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San Francisco Residential Rent Stabilization and Arbitration Board

Information Regarding Tenant Financial Hardship Application for Relief from
Payment of a Capital Improvement Passthrough, Water Revenue
Bond Passthrough, Utility Passthrough, and/or Operating & Maintenance Rent Increase

If payment of a capital improvement passthrough, water revenue bond passthrough, utility passthrough and/or
operating and maintenance rent increase causes a financial hardship for your household, you may seek relief from
payment of the rent increase(s) by filing a Tenant Financial Hardship Application with the Rent Board. Once you
have filed the Hardship Application, you do not have to pay the rent increase(s) unless the Rent Board issues a
final decision denying the Hardship Application. If your Hardship Application is denied, you will have to pay the
increase(s) retroactive to the effective date.

The Hardship Application can be filed by one tenant in the household, but each adult (age 18 or over) in the
household must also provide the required income and asset information and sign the Declaration on page 6.
(Note: Any subtenant who pays rent to the tenant need not provide income and asset information on the Hardship
Application. However, any subtenant’s rental payment to the tenant should be listed as part of the tenant’s gross
income on page 5 of the Hardship Application.)

A tenant can qualify for hardship relief under any one of the three standards below:

(1) All adults in the household are low-income recipients of means-tested public assistance, such as Social
Security Supplemental Security Income (SSI), General Assistance (GA), Personal Assisted Employment Services
(PAES), CalFresh (SNAP/Food Stamps) or California Work Opportunity & Responsibility to Kids (CalWORKS).

OR

(2) (a) The monthly rent charged for the unit is greater than 33% of the tenant’s monthly gross household income;
AND (b) the tenant’s assets, excluding retirement accounts and non-liquid assets, do not exceed $60,000; AND (c)
the tenant’s monthly gross household income (before taxes) is less than the following amount [revised as of
5/12/21]:

Maximum Monthly Gross Income per Household Size
(household size includes all occupants, regardless of age)

$6,217 for 1-person household e $9,592 for 5-person household
$10,300 for 6-person household
$11,008 for 7-person household
$11,721 for 8-person household

$7,104 for 2-person household
$7,992 for 3-person household
$8,879 for 4-person household

OR

(3) The tenant has exceptional circumstances that make payment of the rent increase(s) a hardship, such as
excessive medical bills.

(continued on next page)
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San Francisco Residential Rent Stabilization and Arbitration Board

The Hardship Application must be filed with supporting documentation.

(1) To establish eligibility based on SSI, GA, PAES, CalFresh (SNAP/Food Stamps), CalWORKS or another
means-tested public assistance benefit, you should submit proof, such as a recent statement of eligibility.

(2) To establish eligibility based on household gross income and assets, you should submit proof of income such
as recent paystubs, a statement of your monthly pension or Social Security benefits, or a recent income tax return
or W2 form AND proof of assets such as a recent statement showing account balances from your bank or financial
institution. (You should redact confidential information such as your social security number and account number.)

(3) If you are claiming exceptional circumstances, you should submit the evidence listed in number (2) above plus
a detailed statement and documentation of your exceptional circumstances.

A copy of your Hardship Application will be sent to the landlord, who has fifteen (15) days to request a hearing to
dispute the information provided in your claim. If the landlord does not dispute your claim, a decision may be issued
by a Rent Board Administrative Law Judge without a hearing. You do not have to pay the rent increase(s) until you
receive the decision, and then only if your Hardship Application is denied. If a hearing on your Hardship Application
is required, the hearing will be held at the Rent Board'’s office. A notice of the time and date of the hearing will
be mailed to both you and the landlord at least ten (10) days before the hearing. After the hearing, the
Administrative Law Judge will issue a written decision granting or denying the Hardship Application. Either party
can appeal the written decision to the Rent Board Commission within 15 days of the date the decision is mailed.

If your Hardship Application is granted, relief from payment of the rent increase(s) may be for an indefinite period or
for a limited period of time, depending on the basis of your hardship. If a tenant’s eligibility for hardship relief
changes at any time so that the tenant is no longer eligible for hardship relief, the tenant should immediately notify
the Rent Board and the landlord in writing of such change. The landlord may also notify the Rent Board if the
landlord has information that the tenant is no longer eligible. In such case, the Rent Board will decide whether the
previously granted relief should be continued or modified.

