San Francisco Residential Rent Stabilization and Arbitration Board

Si necesita este formulario en Espafiol, _ s Kung kailangan ninyo ng form na ito
P AR ZILFRAGHT T SA > A sa Filipino, mangyaring tumawag sa

f Il | 415-252-4600 jSit . - J
por favorfiame a O VIS 8 | 415-252-4600 i3I Z EGIAE » | 415-252-4600 0 pumunta sa opisina
la oficina de La Junta del Control de = . .
Rent 25 \VVan N A 4700 Hrikf2 ¢ 25 Van Ness Avenue, #700, San | ng San Francisco Rent Board na
entas en 2o van Ness Avenue, , Francisco ¢ matatagpuan sa 25 Van Ness
San Francisco. Avenue, #700, San Francisco.

BN E BN EHFRMER
(AFEEED)
Information Regarding Tenant Financial Hardship Application
(Public Assistance)

T R N e = A B s INFH G R B T > a] AFRERTRIE -

If passthroughs or operating and maintenance rent increases cause a financial burden, there may be relief.

R ICEIE TR A AN TR E) - AFE B HEESOR N EEEE B o $250FH 2 45075 IR S FH 5 07 BE b 48 8% AR
FH AN R RS A LS IR A ARV BIA « 20583 5 e ET A BRAE B B3 A SHE AR AR e A /N L FE B - {H
hEEAN EEE s s B T E ] - A EREIRYE 5248 (FHEEBNEREE ) (UL ABURHRIE)
FEACHIEE » AR IR AT -

If you receive means-tested public assistance, you may qualify for Financial Hardship. File the Tenant Financial
Hardship application and include proof of means-tested public assistance, and a copy of your rent increase notice. If
all adult members of the household do not receive means-tested public assistance but are still unable to afford
passthroughs or operating and maintenance rent increases, you may qualify under the 524B Tenant Financial
Hardship Application (Income Based or Exceptional Circumstances) instead of this form.

— BRI EER - G Z B SR IVERT » SRR E ] - SRR IREER R a1
JHSEA B 2 AR R H BRRYORHER 7 -

Once you have filed the Hardship Application, you do not have to pay the rent increase(s) until the Rent Board
issues a decision. If your Hardship Application is denied, you will have to pay the increase(s) retroactive to the
effective date.

PREE RS FE P Ay — SFHE RSB A] - (HEE P Py — A (18 BREibl b)) 7RG H A T 0%
IRILEE AR - (5F 1 PHEARBREFRKE - )

The Hardship Application can be filed by one tenant in the household. However, each adult (age 18 or over) in the
household must show proof that they receive means-tested public assistance. (Note: A subtenant is not considered a
household member.)

BB FTA B B B IR S B A SR BRI AE - R TR B R ER R - S5
A tenant can qualify for hardship relief if all adults in the house are low-income recipients of means-tested public
assistance. This includes:

o gLl (SSI)
Social Security Supplemental Security Income (SSI)
o KN (GA)
General Assistance (GA)
o (E AHBIELZEMS (PAES)
Personal Assisted Employment Services (PAES)
e CalFresh (SNAP/EES)
CalFresh (Supplemental Nutrition Assistance Program [SNAPJ/Food Stamps)
o NN TIEtEE KB 5 EETE] (CalWORKS)
California Work Opportunity & Responsibility to Kids (CalWORKS)

v R ZE BB EER - PIAnaT G By E RS -

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700 www.sf.gov/rentboard BEEL ¢+ 415.252.4600
San Francisco, CA 94102 rentboard@sfgov.org



FH 2 GRS PR e SR I R i
INSTRUCTIONS FOR COMPLETING THE TENANT
FINANCIAL HARDSHIP APPLICATION

(1) LR ERABEER - EiEEY - Eiar b fIEEERS -
Give complete contact information for all parties. Include names, mailing addresses
and telephone numbers

(2) RELFTERTHRE S LU X - EAEEEo I BRI A -
Provide all requested information with supporting documentation. Include a copy of
your most recent rent increase notice.

(3) WREEARWEIIF A S B Z B GHAE » P AR E AR -
If you have not received either a rent increase notice or a Rent Board decision, we
cannot process your Hardship Application.

HEZEEE HIHE
Rent Board Date Stamp

HEEBRNERF (AFLRED

TENANT FINANCIAL HARDSHIP APPLICATION (PUBLIC ASSISTANCE)

O greres O 2EThk

New Amended

$HEZEER$ MREFTHRASI—AL - FHERSE 3 HAVESHERED -

¥ Tenant Information¥ If there is more than one adult in the household, include them in the Household Composition section on page 3.

RNEA
My name is: %5 thiE4 LY
First Name Middle Initial Last Name

RAJEFH - San Francisco, CA
live at: kSRR bR ap=Ea i ARG

Street Number of the Unit ~ Street Name Unit Number Zip Code
FEFHE ¢ PIREERRS apeE IS ) Al BT
Mailing Address: Street Number Street Name Unit Number City State Zip Code
FBEEFESRS EEHHE
Primary Phone Number Email Address
YHEARELES O#E  O3JEmRER OE=EE UOE
¥ Tenant Representative Information® Attorney Non-attorney Representative. Interpreter None
B s PR
First Name Middle Initial Last Name
FEFHE ¢ PIREERRS (Eap=E RS 3] il BT
Mailing Address: Street Number Street Name Unit Number City State Zip Code
TR =R
Primary Phone Number Email Address

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700 www.sf.gov/rentboard
San Francisco, CA 94102

#EEE - 415.252.4600
rentboard@sfgov.org




HEZEENERR (D3R
TENANT FINANCIAL HARDSHIP APPLICATION (PUBLIC ASSISTANCE)

San Francisco Residential Rent Stabilization and Arbitration Board

B3 2
O ¥repsg O BETh
New Amended
YERIERE
¥ Landlord Information¥
B i PEIR
First Name Middle Initial Last Name
FEFHhE ¢ PIRESRRS apeEn B HRS ) Al FHEE5E
Mailing Address: Street Number Street Name Unit Number City State Zip Code
TSRS EEHHE
Primary Phone Number Email Address
YERARELS Qe O JFEARER QE=ERE U&E
¥ Landlord Representative Information % Attorney Non-attorney Representative. Interpreter None
B EHES PR
First Name Middle Initial Last Name
EEFHAL ¢ FIRERES e AT RS bk il IR SE
Mailing Address: Street Number Street Name Unit Number City State Zip Code
TR kiR
Primary Phone Number Email Address
YHSEE Y

¥ Rent Information ¥

AENHIEF AR §
H) -

The total monthly rent for my unit is $

hardship (check all that apply):

Q FEEEEE (LRSI AAIECR E% ER PR )
Capital Improvement Passthrough (You may file at any time after the rent increase or decision is received.)
Q K EriEE (AT LLE AR H R —FANEERE - )
Water Revenue Bond Passthrough (You may file within one year of the effective date.)
Q —REHEREE (ELIE A HE—FAREL - )
General Obligation Bond Passthrough (You may file within one year of the effective date.)
Q AFHEEEE (EATLLE AR H R —F AR < )
Utility Passthrough (You may file within one year of the effective date.)

Q EifBiERE (O&M) fIfH (AT LAE A5 H BRRE— 4258 » )

Operating and Maintenance (O&M) Rent Increase (You may file within one year of the effective date.)

SRR FTAARREED Y o SRR S SR R FR BR HUFE S AR -

Please complete all relevant sections. Note the filing deadline for each type of rent increase.

o AANREORNEE= R N e (FAERTR S

. I am seeking relief from payment of the following portion(s) of my rent due to financial

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700

San Francisco, CA 94102

18 B

#EEE - 415.252.4600
rentboard@sfgov.org



HEEEREHRF (Q3R)
TENANT FINANCIAL HARDSHIP APPLICATION (PUBLIC ASSISTANCE)

O ¥reas OEB51K
New Amended

San Francisco Residential Rent Stabilization and Arbitration Board

$HIFEERSREBZE S ERAE Y (BN IIEERRTEAE - )

¥ Rent Increase Notice or Rent Board Decision® (Attach a copy of the rent increase notice.)

eI BRI LU A I - REHZ S G ELHEBAE - 5

Please provide your most recent rent increase notice and all attachments. If there has been a rent board decision, then please check

the relevant box below.

