San Francisco Residential Rent Stabilization and Arbitration Board
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B & SR R & R S IS R
(B BRI D)
Information Regarding Tenant Financial Hardship Application
(Income Based or Exceptional Circumstances)

TN SR R v 1 B AR IR IS B AR BR T - mI DA BE TR, -
If passthroughs or operating and maintenance rent increases cause a financial burden, there may be relief.

WREIW AR EEF & (WBTES[) BVE0K - AVE B OB RS o $EACHH 2 487 RIS FH 55 G E R A
TIEESH - VAR EHIIM BRI - 2R PR FTE B R I E SO RO & A ILE2 R (it &
LR 77 /SNAP) - BEIHET 524A (FHEEUANEEHEE) (AFEEEE)) - MEFEIRCARE -

If your income and assets fall within Financial Guidelines, you may qualify for Financial Hardship. File the
Tenant Financial Hardship application and include proof of income and assets. You must also include a copy of
your rent increase notice. If all adult members of your household receive means-tested public assistance (such
as SSI or Food Stamps/ SNAP) please fill out the 524A Tenant Financial Hardship Application (Public
Assistance) instead of this form.

WRSEAFAE S A IAHER 7 R IR TE L - IV BRSNS S - SRR T il e B R ARy B T B A -
You may also qualify if you have exceptional circumstances that make payment of the rent increase(s) a
hardship. This might include large out-of-pocket medical bills.

— BN EE 5% - (EHGZ B GRHRER] - MRS E A o REHYREER GG » ROV
JE 2 AR H HHRTIOFHER 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.

PRI FR 35 R (5 ey — R AH R KR ] - (A o ARV A R BT RN AR E EE R WHEESE 5
HAEY] o HEMSHE R ASREESH -

The Hardship Application can be filed by one tenant in the household, but each adult (not including subtenants)
who lives in the unit must also provide the required income and asset information and sign the Declaration on
page 5. Children and subtenants do not need to provide proof of income or assets.
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San Francisco Residential Rent Stabilization and Arbitration Board

BT OB R R A IS R
(W ABEIRF )
Information Regarding Tenant Financial Hardship Application
(Income Based or Exceptional Circumstances)

MBsES |

Financial Guidelines

o [FEFHFWHY H S S HEHY H (A ARY 33% 5 K
The monthly rent charged is more than 33% of the tenant’s monthly gross household income; AND

o MHFEE (FHIERKRE - IRA -~ 401(K) FRIKIRE DUSE ~ HE -~ WOkmEFIFRBERE ) ~EE
$60,000 ; K
The tenant’s assets, excluding retirement accounts (pensions, IRAs, 401(K)) and non-liquid assets (cars,
antiques, collectibles), do not exceed $60,000; AND

o FHERIHEFRUCA (Fal) (EFLUT 88 [IEETHFE# 2 5/2/25] :

The tenant’s monthly gross household income (before taxes) is less than the following amount [revised as of 5/2/25]:

P NBETEREs A 8B
Maximum Monthly Gross Income per Household Size
(B ANBBEEFEEEE SRR - BN )
(Household size includes all occupants, regardless of age, except subtenants)
o EF A1 A - 87,275 o EFAES A - 811,221
$7,275 for 1-person household $11,221 for 5-person household
o fEFAEI2 A - $8,313 o A6 A - $12,054
$8,313 for 2-person household $12,054 for 6-person household
o (EF AH3 A > $9,350 o EF AT A $12,883
$9,350 for 3-person household $12,883 for 7-person household
o EFAE4 A > $10,392 e EFA%I8 A $13,713
$10,392 for 4-person household $13,713 for 8-person household
BN

Exceptional Circumstances

o MRMBEATTE (BAMBRES]) Pl - HEERHRER (G0 ESEREER) - MFE B E RE
% o HE SRS S H U R WA EEE L -
If a tenant does not qualify under Income Based Financial Guidelines but has exceptional circumstances (such as
large out-of-pocket medical bills) they may still qualify for hardship relief. Tenants should submit proof of
exceptional circumstances AND income and asset information.
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San Francisco Residential Rent Stabilization and Arbitration Board

FH 2 G T PR P SR IR R e
INSTRUCTIONS FOR COMPLETING THE TENANT
FINANCIAL HARDSHIP APPLICATION

(1) REZ T EENEEER - B - BRI EES -
Give complete contact information for all parties. Include names, mailing addresses and
telephone numbers.

(2) fREFTARTHR(E B AR SR S ARE S AL AR R A -
Provide all requested information with supporting documentation. Include a copy of your most
recent rent increase notice.

(3) MR ARWENIAH AR A= S EHAE - B AR TR R E S - % E T HE
If you have not received either a rent increase notice or a Rent Board decisién, we cannot Rent Board Date Stamp

process your Hardship Application.

THE OB NSRS
(ISR )
TENANT FINANCIAL HARDSHIP APPLICATION
(INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)
QFTHE QBT

New Amended

STHES B ¥ DR PR A S —{L - $HEEE 2 HPr LB -

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

ZUN i
My name is: %5 thiE4 HEIK
First Name Middle Initial Last Name
ARNJEEH N =5%&s
I'live at: BAir FIRRSES e BEALSRES FIRIE R
Street Number of the Unit ~ Street Name Unit Number Zip Code
Farhl ¢« FIERSRS (e BAr5RS s M LRI R
Mailing Address: Street Number Street Name Unit Number City State Zip Code
T BRI B ERHE
Primary Phone Number Email Address
VHEAREEY Q& OJFERER O#=EEE OfF
¥ Tenant Representative Information® Attorney Non-attorney Representative. Interpreter None
HF Hrf#4 EBY
First Name Middle Initial Last Name
FEFHHE ¢ PIREERES EE T BEALSES L) M FIRIE R
Mailing Address: Street Number Street Name Unit Number City State Zip Code
TEE R BEEHE
Primary Phone Number Email Address
524BTenant Financial Hardship Application — Income Based or Exceptional Circumstances (CH) 6/25 @ 1257 100% 571 (TR FTATLIRY
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HH SR N EE R

(A BRI
TENANT FINANCIAL HARDSHIP APPLICATION
(INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)

San Francisco Residential Rent Stabilization and Arbitration Board

P 2
Q¥rEEE QEBETK
New Amended
YEREEE
¥ Landlord Information %
T 44 EBN
First Name Middle Initial Last Name
Faral ¢ FIERSRS e BAL5RS 0] M LRI R
Mailing Address: Street Number Street Name Unit Number City State Zip Code
TR B ERHE
Primary Phone Number Email Address
YERARFEES Q& O FFEERR Q#F=EE UF&
¥ Landlord Representative Information$ Attorney Non-attorney Representative. Interpreter None
B Hrftif4 PEIR
First Name Middle Initial Last Name
FaFhlk ¢ PIRERSRES EETE BN SRS ) N FIRIE R
Mailing Address: Street Number Street Name Unit Number City State Zip Code
T EEER EHEHHE
Primary Phone Number Email Address
YHESEES

¥ Rent Information#

° AANREOR N E=ORER L N e (B SRR E

ANV AR 4EEEH N
BIH)

The total monthly rent for my unit is $
financial hardship (check all that apply):

Q FEEEEE (A LEWETIIEAEIECR E% ERFHESL )
Capital Improvement Passthrough (You may file at any time after the rent increase or decision is received.)
Q K FErEE (AT LLE AR H B —FANEERE - )
Water Revenue Bond Passthrough (You may file within one year of the effective date.)
Q —REHEFEE (EALIE A HE—FAREA - )
General Obligation Bond Passthrough (You may file within one year of the effective date.)
Q AFHEEEE (A LIE AR H R —F AN )
Utility Passthrough (You may file within one year of the effective date.)
Q ‘=EEYEE (O&M) fifH (T DLE 4% H B —FNEEAE = )

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

SHHEF TR o 55 RS R EE ARSI -

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

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

524BTenant Financial Hardship Application — Income Based or Exceptional Circumstances (CH) 6/25