The following organizations can assist you in filing your Hardship Application:

Housing Rights Committee of SF Chinatown Community Development Center
Main Office (Cantonese/Mandarin/English)
(Cantonese/Mandarin/Spanish/English/Russian) 663 Clay Street

1663 Mission Street (at Duboce), 5" Floor San Francisco, CA 94111

San Francisco, CA 94103 (415) 984-2728 - Call for Appointment

(415) 703-8644 Drop-In Clinic (no appt.) Mon 2:00-4:00 pm &
Mon - Thurs 1:00-5:00 pm Thurs 10:30 am-12:30 pm

Richmond District Office Causa Justa::Just Cause
(Cantonese/Mandarin/English/Russian) (Spanish/English)

4301 Geary Boulevard (at 7" Avenue) 2301 Mission Street, Suite 201

San Francisco, CA 94118 San Francisco, CA 94110

(415) 947-9085 (415) 487-9203 « By Appointment Only

Mon, Wed, Thurs, Fri 9:00 am-12:00 pm Mon & Fri 1:00-5:00 pm

Tenderloin Housing Clinic Advancing Justice - Asian Law Caucus
Tenants in hotels and Tenderloin residents (Cantonese/Mandarin/English)
(Spanish/English) 55 Columbus Avenue

472 Ellis Street San Francisco, CA 94111

San Francisco, CA 94102 (415) 896-1701 « Call for Appointment

(415) 775-7110 » Closed Friday
Mon-Thurs 10:00 am-12:00 pm & 2:00-4:00 pm
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San Francisco Residential Rent Stabilization and Arbitration Board

e R R EE B ESIERE] / INSTRUCTIONS FOR COMPLETING THE
TENANT FINANCIAL HARDSHIP APPLICATION

(1) FRALEITR B AN, QR4 Bk DL B 5%
Give complete contact information for all parties, including names, mailing
addresses and telephone numbers.

(2) FEPRUELFTE ERMERE, M AR SO ARty e R AR A
Provide all requested information with supporting documentation and include a
copy of your most recent rent increase notice.

(3) dnS A g AR InALE M FEE R g e S, A ERE R
S, / If you have not received either a rent increase notice or a Rent Board HLF % 2 & H IR
decision, we cannot process your Hardship Application. Rent Board Date Stamp

A2 457 PR it F
TENANT FINANCIAL HARDSHIP APPLICATION

$HZEAY mEFPORARE—N, HEHERIIES 3 B (PR 85
Tenant Information: iIf there is more than one adult in the household, include them in the Household Composition section on page 3.

KN4 - IMy name is:

7 RE4 5 | First Name 4 | Middle Initial X / Last Name
AR NHAE /1 live at: San Francisco, CA
AL % 4 R DA TR 5 5%
Street Number of the Unit Street Name Unit No. Zip Code
gk 5% 44 R VA 7 ) Pl TR I 5%
Mailing Address: Street Number Street Name Unit Number City State Zip Code
FHERE / Primary Phone Number FEE T HY /Email Address
$HERREAS [ e W= (i s Az
Tenant Representative Information: Attorney Non-attorney Representative Interpreter None
B4 | First Name W44 | Middle Initial WIS / Last Name
L FF bk % e LR A Wt M TR I 5%
Mailing Address: Street Number Street Name Unit Number City State Zip Code
EHEERE / Primary Phone Number FEETEAM /Email Address

$ 23X &8 Landlord Information

BB | First Name "4 | Middle Initial W [X / Last Name

&ML 5k (IR LR VA et P BRI 5%

Mailing Address: Street Number Street Name Unit Number City State Zip Code

EHEERE / Primary Phone Number FEETEAM /Email Address
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San Francisco Residential Rent Stabilization and Arbitration Board

L 7 408 07 DR i o o
TENANT FINANCIAL HARDSHIP APPLICATION

YEERREAS [ e [ JeremmfsR (LR A2
Landlord Representative Information:  Attorney Non-attorney Representative Interpreter None

B R4 | First Name Wi 44 | Middle Initial K / Last Name

AT ik 44 R VA4 ) A BRI 5

Mailing Address: Street Number Street Name Unit Number City State Zip Code

EEERG / Primary Phone Number TEETEM /Email Address

$HWER Y Rent Information

TR FAAT: BELA B H 4R 4 2 $ The total monthly rent for my unit is $ o EEASSTE R 4, FRAEHFERAT LTS
MIF4:  (AEFTAEHIEE) : The total monthly rent for my unit is $ . | am seeking relief from payment of the following
portion(s) of my rent due to financial hardship (check all that apply):

|:| + %“& 1@% Ef ﬂL Capital Improvement Passthrough D 7J( Llﬁﬁﬁ % #ﬁ? 4 ﬂL Water Revenue Bond Passthrough

e s psf ( O&M ) Jinftl Operating and Maintenance Rent Increase ISt 845} Utility Passthrough
I:I B b —1 2'—‘}\1%35 E/] Jili FIEF. A copy of my most recent rent increase notice is attached.
SHLE LA N AR IE R A SR A ER G A, ARG R B N EE a5 15 3 2 6 H o VERBSIALI s Es MR .

