
      
 

 
    

 
 

      

   

  

  

 
  

 
 

  
 
 

   
 

  
 

  
 

  
 
 

Russell City Redress Program – Application 
Form 

Instructions: Please write clearly in black or blue ink, using print 
instead of cursive. 

SECTION 1 – Applicant Information 

Who is applying? Check the box that applies below. 

Applicant for Russell City Redress Fund 

Representative of applicant for Russell City Redress Fund 

Full Legal Name of Applicant Today: 

Full Legal Name of Applicant Between 1961-1964 
(If Different from today): 

Date of Birth: 

Phone Number: 

Email Address: 

Current Mailing Address: 



     
 

 
 
 

   
     

 
 

 
  

 
  

 
 

 
  

 
 

   
 

 
 

 
 

  
 
 
 

   

 

Phase 1 Eligibility Questions (Required) 

Check the box that applies for each question below. 

1. Did you personally own residential property in Russell City
between Jan. 1, 1961, and Dec. 31, 1964?

Yes 

No 

2. Did you reside at the same property during this period?

Yes 

No 

3. Were there other homeowners living at the same property?

Yes 

No 

If yes, list names: 

4. Provide your Russell City address below:



   
 

 
 

 
 

 
  

 

 

 

 

 

 

 

 
 
 
 
 
 

 

 

 

5. Were there other living eligible individuals, not including
homeowners, living at the same property?

Yes 

No 

If yes, list names: 



    
 

 
 

    
   

 
  

 
 

 
 

  
 

  
 
 

   
 

 
             

 
 

 
 

 
 

 
 

 
 

  

SECTION 2 - Required Documentation 

1. Identification Document

Check the box next to the document(s) you will be providing to 
support your application. You may check more than one box. 

Photo or copy of Valid Government-Issued Photo ID of Any 
Authorized Representative of Applicant to this application 
Packet (Conditional) 

Photo or copy of Valid Government-Issued Photo ID of 
Applicant 

Completed W-9 Form 

2. One of the documents below showing ownership and
parcel/address information

Check the box next to the document(s) you will provide below. You 
may check more than one box. 

Deed 

Promissory Note 

Contract of Sale 

Evidence of Sale to County 

Other documentation (describe): 



       
 

 
 

  
  

 
 

    

 
 

  
 
 

   
   

 
 

  

 

 

 

 

 

 

 

SECTION 3 – Certification & Signature (Required) 

I declare that the information provided in this application is true and 
accurate to the best of my knowledge. I understand that submitting 
false information may disqualify me from eligibility to participate in 
the Russell City Redress Fund. 

Signature of Application (may be signed, Typed or e-Signature): 

Date: 

Signature of Representative, if any (may be signed, Typed or 
e-Signature) (Conditional): 

Date: 



      

    
    

   
    

   
 

  

  
 

        

    

 
 

 

 
 

 
 

 

SECTION 4 – Submission & Support 

To submit your application, drop it off during the Russell City 
Redress Fund Office Hours (listed on the last page) to a staff 
member or email it to russellcityredress@acgov.org with the 
subject title “RC Redress Fund Application - Phase 1.” 

To be considered, applications must be fully completed, include all 
required documentation, and be submitted prior to the end of the 
application period. 

Reach out to russellcityredress@acgov.org if you have questions 
or would like more information about the status of your application. 

Russell City Fund Office Hours Locations and Times 

Office Hour Information: 

Downtown Hayward 
Library: 888 C St., 
Hayward, CA 94541 

Sept. 3: 12pm-4pm 
Sept. 10: 12pm-4pm 
Oct. 8: 12pm-4pm 
Oct. 15: 12pm-4pm 
Oct. 29: 12pm-4pm 

Weekes Branch Library: 
27300 Patrick Ave., 
Hayward, CA 94544 

Sept. 17: 12:30pm-4pm 
Sept. 24: 12am-4pm Oct. 
Oct. 3: 12pm-4pm 
Oct. 10: 12pm-4pm 
Oct.17 12pm-4pm 
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