25 Van Ness Avenue #700 211 F
San Francisco, CA 94102

Eah - 415.252.4600
rentboard@sfgov.org



San Francisco Residential Rent Stabilization and Arbitration Board

M BN S
(B ABHFRIEDL)
TENANT FINANCIAL HARDSHIP APPLICATION
(INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)
QTS O f25ThR

New Amended

VI BAEEBZE S ERE S (BENIEEAHEA - )

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

sATE SRR IR AR DU P A - AFRFHEZR B GEIEHMHRE - 55 2BELU M HERTHE -

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.

JITREL 288 K1 e Ao 2T B LR Y AE R > Lo RS e ol i B A s A O

The rent increase notice should be recent. It should show a passthrough or operating and maintenance rent increase.
MHBZEE G 1F LAY E EIEH S A B2 S B MITE B - SRR 4RTE - WRELHEEMFRTE
ATEF] (415) 252-4600 BB MHBZE S -

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.

YR AIEIA BRI A5 2 B G HIAE » 55788 IR EE S -

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

Q AR CEEH I BRI EAS -

I have attached a copy of the rent increase notice.
Q AANCHWERGZ EGHRE - EIFRTT

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

${EFHBE AWM ANEEGHY GregRssE-)

¥ Household Composition and Proof of Income and Assets¥# (See page 7 for more detail.)

TR B E(EE AR E ARG R - AR 18 5 - HEMN D HEZ R AU ATIEE

;m% o

[FISA

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 of income and assets.

#4 GERHIEBER) AN 18 ZAT | M%E WARTE FEEFERS
First and Last Name (please print) *Hg FEE Subtenant @ﬁﬂﬂ Primary Phone
Adult Tenant | Child under Proof of Number
18 Income and
Assets

1. QR/Yes | QR /Yes |QF/Yes | AE/ Yes
& /No |QF/No & /No |QF I No
2. QF/Yes | QF/Yes (O /Yes | QR Yes
Q&/No |Q&EINo Q&/No |Q&INo
3. QF/Yes | QR /Yes QO /Yes | AR/ Yes
A& /No |Q&/No d&/No |Q&/No
4. QF/Yes | QR /Yes |QE/Yes | QR Yes
& /No |QF/No & /No |QF I No

it | AIFRE R  sERIAE -

Note: Attach additional sheet if more space is needed.

Q AN CFE A BN AL AW ATIE RS 5B Z R U AT B RS -
| have attached proof of income and assets for each adult in the unit. Children and subtenants do not need to provide proof of
income and assets.

524BTenant Financial Hardship Application — Income Based or Exceptional Circumstances (CH) 6/25

25 Van Ness Avenue #700 311 H EEh ¢+ 415.252.4600
San Francisco, CA 94102 rentboard@sfgov.org



San Francisco Residential Rent Stabilization and Arbitration Board

M BN S
(B ABHFRIEDL)
TENANT FINANCIAL HARDSHIP APPLICATION
(INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)
QTS O f25ThR

New Amended

Y IEEEREEEY (Bt EZB&IMEENATEIER - )

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

FEUENIF AR SR Z B R ERT > sFFEHEE « ] DI ETIIF A A S 2 B a B (R fE 5 R
i e

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.

HNEEHEFIEC T - EEHE (T TR EENEEN - ERHEZ 8RB HEHAE AL -

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.

FEEEEESH THHZ B GE IR F B REEE A5 H
Capital Improvement Passthrough Amount(s) Rent Board Case Number(s) Date(s) the Cl Passthrough Takes Effect

Q ARANEARS T LR BEEEE -

| have not paid the capital improvement passthrough. OR

Q ARANESZFLUT A EEEEEEE

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

Kz (WRB) BizEE ¢ (HEHN WRB stRERANIEENIEIA © )

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

FEWCEIIFRARIAT - SE 78RR © KU e U ES P If AR s T B - e AE K (8

Zr B8 N A S8 SUEE — A PSR AR B R S -

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.

