
Mailing address: 
Vista West Properties 
Umoja Waiting List 
400 West 9th Street, Suite 100 
Los Angeles, CA 90015 
 
Thank you. 
 
Sincerely, 
Vista West Properties, Inc. 
 
 

 

 

 

 

 

 

 

 



    

Bedroom Size # __________                                                        Date: __________________  
 
Recorded By: _______________________                               Time Received: __________ 
 

Main Street Housing Preliminary Application 

1. HEAD OF HOUSEHOLD INFORMATION 

Last Name ________________________ First Name ____________________ Middle Initial ____ 

Social Security Number ____________________________ Date of Birth ____________________ 

Mailing Address : ___________________________________________________________ 

   (Street Number) 
   ___________________________________________________________ 

   (City)     (State)  (Zip Code) 

Telephone Number ______________________ Alternate Telephone ______________________ 

List all other states applicant and all members of household have resided__________________  

2. INFORMATION ABOUT CO-APPLICANT 

Last Name ________________________ First Name ____________________ Middle Initial ____ 

Social Security Number ____________________________ Date of Birth ___________________  

3. HOW MANY PEOPLE WILL LIVE IN THE UNIT? Please include yourself. _____________________ 

List Names: ____________________________________________________________________ 

 _______________________________________________________________________ 

            



    

4. DO ANY PERSONS WHO WILL LIVE IN THE UNIT HAVE A DISABILITY?       Yes         No  

5. DOES THE HOUSEHOLD REQUEST A HANDICAP ACCESSIBLE UNIT? Yes No 

 If yes, please specify what type: (  ) Mobility, (  ) Hearing, (  ) Visual  

6. PREFERENCE: Homeless?  Yes No Current Resident?  Yes         No   

7. SOURCE(S) OF FAMILY INCOME; CHECK ALL THAT APPLY AND IDENTIFY AMOUNT: 

� Wages __________________ 

� SSI _____________________ 

� Social Security _______________ 

� TANF/Welfare ________________ 

� OTHER _______________________ 

 

 

 

 

 

8. I CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE AND COMPLETE. 

I understand that this application is to place me on the waiting list for Main Street Housing, L.P. 

Date _______________ Signature of Head of Household ________________________________ 