DIAH A HINE R AT S0I% LHAVARRD - H o EfE s s =

EALERE IR R -

CJEELU T HHBATAE -

The rent increase notice should be recent. It should show a passthrough or operating and maintenance rent increase.

HHZ B GIE LA ERESS Eﬁﬁ‘“i‘%’ié’ﬁﬁﬁ%ﬁ = B IIAH I -

ariat] (415) 252-4600 I 2 5 &

A Rent Board decision should show an approved passthrough or operating and maintenance rent increase. Please include the case

number(s). You may call the Rent Board at (415)252-4600 if you do not have this.

AR FIE A BRI A5 2 B FHIAE

A 1RSI EE R

saTE R TT - AR

If there has been no rent increase notice or Rent Board decision, then it is too early to file for a hardship.

Q R CEEEK I BRI EAS -

I have attached a copy of the rent increase notice.

Q AANCUWEFEBZ S GHYHRE -

ESeE T

I have received a copy of the Rent Board decision. Case number(s)

TR mE

$EFHBRAIAILRE® (I ASHRBIEE - )

¥ Household Composition and Public Assistance® (Attach proof of public assistance.)

EEEARUEEANERNER -

HjJE] "7? H

Please provide the name(s) and information for each person who lives in the unit. An adult is 18 years of age or older. Children and

subtenants do not need to provide proof means-tested public assistance.

R NTEAE M 18 i » SAEM T & SRR

030 %

SL/H TLH( /E /

% GERIERER) | RAEE | 18RMUT | HBEF | AREH | TREEHE
First and Last Name (please Adult Tenant HE Subtenant Public Primary Phone
print) Child under 18 Assistance Number
1. QR/Yes| QR /Yes QA /Yes O/ Yes
Q& /No |QF&/No U/ No Q& / No
2. QR/Yes| QR /Yes QR /Yes O/ Yes
Q& /No Q& No Q& /No Q& /No
3. QR/Yes| QR /Yes QA /Yes O/ Yes
Q& /No Q& No Q& /No Q& /No
4, OQF/Yes|AF/Yes [OQE/Yes AL/ Yes
Q& /No Q& No Q& /No Q& / No
i WR/ELZER] > FARE -
Note: Attach additional sheet if more space is needed.
Q AN BT B A Hp R e AR TROEE & A SR BhVEEER « 5B H B AR PR (L AR IR s A A R )

ARG -

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700
San Francisco, CA 94102

2/8 H B 1 415.252.4600

rentboard@sfgov.org



San Francisco Residential Rent Stabilization and Arbitration Board

ave attached proof of means-tested public assistance for each adult in the unit. Children and subtenants do not need to provide proof
of means-tested public assistance.

HELEREFRF (SFE)
TENANT FINANCIAL HARDSHIP APPLICATION (PUBLIC ASSISTANCE)

O grerss O 2EThi

New Amended

Y IEEEEREEY (Bt EZB&INEENATEIE - )

¥ Capital Improvement Passthrough Information® (Attach a copy of the capital improvement rent increase notice.)

7‘ WeE IR B AN S Ze B ERT > S50 B o 0] DRI RN B A siFE 75 & B e e R B 5 R e E
EH °

Do not file before a rent increase notice or Rent Board decision is received. You may file a Hardship Application at any time after the
rent increase notice or Rent Board decision is received.

ANEEHEF IR HE > EEE I ( EREEEEEN - ERIHEZ S GiREHFFELAE L -

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.