FIRNEER SRR 2 Hi - [EEE (K s E M - EEEBZ S gt HNEFE LA E AL -
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.

KUz (i 80 TR g (R 2 I Y AR 3 H A
Water Revenue Bond Passthrough Amount(s) Date(s) the WRB Passthrough Takes Effect

Q AN BRI ER EF I E A - 2

I have not paid the water revneue bond passthrough. OR
Q AANEZAUUT ARrKRsESEE g

I have paid the water revnue bond passthrough for the following months:
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San Francisco Residential Rent Stabilization and Arbitration Board

HE B NEEH R
(RABHEFRIEI)
TENANT FINANCIAL HARDSHIP APPLICATION
(INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)
QrEREs A fEaTh

New Amended

Y —RFEHEZ (GOB) LR (HEH GOB SHREFAMIMHBRAIAVEIE - )

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

TEBCEIFE BRI » 3571325 S - GOB M L IES i~ HOFH 28 A BER Y REFR R et R - ATLA
B — A B (B RN A 3 H B — T N SR 55 -
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.

HINEEH IR R Z it - [EREZ(TER &N - BEHSZ Gt HNEHFEFLAE L -
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 5% H] GOB #5425 H HH
GOB Passthrough Amount Date the GOB Passthrough Takes Effect

O RNEARL N —REHBEFEEER T - AERESEBERERBIER < 5
| have not paid the general obligation passthrough OR
Q RACFZEZA T A —REFEFEEE

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

VARERREEEY (A AEREE BRI - )

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

TEREIIAH B A SRS Z B g ERT » B2 A LLE A BRI A= 30 H HHEE— A YR A R
2=

aH °

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.

HREEFFHRCZ HE - [BEE I ANEEEEER - ERHGZ B amREFHIFAER 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.

PAVERE L b o6 ot THHZ B G R I4RTR O\ PSRRI A H
Utility Passthrough Amount Rent Board Case Number Date the Utility Passthrough Takes Effect

QAR N ARSI A BRI T ] - B
I have not paid the utility passthrough. OR

Q AANEXZFLUT A E AR EEE A

I have paid the utility passthrough for the following months:

524BTenant Financial Hardship Application — Income Based or Exceptional Circumstances (CH) 6/25
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San Francisco Residential Rent Stabilization and Arbitration Board

THE OB NS R
(B ASREFR BN )
TENANT FINANCIAL HARDSHIP APPLICATION
(INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)
Q¥rEEE QA 2aTh

New Amended

$BiE R (O&M) JIfEEE ¢ (FEM O&M HIFEAAIRVEIA - )

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

EWENI BRI SAIEZ B S ERT » IR HE - oL H O&M AfH iy A= 54 H R —FE N HHE Z &
FEHRE 2 HA 15 HN (DR B ) Fe X RS -

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.

B NEER R 2 B » JEEE A O&M ffHE M - EEHEZ B @Rt NE R FHF A E Kk -
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 fitH <% TS Z B & RS O&M e 4= %4 H A
O&M Rent Increase Amount Rent Board Case Number Date the O&M Rent Increa se Takes Effect

Q AN AL O&M JIfHE FH - B¢

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

Q ARAESATEUT Ay O&M JIfHE A

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

SEFFRIBE S (ErEra e - )

¥ Exceptional Circumstances¥ (Attach all relevant proof.)

ARETEANEEA T EWATES [FIHEAVER -

This section applies when a tenant does not qualify under income based guidelines

RANFAE LA I E T BVRFIRTE DL » A BRSSO N RS - FeokiE i ml s s = 80 B (SR E A% -
| have exceptional circumstances that make paying this rent increase a financial hardship. Examples of exceptional circumstances
might include large out-of-pocket medical bills.

Q ARNFAESL I ER T HVRATE L - A BRI AR INEE S -

I have exceptional circumstances that make paying this rent increase a financial hardship.

