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Logged in as:

APPLI%ATIONS & CERTIFICATIONS

Account Information

HOUSING AUTHORITY OF SAN LUIS

& Type: Annual Recertification
OBISPO
Hms I_D & Status: Submitted
OUSING AUSTORETY v A LUSS QS 487 Leff Street & Last Update Date: 7/21/2021
San Luis Obispo, CA 93401-4347 & Created Date: 5/27/2021

B4 Due Date: 6/30/2021



Annual
Recertification

Language Selection
Welcome Page
Authorization
Household Members
Emergency Contact
Income Information
Asset Information
Expense Information
Additional Questions

Final Review & Submission

Application Progress

* Denotes a required field

Upload Documents View Mezsages

Select your preferred language.

Google Translate Disclaimer

By selecting a language from the list. you will translate your application into that selected language using the Google Translate anline
Service. Google Translate is subject to applicable Google Terms of Service. Google Translate is made available sclely for your

convenience, and its use is solely at your option.

A= described by Google, the Google Translate service may NOT accurately translate your application, due to the limitations of

Google's machine-generated translation. Use of the service is not intended to replace professional human translators.

Preferred Language™®
English
Espaficl (Spanish)
Vigr (Vietnamese)

EE#; (Chinese Traditional)



Annual

- . Application Progress
Recertification

* Denotes a reguired fisld

Language Selection

Welcome Page

Authorization Welcome to your annual recertification.
Household Members

Emergency Contact

Income Information Lets get started...

Asset Information
Equal Housing Opportunity Statement: We are pledged to the letter and spirit of U5, policy for the achievement of egual housing

opportunity throughourt the country. We encourage and suppaort an affirmative advertising and marketing program in which there are

Expense Information
Additional Questions no barriers to obtaining housing because of race, color, sex, religion, national or ethnic origin, familial status, sexual orientation or

Final Review & Submission dizabilizy.

EQLIAL HOUSING
OPPORTUNITY




Annual

e § Application Progress
Recertification

* Denotes a reguired field

Language Selection
Welcome Page Upload Documents View Messages

Authorization Authorization
Household Members
Emergency Contact

Income Information
Asset Information

Expense Information E o

Additional Questions

approve a member from HASLO te input and complete my Certification online in my behalf.

Final Review & Submission



Annual
Application Progress m I}

Recertification
Language Salection * Denotes a required field
RESEE Page Upload Documents
Authorization Household Members
Household Members
Emergenc}r Contact The household members we have on file are listed below.

Income Information
Asset Information
Expense Information
Additional Questions

Click Review and Confirm to review each household member and provide updates, if needed.
Click Add Household Member to include new members who will be living in your household.

Final Review & Submission

First Name Last Mame Relationship Age Gender Edit Delete

;

Head of Household Female

E

Edit

|

;

E_

E




Tell Us About Household Members

Member Details

First Name* Emnic'rty

Hispanic or Latino™®

Mo W
Middle Mame

Race

Last Mame™
American Indian or Alasks Mative™

Mo v
Date of Birth® e
Mo b
Zocial Zecurity Number® Black or African American®
Mo v
Gender® Mative Hawaiian or Other Pacific Islander®
Female v Mo o
Relationship to the Head of Househaold* Whita*®
Head of Household b Yes W

Citizenship Status®

e 3 Student Status
Eligible Citizen v

Mot a Student »

Is this person disabled?™

‘Was this person a student in the last year?
Yes w

=

MNa ~

MNaotes:



Annual Recertification

Language Selection
Welcome Page
Authorization
Household Members
Emergency Contact
Income Information
Asset Information
Expense Information
Additional Questions

Final Review & Submission

Application Progress 20%

* Denotes a required fizld
Household Members
The household members wﬁave an file are lizted below.

Click Review and Confirm to review each houssheld member and provide updates, if needed.
Click Add Household Member tc include new members wha will be living in your houssheld.

Add Household Member

Arst Name Last Mame Relationship Age

Head of Househeld

Co-Head

Showing 1 to 2 of 2 entries

mm Select the Next Button 2nd

Edit & Review and Confirm 1st

Gender

Female

bale

Edit Delete



Your Emergency Contact Information

MName

Relationship

Phone
Cell Phone
Addresz 1
Address 2
City

State

ZIP Code

Emiail

Reason for Contact (choose all that apply)

Emergency

Unable to contact you
Termination of rental assistance
Ewviction from unit

Late payment of rent

Azzizt with recertification process
Changs in lzasze terms

Change in house rules

Other



Annual
Recertification

Application Progress

E * Denotes a reguired fisld
Language Selection

Upload Documents

Welcome Page

Authorization Emergency Contact

Household Members

EmErgEﬂE)f Contact You have the right to identify a person or erganization that may be able to help in resolving issues that may arise during your tenancy
Income Information or to assist in providing needed special care or zervices.

Asset Information

Expense Information
Additional Questions

Final Review & Submission

Mame Relationship Phone Edit Delete



Tell Us About Income Information

Income Details Income Type Definitions

Who earns this income?®

What type of income is this?
Click Here for income type definitions.*

Employment W

Does this employer participate with The Work Number?

Don't Know b

What is the employer's name?

What is the employer's street address™

[street address - line 2)

Ciy*

Arroyo Grande

Srate”

(]
X
L

ZIPF Code™

93420

What is the employer's phone number?

What is the fax number?

What is the job title?

When did this person start work at this job?*

B/25/2019

How often is this income received?*

Every 2 Weeks i

How much does this person receive for each income payment,

before deductions and taxes?™

$504.00

Naotes



Ann ualh
Recertification

Language Selection
Welcome Page
Authorization
Household Members
Emergency Contact
Income Information
Asset Information
Expense Information
Additional Questions

Final Review & Submission

Application Progress 33%

* Denotes a required field

Income Information
¥We have the following income information an file.
Click Review and Confirm to review each income item and provide updates, if needed.

