
CITY OF ALHAMBRA/ 
ALHAMBRA REDEVELOPMENT AGENCY 
 

Residential 
Rehabilitation Programs 

Number of  
persons per  
household  
           Annual Income 
 1 $50,300 or less 
 2 $57,400 or less 
 3 $64,600 or less 
 4 $71,800 or less 
 5 $77,500 or less 
 6 $83,300 or less 
 7 $89,000 or less 
 8 $94,800 or less 
  

You must own your own 
property within the City of 
A l h a m b r a b e f o r e 
qual i fy ing for  th is 
program. 

B. Please enter your 
annual household gross  
income. 

$ 

A. How many people are in 
your household? 
 

# 

The City of Alhambra / Redevelopment Agency can  

Help You Improve Your Home’s Appearance  

Inside and Out!!! 

4/08 

Number of  
persons per  
household  
      Annual Income 
 1 $42,450 or less 
 2 $48,500 or less 
 3 $54,600 or less 
 4 $60,650 or less 
 5 $65,500 or less 
 6 $70,350 or less 
 7 $75,200 or less 
 8 $80,050 or less 
  

Moderate Income Low Income 

Name (Please Print) 

Current Mailing Address (No P.O.BOX) 

Home Phone     Work Phone 

C. Please enter your age? 

 

D. Please enter your 
ethnicity? (Voluntary) 

 

City of Alhambra/ 
Alhambra Redevelopment Agency 

 
Housing Division 

111 South First Street 
Alhambra, California 91801 

 
Phone: (626) 570-5037 
Fax: (626) 458-4201 

www.cityofalhambra.org 

NOTICE OF RIGHT TO REASONABLE ACCOMMODATION 
An Individual applicant with a disability or other medical requirements should contact 
the Housing Division to request reasonable accommodations and/or assistance in com-
pleting this application. 