AT (AIFEZZERM > 55 SR E)

Explain below (attach additional sheet if more space is needed)

Q AR ANERERARELEDN -

| have attached proof of this exceptional circumstance

524BTenant Financial Hardship Application — Income Based or Exceptional Circumstances (CH) 6/25
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San Francisco Residential Rent Stabilization and Arbitration Board

A EENERRE (BWASRRIFER)
TENANT FINANCIAL HARDSHIP APPLICATION (INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)
QHrERES O EEThE

New Amended

$FERERA (BRET) ¥ (FIEFTEEM 18 BERA » SERS )

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

A ILEIRI | ) (OR) - (AR ES SR (PR
. (SSA) » IR (GA) - LR RE
st (HAEAEER) ATH@E | g (SSD) AU | (PAES) SUmNT{eaRe | SHELNOESE | i BHES) Lo
First and Last Name (please print) Gross BkE sl (CalWORKS) Rent Received from Other Mon_thly Income TOTAL Income
%’: thly Monthly SSA, SSDI, &/or Monthly SSI, GA, PAES or Subtenant(s) (e.g. family support,
ges Pension CalWORKS retirement funds)
1 $ $ $ $ $ $
2 $ $ $ $ $ $
3 $ $ $ $ $ $
4 $ $ $ $ $ $
* A1 T B A SG48H7 SSI - GA ~ PAES - CalFresh 2t CalWORKS ( B3 /12N (TANF) ) » 35 ytH A - AR AL $
PR 524A (FHELZOTHEGAE) (2 HE5H)) - BRI NTHFEE FR A - The household’s total gross monthly income is $

If ALL adults in the household receive SSI, GA, PAES, CalFresh or CalWORKS (TANF), then this is the wrong form. File the 524A Tenant
Financial Hardship Application (Public Assistance). You may call our office for help.

DEOVERAT Al A R AW AGEET » PIHATHI TE R - SARKEE - ERBEEAIREIES] - BUTHAFTSH RHRRE W2 £ - BTSSRI EVRE
SEANTIEE - (FRWEREERR Pt EL2EHIREIUAL - )

=> 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. We
encourage you to submit at least 3 months’ worth of your most recent paystubs. (You should black out confidential information such as all but the last four digits of your social security number.)

IFEEEEY GHESURAFEEENEE - FEERKNES IR A ESESIEREEE - )

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

#4 GERIERER) X HE e lizes2 HirgE (FRH) BEE
First and Last Name (please print) Checking Savings Stock/Bonds Other Assets (Specify) TOTAL Assets

enlenlenlen
- adhadhcadh i
nlenlenlen
R R HOH

o lenlenlen
H| A A ITH

enlenlenlen
SRR iR g

enlenlenlen
S adh - iR adh-ad

BN -

e s

e total value of the household’s assets is

S EVERRAT HIt A A RVEERS T - IRV TENRE (FrEHE) MEHEMSRSETE 2 FRNR A EMERE - RMBEERT 2D 3 A RT
HiIRE - (EHSEEERE » FIAIRIRIISAEIIAL - )

= You must submit proof of assets for each adult listed above, including recent bank statements (all pages), and any other statements showing account activity from other financial institutions. We encourage you to
submit at least 3 months’ worth of your most recent bank statements. (You should black out confidential information such as all but the last four digits of your account number.)

524BTenant Financial Hardship Application — Income Based or Exceptional Circumstances (CH) 6/25
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San Francisco Residential Rent Stabilization and Arbitration Board

HELENEFF (WASEFRELD
TENANT FINANCIAL HARDSHIP APPLICATION (INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)
Q¥HEE 0 EaThE

New Amended

SRS (LRt DRBPHEE 2 EMH 18 BRA » MESSARHLEHEL - )

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

TRIENNFZ 1528 TESTRY » BLHATHITISELE » DA LEULER I AT 5 4 B8 35 R AL L RAF BT K T H B » AN Gttt 2 R S
NFI LT FH T DT F R

I 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.

=4 HEA TEEEE FRENEEN ? AREBE - FEE -
Signature Date Would you need an interpreter for a hearing? If yes, list your language.

