
INTEREST LIST SIGN-UP FORM 

COMPLETE ALL 4 SECTIONS 
1. HOUSEHOLD CONTACT:

Name: _______________________________________________________________________________________________________  
             (First)                                                                                                        (Last)                                                                                        (Middle Initial) 

Street Address: ____________________________________________________________________________    Apt #:_____________ 

City: _________________________________________________________    Zip Code: ______________________________________ 

Phone: (_______) ___________-______________Email: ___________________________________@____________________.com 

Do you live or work in Santa Barbara County?  □ Yes □ No

2. HOUSEHOLD SIZE & COMPOSITION: (Please attach a separate sheet for additional household members):

 # of Adults over 18 yrs: _____     +   # of Children under 18 yrs: _____   =  Total Household Size ________ 

(List yourself as the first family member. Use a separate line for each member) 
# Name Relationship 
1 “Applicant” 
2 
3 
4 
5 
6 

3. INCOME CATEGORY:
My Household’s combined Total Gross Income is $_______________, which does not exceed the_______________ Income Category 

   (1 category only) [Based on total annual gross income for all household members] 

As of April 30, 2018 Household Size: (# of people currently in your household) 
Income Categories 1 2 3 4 5 6 7 8 

(By Gross Income) 

“Very Low” 27,850 31,850 35,800 39,800 43,000 46,150 49,350 52,550 
“Low” 44,600 50,950 57,300 63,700 68,750 73,850 78,950 84,050 

“Lower-Moderate” 55,700 63,700 71,650 79,600 85,950 92,350 98,700 105,050 
“Upper-Moderate” 66,850 76,400 85,950 95,500 103,150 110,800 118,450 126,100 
“Middle-Median” 83,600 95,500 107,450 119,400 128,950 138,500 148,050 157,600 

“Workforce” 111,450 127,350 143,300 159,200 171,950 184,650 197,400 210,150 
Gross Income = Total income received before any deductions (benefits, retirement, taxes, etc.) or allowances 

4. I understand that based on the information provided I will receive notice when a unit is sold through the County of Santa Barbara.  Additionally, on occasion, an 
affordable unit is available for purchase when a current owner decides to sell their unit and that, upon request, sellers are provided with the current “Interest List”.  I 
further understand that an owner may sell their unit to any qualified household and that there is no guarantee that the household selected will be from the County’s 
Interest List.  By signing below, I grant the County of Santa Barbara authorization to provide the information shown here   to sellers and developers of County Affordable 
Housing units.  I certify that all information on this form is true and complete.  I acknowledge that I must update my information every six (6) months to remain in the 
database or else all of my information will be removed. 

__________________________________________________________ ________________________________________ 
SIGNATURE DATE 

Community Services Department 

Mailing Address: 
123 East Anapamu Street, 2nd Floor 
Santa Barbara, CA 93101 

Housing & Community Development 

Administration Division 
Telephone: (805) 568-3534 

Type of Unit Interested in: 

___ Studio 
___ 1 bedroom 
___ 2 bedroom 
___ 3 bedroom 
___ 4 bedroom 

Type of Sign-Up 
New      
Renewal  
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