Click Add Income to include new income infarmation.

Based an HUD regulations, we may recalculate the income information that you provide.

Add Income

Edit/Review and Confirm 1st

Name Income Source Annual Earnings Edit Delete

Social Security - 55 $341 mo §4.052.00 Review and Confirm Delete

Social Security - 554 $1451 mo $17.412.00 Review and Confirm

Showing 1 to 3 of 3 entries

Select Next Button 2nd



Tell Us About Asset Information

Azzet Details Azzet Type Definitions

Who owns this asse?* What is the average market value of this aszet?

A $2.03

What type of asset is this?
Click Here for asset type definitions.

Diges this account earn interest?

Mo ol
Bank Accounts b

What is the account number?*
What is the name of this financial institution?

SESLOC
Notes:

What type of bank account is this?

Checking W



Annual

- . Application Progress 479
Recertification 3

* Denotes a required field

Language Selection
View Messages

Welcome Page

Authorization Expense Information

Household Members

Emergency Contact VWe have the following expense information on file.
Income Information

Asset Information Click Review and Confirm o review sach expensze item and provide updates, if nesded.

. Click Add Expense ta include new medical, disability ar childcare expenszes.
Expense Information

.

Additional Questions i
Add Expense

Final Review & Submission

Mo Expenses Added

o | v



Annual
Recertification

Application Progress

- * Denotes 8 reguired fisld
Language Selection N

Welcome Page Asset Information
Authorization
Household Members We have the following asset infarmartion on file.

Emergency Contact

Click Review and Confirm to review each aszset and provide updates, if needed.

Income Information
Click Add Asset to include new asset information.

Asset Information
Expense Information | Add Asset ]
Additional Questions )

Final Review & Submission

Review and Confirm 1st

MName Asset Mame Value Edit Delete
Bank Account $£200.00 Review and Confirm Delete
Bank Account $100.00 Rewview and Confirm Dielete
Showing 1 to 2 of 2 entries

m Select Next Button 2nd



Annual
Recertification

Language Selection
Welcome Page
Authorization
Household Members
Emergency Contact
Income Information
Asset Information
Expense Information
Additional Questions

Final Review & Submission

Application Progress [ INNCEN

* Denotes 3 required field

Additional Questions

Pleaze answer the following guestions.

Were there any changes in your family/househcld within the
last 12 months?*

No b

Do you anticipate any changes in your family/househaold within
the next 12 months?*

No b

Were there any changes in your income or the income of any
family member within the last 12 months™

fes b

If yez, pleaze describer™®

Do you anticipate any changes in your income ar the income of

any family member in the next 12 months?™

fes hd

If yez=, please describes®

Hawve you or any other househald member been arrested in the

last twelve monthsT*

Mo b

Are you, or any member of the househaold, subject o a lifetime

=ex offender registration reguirement in any Stawe?

Does anyone cutside of your household pay for any of your bills

ar living expenses?™

Mo b

Are there any special or reasonable accommodations that you

require?*

Mo b

Has the immigration status of any household member changed
within the last 12 months?™*

Wha:*

Iz any member of your household a dient of Tri-Counties

Regional Center?®

Wha*

Check box 1o indicate that you understand that you are
reguired toc report all of the above changes within 10 days.
Reporting on this annual family declaration form is NOT a

substitute form of reporting.



L

Annual

54}
)
Ed

Application Progress

Recertification

* Denotes a required field

Language Selection
Upload Documents
Welcome Page

authorization Final Review & Submission
Household Members

Emergency Contact - P L .
EENCY You are almost done! Before submitting your recertification, let’s check for errors, upload verification documents, and review your

Income Information information.
Asset Information

Expense Information mﬂ

Additional Questions

Final Review & Submission

Errar Check
Docurments
Summary

5ign and Submit



Annual

ppicaon progress IS

Recertification

. * Denotes 5 required field
Language Selection N

Welcome Page Documents

Authorization

Household Members Upload the requested documents below. If you are unable to uplead the documents at this time, click Save and Continue. We will
Emergency Contact gather the information at a later date.

Income Information
Asset Information
Expense Information

Additional Questions
Final Review & Submission Document Upload Scan View Delete = Uploaded Date

Error Check - Upload a copy of your birth - m
cirtificate.
Documents
QOptional - Scan other household documents. m
Sumrmary
- Upload a copy of your Social
Security card.

- SESLOC - Uplead necessary m
documents.
- Cash Aid - Upload necessary - m
documents.
™ =
- Upload necessary documents. N
- Food Stamps - Upload necessary m
documents.

Showing 1 to 7 of 7 entries

Sign and Submit



Annual Recertification

Language Selection
Welcome Page
Authorization

Household Members
Emeargency Contact
Income Infarmation
Asset Information
Expense Information
Additional Questions

Final Review & Submission

Error Check
Documents
Summanry

Sign and Submit

Application Progress 7%

® I:\Qy,r-:rm; a reguired figld

View Messages

Summary

Revvigw this summary and confirm your informaton is sccursts and complete.

Adid/Edit Member

First Mame Last Mame Relationship Age Gender

Denizz Rueda Head of Household 52 Famale

Name Income Source Annual Earnings
Sl R rilrie

Add/Edit Asset

Mo Assers Added

Add/Edit Expense

Mo Expenzes Added

Ehereby certify that the information | provided abowve is true and correct to the best of my knowledge. | understand that a false statement may disgqualify me for bepafits.



Annual Recertification

Language Selection
Welcome Page
Authorization
Household Members
Emergency Contact
Income Information
Asset Information
Expense Information
Additional Questions

Final Review & