San Francisco Residential Rent Stabilization and Arbitration Board

HEEENENEER
TENANT HARDSHIP APPLICATION FOR INTERPRETER

BRE B ZERELL NEES (G512 —TH) / The interpreter must speak the following language (check one):

A =

O #zE/Cantonese [ B{#&/Mandarin - [0 FHAth/Other

& i 1= B ¥ Case Information

ES SR H ) STELCSES R e P fe]
Case Number Date of Hearing/Mediation Time of Hearing/Mediation
San Francisco, CA
AR #H4 k- DA B 4
Street No. of the Unit Street Name Unit Number Zip Code

$ 7% &\ Tenant Information

B 7 R4 F | First Name HhE 42 / Middle Initial k[ / Last Name
San Francisco, CA
BAF bk, H9% 4 HAT 9 BCR [ 5%
Mailing Address: Street Number  Street Name Unit Number Zip Code
FHEEEE | Primary Phone Number TLEE TEA: / Email Address
EATE A G BHABON CEFEFTAE P O B T HAD
Current Rent Monthly Gross Income (include income of all occupants, except subtenants)

O OR (i —18)®
Financial Hardship Claim (Please check the applicable box below.)

AT ER, REHEEDZEE SN (#42%—18) . /I cannot afford to hire an interpreter for the following reason
(check only one box):

O 1. KR WATE AR Z N B2 2 10 A SR /0 L DAL Blndk & e A4 (SSI). AT
B4 (GA). EABERBIRE  (PAES). JFSGM &I (M7 iR Bhat#l/ g Z#51#])  (CalFresh- SNAP/Food
Stamps). B TAFE#% & B 58 % 2 {E 51T #1 (CalWORKS). /Al 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).

('R E4%4H) / (continued on next page)

@® Printed on 100% post-consumer recycled paper
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San Francisco Residential Rent Stabilization and Arbitration Board

O 2. (a) FAEEAHHMERMETAFEEBINN 33%; B (b) MZEKEIRS FKARREDE & LA B & A i
$60,000; H. (c) MZEMEH KN (RED (A FYIEE [H 2021 4 05 H 12 HiEEaT1: / (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]:

BEFHEABRBEBRAN
CfF P A3 25 RS R AR )
Maximum Monthly Gross Income per Household Size
(household size includes all occupants, regardless of age)

o 1 HRAESF $6,217 o 5 EfEF $9,592

$6,217 for 1-person household $9,592 for 5-person household
o 2 AL $7,104 e 6 WAL/ $10,300

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

$7,992 for 3-person household $11,008 for 7-person household
o 4 I RAES $8,879 o 8 HMEAMES $11,721

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

O 3. AU LE1EIE M G HR2 AT LU N Rk #ELSCA 328 2 A /1 do not qualify under 1 or 2
above, but | have the following exceptional circumstances that make payment for an interpreter a hardship for me:

L& E R N W] / DECLARATION OF TENANT
ANAEEEINN R RER A T A2 AR PR S B B PPl O ORI SRS . SR A PTSUAN S . S

H HIEH# /| declare under penalty of perjury under the laws of the state of California that the information provided
in this Tenant Hardship Application for Interpreter is true and correct to the best of my knowledge and belief.

% %54 / Tenant’s Signature HY /Date
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