TR S TH#HZ B & = 04wk T R A H
Capital Improvement Passthrough Amount(s) Rent Board Case Number(s) Date(s) the Cl Passthrough Takes Effect

Q RANEARST LR BEEEER - W

| have not paid the capital improvement passthrough. OR

Q AANESTLUT Ay EZEEEEER -

| have paid the capital improvement passthrough for the following months:

SRR (WRB) BizE 8¢ (BB WRB stERANMAHBRNAEA - )

¥ Water Revenue Bond (WRB) Passthrough Information¥® (Attach a copy of the WRB Worksheet & rent increase notice.)

FEWCETHORLABRIAT - 5570825 Es - KU Err i R S T IR AR HEt Rk b - ] PAE /K (E 55
IR A A0 ] TR — SR N TR A PRI S FR R

Do not file before a rent increase notice is received. The Water Revenue Bond Passthrough should be listed in a worksheet that is
attached to the rent increase notice. You may file a Hardship Application within one year of the effective date of the water revenue bond

passthrough.

EREER SRR 2 it - FEEE K ErEsE - BB ZR S Gt HRNERF LR E KL -
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.

KU g (i A KSR (A Y AR 5
Water Revenue Bond Passthrough Amount(s) Date(s) the WRB Passthrough Takes Effect

Q ARSI KU (B R - B

I have not paid the water revneue bond passthrough. OR

O AANEZTPUT AGrKiss fEsrigig g i

I have paid the water revnue bond passthrough for the following months:

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700 318 H TEah ¢+ 415.252.4600
San Francisco, CA 94102 rentboard@sfgov.org




San Francisco Residential Rent Stabilization and Arbitration Board

HELENEERF (AR
TENANT FINANCIAL HARDSHIP APPLICATION (PUBLIC ASSISTANCE)
O #rEEs O Z8Thk

New Amended

$—EBA2F (GOB) HiEEE ¥ (FEHf GOB stRFMIHBAHEIE - )

¥ General Obligation Bond (GOB) Passthrough Information® (Attach a copy of the GOB Worksheet & rent increase notice.)

TEWCETAIR B AT » 55708255 - GOB B ES [ IIAL B AIBE I Ay EREFE R s TR - AL
H— R B E R A A 5 H IR — RSN R -
Do not file before a rent increase notice is received. The GOB Passthrough should be listed in a Bond Measure Passthrough

Worksheet that is attached to the rent increase notice. You may file a Hardship Application within one year of the effective date of the
general obligation bond passthrough.

HRNEEFFEC 2 HiE » JEEHE LEE &M - EFMGZE Gt HNERFIFLE Rl -
Payment on this portion shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship
Application.

GOB i#EH] GOB g A3 H Hl
GOB Passthrough Amount Date the GOB Passthrough Takes Effect

Q AN ARZN —REBEHBEFEEE T - AERESCBRNERTAER - 2
I have not paid the general obligation passthrough OR
O ARANEZELS LN I — & H EFEEE

I have paid the general obligation bond passthrough in its entirety for the following months:

VAREEEEEEY (B AREREE I EANEAE - )

¥ Utility Passthrough Information® (Attach a copy of the utility passthrough rent increase notice.)

FEWEINI SRS Z B e ERT - A FACHEE o 0] DL E AR gy 4 3 H BARE —E N PR R
xE

g °

Do not file before a rent increase notice or Rent Board decision is received. You may file a Hardship Application within one year of the
effective date of the utility passthrough.

HREEF SRR R H - JERE I AMEREREN - EIHSE B GRNEHFFLE L -
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.