Please provide the requested information in the corresponding section(s) below and then complete pages 3 through 6 of the Tenant Financial
Hardship Application. Note the filing deadline for each type of rent increase.

$ FEBEEMAERY GhWEEpsnmEmEE. >
Capital Improvement Passthrough Information (Attach a copy of the capital improvement rent increase notice.)

T e B F 2 B E NS N R &R B R ER FAE IR R 42 N s . 5555 2 B 1 SR A8 AL e A0 sl r 5
ZEEHRE R IR N AR . EB AT SR AT IO e 52 I B s 2 H B B R R S e 2 H .
You may file a Hardship Application at any time after receipt of a capital improvement rent increase notice or Rent Board decision. Wait until you

receive a capital improvement rent increase notice or a Rent Board decision before filing the Hardship Application. Payment of the capital
improvement passthrough shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application.

FHEABLEAT S HH LIRS R e LS T BAT AR R
Capital Improvement Passthrough Amount(s) Rent Board Case Number(s) Date(s) the Cl Passthrough Takes Effect

] 3R H AT BB A4, B 1 have not paid the capital improvement passthrough. OR
O 3025 AP BAF A it R s i 4

The months for which | have paid the capital improvement are listed above

Y MEE (0&M ) INAEFAY (FHH oM MBEMTA, )

Operating and Maintenance (O&M) Rent Increase Information (Attach a copy of the O&M rent increase notice.)

R O&M fNAHAE R B8 —SE PR tH IR B PR e o 5 55 2 F i 38 hm AL Jen sl A B2 R {40 7 B n AR R TR s
ZAZ PR NS R aE . O&M A FAS O fE $2 H VR 3 PP & 2 H P S8 DR PR s TR E 2 H o
You may file a Hardship Application within one year of the effective date of the O&M increase. Wait until you receive a notice of rent increase or

Rent Board decision regarding the operating and maintenance rent increase before filing the Hardship Application. Payment of the O&M rent
increase shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application.

O&M i 4% A B & E 4R 9% O&M Jinfi A= 25 H 3
O&M Rent Increase Amount Rent Board Case Number Date the O&M Rent Increase Takes Effect

[k %A 4 O&M Jifi. K 1 have not paid the O&M rent increase. OR
CHRE AT A6 O&M fnH -

The months for which | have paid the O&M rent increase are listed above.
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San Francisco Residential Rent Stabilization and Arbitration Board

AL 7 4% 7 DR i P o
TENANT FINANCIAL HARDSHIP APPLICATION

$ KU S (WRB) EfHEAS GEK WRB TERAmAEMRA. )
Water Revenue Bond (WRB) Passthrough Information (Attach a copy of the WRB Worksheet & rent increase notice.)

TR K G 5 AT AR Rz HAR — SR Pt R 3 RS o K USR8 SR AT RS R A8 i s PR3 PR 3 2 T B 81 M R
A IR EZ H o

You may file a Hardship Application within one year of the effective date of the water revenue bond passthrough. Payment of the water revenue bond
passthrough shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application.

FRAL 2t 75 5 WA < FRA i 5 S WA AR 2 H

Water Revenue Bond Passthrough Amount(s) Date(s) the WRB Passthrough Takes Effect
D TEA AT KSR TS . B 1 have not paid the water revenue bond passthrough. OR
I8 E 30T AR A Bkl s (5 2 84

The months for which | have paid the water revenue bond passthrough are listed above.

$REHEAT A GERBOEEA ALE . )
Utility Passthrough Information (Attach a copy of the utility passthrough rent increase notice.)

SR EEA AR B —F NS P SRR IS A RO AR R e SR B e i S
AP B E 2 F A% P52 PR B0 PP 5 . RO ) AT 0K D 4 L TR 8 P - 1) B M PR B PP S e 2 H

You may file a Hardship Application within one year of the effective date of the utility passthrough. Wait until you receive a notice of rent increase, a
Utility Passthrough Calculation Worksheet or a Rent Board decision regarding the utility passthrough before filing this Hardship Application. Payment
of the utility passthrough shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application.

