Clty of Moreno Valley

www.moval.org

City of Moreno Valley Fair Housing Survey

Please complete the survey below.

* 1. What is your living situation?

Q | own a home

O | rent

* 2. What is your type of household?
Married couple with children

Married couple without children
Female householder with children

Male householder with children

O O000O0

Other (please specify)

* 3. Do you or any member of your household have a disability?

Q Yes
() No

* 4. If yes, is the disability

D Physical
D Mental

D Developmental




* 5. Do you feel you ever experienced housing discrimination while a resident of Moreno Valley?
Yes, | have
I think | may have
No, I have not (if you check this box please skip to question 9)

I don’t know (if you check this box please skip to question 9)

6. Which of the following best describes the person you feel discriminated against you?
My landlord/property manager
Areal estate agent
A mortgage loan officer
A mortgage loan officer
A home owner’s insurance agent
City staff

Other (please specify)

7. What did you feel that person did to discriminate against you?
Would not allow me to modify my apartment unit to meet my needs.
Would not allow me to have my service (or companion) animal even though | need one.
Manager would not rent to me because | have children.
Told me the apartment unit was not available when | called even though | later found out it was.
Showed me homes to buy in neighborhoods that | did not want to see.
Told me that certain people were moving into the neighborhood and suggested that | sell my home.
Manager made negative comments about my race.
Manager told me the 2-bedroom unit | wanted to rent was too small because each of my kids needs a separate bedroom.
Offered me loans at too high an interest rate.
Offered me home owner’s insurance at too high a cost.

Other (please specify)




8. Why do you believe you were discriminated against? Because of your -
D Race

National Origin

Marital Status

Sexual Orientation

Color

Ancestry

Family Status (because of your children)
Source of Income (i.e., welfare)

Religion

Gender

Disability

Age

00O doodonddn

Other (please specify)

9. Do you know to whom you would report housing discrimination?




10. If yes, who would you report the housing discrimination to?
Police
City Staff
Fair Housing Council of Riverside County, Inc.
Mayor
Council Member
U.S. Department of Housing and Urban Development (HUD)
Inland Fair Housing and Mediation Board
State of California
Fair Housing Foundation

Other (please specify)

11. Please check the box that best describes your race:
White
Black/African American
American Indian or Alaska Native
Asian
Native Hawaiian, Other Pacific Islander
Some Other Race

Two or More Races

12. Please check the box that best describes your ethnicity: Of Hispanic, Latino or Spanish Origin?
Yes

No

Thank you for participating in the Fair Housing Survey .
Please mail the completed survey to:

Moreno Valley City Hall
Fair Housing Survey
14177 Frederick Street
PO Box 88005

Moreno Valley, CA 92552
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