AVEEE S L oEnt M%7 B G E 4Rk AVEEE S e E R ydal
Utility Passthrough Amount Rent Board Case Number Date the Utility Passthrough Takes Effect

QAR N AR A I EEEEE ] - B
I have not paid the utility passthrough. OR

Q ARANESZFLUT AH A RS E A

I have paid the utility passthrough for the following months:

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700 4/8 B TEah ¢+ 415.252.4600
San Francisco, CA 94102 rentboard@sfgov.org




San Francisco Residential Rent Stabilization and Arbitration Board

HELEREFRF (A&
TENANT FINANCIAL HARDSHIP APPLICATION (PUBLIC ASSISTANCE)

O grerss O 2EThi

New Amended

$EHEEEE (O&M) IMEEE ¥ (BEKT O&M JIREERIAVEIA - )

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

FEWE I BRI BB Ze B G UERT » 5E7HE S HSE - 80] DAE O&M fifHAy A5 H Bl —F NS HIHB ZE S
{EHUAEZ HAEE 15 BN (LA e ) FEACINEEHES -

Do not file before a rent increase notice or Rent Board decision is received. You may file a Hardship Application within one year of the
effective date of the O&M increase or within 15 days of the issuance of the Rent Board decision, whichever is later.

HNEEFFTE R Z L - fEEES (T O&M IIfHE ] > EEIMHAZ B st E#HFELAE KL

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 JinfH %5 T Z B 4Rk O&M fimfH A% H 81
O&M Rent Increase Amount Rent Board Case Number Date the O&M Rent Increa se Takes Effect

Q ARNEARZT O&M fIfHE A - B4

I have not paid the O&M rent increase. OR

Q ARANESFELT Ay O&M fifH#E A -

I have paid the O&M rent increase for the following months:

EERERY

¥ Interpreter Request¥

BACTEE g CRREREANS ? WRFTE > SFYIIEES -

Would you need an interpreter for a hearing? If yes, Iist your language.

Frissts
Language Needed

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700 5/18 H TEah ¢+ 415.252.4600
San Francisco, CA 94102 rentboard@sfgov.org




San Francisco Residential Rent Stabilization and Arbitration Board

THECHRNEEHR (SRR
TENANT FINANCIAL HARDSHIP APPLICATION (PUBLIC ASSISTANCE)

O¥repes O E5Th

New Amended

YHEERS

¥ Tenant Resources ¥

DU 4H &8 A {77 B A2 2 R e R

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

=SENEEENEESE {0
(Housing Rights Committee of San Francisco (Chinatown Community Development Center)
JEYR R (Main Office) ( EEBRL i EE TR
( BB R L/ VT S 2B/ S E R E 615 Grant Avenue, 2™ Floor
11 Grove Street « | SLTALINGR] San Francisco, CA 94108

San Francisco, CA 94102
(415) 703-8644

(415) 984-2728

[REEzhEX2h (Phone Counseling Only) Bill Sorro Housing Program (BiSHoP)
T M R ) P (e YRR PEHE S SR
(415) 947-9085 1110 Howard Street
San Francisco, CA 94103
E G iEA | (415) 513-5177
FHE

DECLARATION OF TENANT(S)
JUERE ERCA SRR BN(E S 2 T 18 Rk » S E R B AR AN I H 3 -

Each adult 18 or over for whom public assistance information was provided above must sign and date this Declaration.

FRIEBIONILARRETRSTAT - SEERPTAIFT(SEEE N - A ASE LERE I ARH 2 LB TR H 35 oh AV B TRRR AU D S Sy BB I SR LT et -
AN FIRFER B2 B G ER AN EE R R R AT R -

| 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

KNOLWEDGE AND BELIEF. | ALSO ACKNOWLEDGE THAT THE RENT BOARD WILL SEND A COPY OF THIS HARDSHIP APPLICATION
TO THE LANDLORD.

it WRESZER > FHHEE -

NOTE: Attach additional sheet if more space is needed.

(1EF&442 ) | (Print Name) (FHZEZ44) | (Signature of Tenant) (HER) I (Date)
(1IEF&42 ) | (Print Name) (FHZEZE44) | (Signature of Tenant) (HER) I (Date)
(1EF&42 ) | (Print Name) (FHZZ544) | (Signature of Tenant) (HEH) / (Date)

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700 6/8 H TEah ¢+ 415.252.4600
San Francisco, CA 94102 rentboard@sfgov.org




San Francisco Residential Rent Stabilization and Arbitration Board

HEALBREHR (QFLERE)
TENANT FINANCIAL HARDSHIP APPLICATION (PUBLIC ASSISTANCE)