AT AT B8 & B o R AR AT A R 3
Utility Passthrough Amount Rent Board Case Number Date the Utility Passthrough Takes Effect

EI WA AT EEEEAT . BUE 1 have not paid the utility passthrough. OR
O 3 C S A AR H 4 (R At -

The months for which | have paid the utility passthrough are listed above.

$ E4EAN ¥ Occupants

ARNK A frEEH GIHFTAFm 18 B LA LR SFEN, B i%, DR 18 BLA MR LE. )

My household has occupants. (List all adults age 18 or over, including subtenants, and children under 18.)
#A4 GELEER) BEAME? 18 BRLATHYSLE? AR FEBRE
First and Last Name (please print) Adult Tenant? Child under 18? Subtenant? Primary Phone Number
1
2
3
4
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San Francisco Residential Rent Stabilization and Arbitration Board

AL 7 4% 7 DR i P o
TENANT FINANCIAL HARDSHIP APPLICATION

W 45375 K 4 =58 $ Financial Hardship Claim

BT B EE e AN AR A 2 7 R o R (‘) 30— [ T ALE) -

My financial hardship claim is based on the following ground (check only one box):

CI1. by R IR N2 N B B 1 A BB/ 5 L AL, Bl 8R4 £ EMES (SSI). £5E
HEI€ (GA). BAMERBERK (PAES) , RAN R RIF (e EEBIFHEI/B R 35T8) (CalFresh- SNAP/Food
Stamps) , SN TEMEERE R ESFFE (CaWORKS),

1. All adults in the household (excluding subtenants) are low-income recipients of means-tested public assistance, such as Social Security
Supplemental Security Income (SSI), General Assistance (GA), Personal Assisted Employment Services (PAES), CalFresh (SNAP/Food Stamps)
or California Work Opportunity and Responsibility to Kids (CalWORKS).

T HBE I E T SO, 389X T BIPTE R B 2 AR A 3L Bh (HERR 0 AL LLAD) , T B BB R R N R R
% 6 HIEH. BAFTEERE 5 ENFXERAREEEN.

You must attach written documentation that all adults in the household (excluding subtenants) receive such public assistance and each adult in
the household must sign the Declaration on page 6. You do not need to complete the household income or asset information on page 5.

2. (a) Filf: B A H AL s AR 2048 A R BEAEEHIRN TR 33%; B (b) A& IBARG0R S R ARSI 7 LLAM K & A
Hi# $60,000; 5 (c) Ml MEEH FKERIIAN (BT R THIE [H 2021 4 5 A 12 HiEER]]:

2. (a) The monthly rent charged for the unit is greater than 33% of the tenant’s monthly gross household income; AND (b) the tenant’s assets,
excluding retirement accounts and non-liquid assets, do not exceed $60,000; AND (c) the tenant’s monthly gross household income (before taxes)
is less than the following amount [revised as of 5/12/21]:

YRRk SYER S 3 HEVON
QEIRROR S K i) )
Maximum Monthly Gross Income per Household Size
(household size includes all occupants, regardless of age)

o 1B $6,217 o 5 HA(EF $9,592

$6,217 for 1-person household $9,592 for 5-person household
e 2 KBS $7,104 e 6 M E{EF $10,300

$7,104 for 2-person household $10,300 for 6-person household
o 3HEMF $7,992 o 7 HMEAEF $11,008

$7,992 for 3-person household $11,008 for 7-person household
o 4 N EfEF $8,879 o 8HEMS $11,721

$8,879 for 4-person household $11,721 for 8-person household

TUBERFXFAIREZISMFARA ER 18 B THRFE 5 ANFKERANREERN, WHENEm . KPRt
B ERRFARABBEEES 6 HINEN,

You must complete the household income and asset information on page 5 for each adult (age 18 or over) in the household, except subtenants,
and attach written documentation. Each adult in the household who provides financial information must also sign the Declaration on page 6.

[13. 3RBREA N MR IR (PIInB2E todm e, SoAH LG o

3. | claim to have exceptional circumstances, such as excessive medical bills, that make payment of the rent increase(s) a hardship for me.

