
UILKEMA TRANSITIONAL SOBER LIVING HOUSE 

4639 Pacheco Blvd. Martinez, CA  94553 

Phone (925) 957-9112   Fax (925) 646-9334 

 

Uilkema House is a Transitional Sober Living Residency for men who have successfully 
completed an inpatient residential substance abuse treatment program and who are homeless 
or imminently homeless.  To determine if you qualify for residency at Uilkema House, please fill 
out this application and fax it to (925) 646-9334. 

APPLICATION FOR RESIDENCY 

1. Date of application:________________________________________________________ 

2. Name of applicant:________________________________________________________ 

3. DOB:____________________________________________________________________ 

4. Social Security Number:____________________________________________________ 

5. Name of Alcohol & Drug Treatment that you are at or have completed:______________ 

6. Date of program completion:________________________________________________ 

7. Are you AB109:___________________________________________________________ 

8. Date that you are available to enter Uilkema House:_____________________________ 

9. Are you currently homeless or about to be homeless?____________________________ 

10. What is your current source of income (if any):__________________________________ 

11. Are you willing to maintain continuous sobriety and support this clean and sober 

environment?____________________________________________________________ 

12. Contact Information (Phone #):______________________________________________ 

13. Best time to contact you:___________________________________________________ 

14. Email address (if any):______________________________________________________ 



15. Please complete the attached release of confidentiality authorizing Uilkema staff to 

contact program staff and verify you program completion. 

 

 

Applicant’s Signature ___________________________________________________________ 
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