
 

First name: ____________________________________  Last name: __________________________________ 

Mailing Address: __________________________________________________________________________________ 

Phone Number: ________________________________  Email: ______________________________________ 
By submitting this form, you are authorizing SCCHA or its contractor to contact you to provide more information 

about the FSS Program.  

 

 

Santa Clara Housing Authority (SCCHA) does not discriminate in the provision of housing in accordance with federal, state and local 
laws.  It is the commitment of SCCHA to provide persons with disabilities equal access to housing programs and services.  For more 
information, contact the Section 504 Coordinator at (408) 275-8770; TDD (408) 993-3041. 