BURARFP MBSO RN (Fl 18 5 5ERE 5 RMRXEWAREERM, WhEMSmEXMHE. it
T ZRRE I T B AR R AR R I R R B (DL « KT RMEMBERKSARARNARESE 6 HI
2.

You must complete the household income and asset information on page 5 for each adult (age 18 or over) in the household, except subtenants,
and attach written documentation. In addition, you must attach a detailed statement (with proof) that supports your claim of exceptional
circumstances. Each adult in the household who provides financial information must also sign the Declaration on page 6.
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San Francisco Residential Rent Stabilization and Arbitration Board

L 25 A5 7% R K F
TENANT FINANCIAL HARDSHIP APPLICATION

$ ZEFAMEHRON @D *$ GIHSHEUS, £ 18 RIFTARA. )

Household Gross Monthly Income (before taxes)* (List all adults age 18 or over, except subtenants.)

HHERE HAt AN (B
ATERI B &/ #H SSI - GA - MMZEI | MR AEB. B
MG FHE BB E CPmEOSRE::S K #&
Gross Monthly a Rent Other Monthly Income
" GELEER) Monthly Social Security Monthly SSI, GA, PAES or|  Received from (e.g. family support, LN
First and Last Name (please print) Wages &/or Pension CalWORKS Subtenant(s) retirement funds) TOTAL Income
1 $ $ $ $ $ $
2 $ $ $ $ $ $
3 $ $ $ $ $ $
4 $ $ $ $ $ $
* WRST G IFEN #57Z SSI ~ GA ~ PAES - CalFresh - 2k CalWORKS (TANF) #4), ##Z)H B 5 FEFHIKRNEET $

*If ALL adults in the household receive SSI, GA, PAES, CalFresh or CalWORKS (TANF), do not complete this section The household’s total gross monthly income is listed above.

> EAARZ U LIV AL R A KRN, FAURERFHERE. ABRARESWHMAR. HEZERAERER, BREKFTERAHE FRER 12 K. (GEZ
AR R, Pl e R EuREE. D

=>» You must submit proof of income for each adult listed above, such as recent paystubs, a statement of monthly pension, Social Security or public assistance benefits, or a recent income tax return or W2
form. (You should redact confidential information such as your social security number.)

$XERE«Y (REBABRANHFTARENBE, TRFEEASIRS KIERBIZE, AMABEMKE. )

Household Assets™ (For each adult, list current value of all assets, excluding retirement accounts and non-liquid assets such as real property and cars.)

g GELEER) XE® G- PR/ HMEE GRAERRED MEE
First and Last Name (please print) Checking Savings Stocks/Bonds Other Assets (Specify) TOTAL Assets
1 $ $ $ $ $
2 $ $ $ $ $
3 $ $ $ $ $
4 $ $ $ $ $
* WIRIr N #58:°Z SSI - GA ~ PAES - CalFresh - 2 CalWORKS (TANF) 74, g/ H 55577 KRB EBEEAES S
If ALL adults in the household receive SSI, GA, PAES, CalFresh or CalWORKS (TANF), do not complete this section The total value of the household’s assets is listed above.

SRR S KA R ABERY, FInBnT REMBBIRE RERBERIRE . (BESHREEEEN, HWRSE.
=>» You must submit proof of assets for each adult listed above, including recent bank statements (all pages), and any other statements showing account balances from other financial institutions. (You
should redact confidential information such as account numbers.)
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San Francisco Residential Rent Stabilization and Arbitration Board

L 25 A5 7% R K F
TENANT FINANCIAL HARDSHIP APPLICATION

$20 ¥ (LR BN 18 RINRAMNEIEAREY FEHZ T HH. )

Declaration (Each adult age 18 or over for whom financial information is provided above must sign and date this Declaration.)

A NAEINIH AR 8 S AE TR, BRA N TR BT, A AL PR PR o b ) T Y, DA BB A P A SR e 2B B AR NI HERR LTS 22 B s A IR e+
RIA B ap 4 =

| declare under penalty of perjury under the laws of the State of California that every statement in this Tenant Financial Hardship Application and every attached document is true and correct to the best of
my knowledge and belief. | also acknowledge that the Rent Board will send a copy of this Hardship Application to the landlord.

x4 H¥ By, BRTHENSRE? iR, HIALEKES.
Signature Date Would you need an interpreter for a hearing? If yes, list your language.
1
2
3
4

WA LE, SEMIE
ATTACH ADDITIONAL PAGES IF NECESSARY

524 Tenant Financial Hardship Application (CH) 8/20/21
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