Lo I

WHHEE > HBRHEE
ATTACH ADDITIONAL PAGES IF NECESSARY.

524BTenant Financial Hardship Application — Income Based or Exceptional Circumstances (CH) 6/25
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San Francisco Residential Rent Stabilization and Arbitration Board

THAEBNERE (WASRRED
TENANT FINANCIAL HARDSHIP APPLICATION (INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)

SHEEIRS

¥ Tenant Resources ¥

DU 4R&8 ] 1 Bh SR A R R 55

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

SETEEENEEY BT
(Housing Rights Committee of San Francisco (Chinatown Community Development Center)
Sl = (Main Office) (BB S
(B B35 T o 3 BB T 615 Grant Avenue, 2" Floor
11 Grove Street « ] BELEFELIIFH San Francisco, CA 94108

San Francisco, CA 94102
(415) 703-8644

(415) 984-2728

[E#EzEEXzA] (Phone Counseling Only) Bill Sorro Housing Program (BiSHoP)
( BEERL mEh B REE ) (lAAsE/ BB/ E VLA sE M O tkeE )
(415) 947-9085 1110 Howard Street
San Francisco, CA 94103
BB AEFE (415) 513-5177

524BTenant Financial Hardship Application — Income Based or Exceptional Circumstances (CH) 6/25
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San Francisco Residential Rent Stabilization and Arbitration Board

M EERNERR (BASERIRER)
TENANT FINANCIAL HARDSHIP APPLICATION (INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)

BEEE ¢
CHECKLIST:

v BEZHERERE (WASRRER) - HEREHEIRKEN P AENFERA (DHEERN) BF - RARESM 18 5&E -

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

vV SHEBEEEERAEIIHEE - ERIMEBRAEIASRERERABZ R GRE - sFREUEMHEBM G0 -
Submitted copy of Rent Increase Notice or received Rent Board decision about passthrough or operating and maintenance rent increase. Please include any relevant
aftachments or documents.

v ERXEEFERA AR A (OHEHERIN) FRANEERD - BFIIS@EERR 2R 3 EHANTERNFTIREER - BRARREEM 18 5k
% - HBEZ R GREERER ZEREMEAMME SRR -

Submitted proof of income and assets for each adult who lives in the unit, except subtenants. We encourage you to submit at least 3 months’ worth of all your most recent
paystubs and bank account information. An adult is age 18 or older. The Rent Board reserves the right to request additional information if needed.

v SRR TR HHVEPRIE TR - BEE3RBR B -

Submitted proof of exceptional circumstances if that is being claimed in the application.

v _BiltEEHEEFZE 25 Van Ness Avenue, #700, San Francisco, CA 94102-6063 =235 % : rentboard@sfqgov.orq °
Submitted the above to 25 Van Ness Avenue, #700, San Francisco, CA 94102-6063 or to rentboard@sfgov.org.
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San Francisco Residential Rent Stabilization and Arbitration Board

HEEERNERR (BASERRER)
TENANT FINANCIAL HARDSHIP APPLICATION (INCOME BASED OR EXCEPTIONAL CIRCUMSTANCES)

BRI HFE
AFTER YOU FILE:

HMTERARNEERFENEATGRER - FREE T (15) RNEDKEBTIEEY > BETRRTIEERTE R -

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.

WER P AOREHCHIEORIE H AR - HHZ B GTBUAE Al MRS S I EHIAE -

If the landlord does not dispute your claim, a decision may be issued by a Rent Board Administrative Law Judge without a hearing.

FEUEI EACRTE Z AT > RS AR ED 7y > BRI IR F s i A e

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

WIFRESH T NEE R R B T IR - CEUEEAl - RPTR RS TR R+ (10) K - BRI IREs & 28 TH A R B HISr 45 AP 2R -
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.

TEEG R - ITBUABRHEHE ER A B R EE S -

After the hearing, the Administrative Law Judge will issue a written decision. The decision will grant or deny the Hardship Application.

BHA M EEEAETFHZ HIE 15 KA - MHBZE G BT -

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