BHEEE
CHECKLIST:
v ESEZHERNERE (ASHRE)) - HEREHBARERA P AENFTERA (SHEERN

BF - RARIEEM 18 51 -

Filled out Tenant Hardship Application (Public Assistance). This must be signed by all adults who live in the unit, except
subtenants. An adult is age 18 or older.

v SHHEEEEERGENEEE - BRI BNEAREREEHEZREEHE - FiREMH
BRI -

Submitted copy of Rent Increase Notice or received Rent Board decision about passthrough or operating and maintenance
rent increase. Please include any relevant attachments or documents.

v ERXBREAEERIREASREHIEY - ST R SR E -

Submitted proof of current means-tested public assistance, such as a recent statement of eligibility.

v B EIBEHESZE 25 Van Ness Avenue, #700, San Francisco, CA 94102 5383 & -

rentboard@sfgov.org -
Submitted the above to 25 Van Ness Avenue, #700, San Francisco, CA 94102 or to rentboard@sfgov.org.

IR R TR
AFTER YOU FILE:
AT R AR EE BRI A4S B - BRRHME T (15) RNEDREM TS & - IR FHIE
B RE -
A copy of your Hardship Application will be sent to the landlord. The landlord will have fifteen (15) days to request a hearing to
dispute the information provided in your claim.

WIS R ETHEORIR R - HEZEETEUAE AT A KIS GFRIFHIAE -
If the landlord does not dispute your claim, a decision may be issued by a Rent Board Administrative Law Judge without a
hearing.

FEURE] EACRE Z AT > RS AT DI R 7 > PRIBIGHIIR S 55 5 ] -

You do not have to pay the rent increase(s) until you receive the decision, and then only if your Hardship Application is denied.

HITEES TR R S R TR G » (B - RIVSEREE @B TATE D+ (10) K
AR TR U A6 R R K -

If a hearing on your Hardship Application is required, you will receive a notice. The 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.

RS E S RIE - (TTBURE R E R E AL A B ] RS R -
After the hearing, the Administrative Law Judge will issue a written decision. The decision will grant or deny the Hardship
Application.

B BEEAESF L Z HEE 15 KA - miHSFZEE gl 3T -

Either party can appeal the written decision to the Rent Board Commission within 15 days of the date the decision is mailed.

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700 718 H TEah ¢+ 415.252.4600
San Francisco, CA 94102 rentboard@sfgov.org
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San Francisco Residential Rent Stabilization and Arbitration Board

HEEENERR (AFHEBD
TENANT FINANCIAL HARDSHIP APPLICATION (PUBLIC ASSISTANCE)

WIRER R B O ESERERIN HE A28 - (HHADZAEHNEERA LR - A DI E LT E
Aa = ORE R -

If you believe you qualify for means-tested public assistance, but currently do not receive them, you may contact the
following groups for help:

1235 Mission Service Center
(& =M CalFresh ~ — KB LR AE A BHENFEERRTS )
1235 Mission Street
San Francisco, CA 94103
A—2HEA - B 8:00 - 4 5:00

CalFresh (SNAPHEE )
(415) 558-4700 5 (855) 355-5757

CalWORKS
(415) 557-5100 &, (855) 577-5100

County Adult Assistance Programs (CAAP)
(EEEME GA fi1 PAES)
(415) 558-2227

Department of Disability and Aging Services (DAS)

2 Gough Street

San Francisco, CA 94103

(415) 355-3555 B¢ TTY ¥ 17 Ky 25 = [ hsF 45 (415) 355-6700

Independent Living Resource Center
(415) 543-6222 431#% 1100

Social Security Administration (SSI)
(800) 772-1213 =, TTY §& ) KBS [ErEEE 4R (800) 325-0778
https://www.ssa.gov/

524A Tenant Financial Hardship Application — Public Assistance CH 6/25

25 Van Ness Avenue #700 8/8 H TEah ¢+ 415.252.4600
San Francisco, CA 94102 rentboard@sfgov.org



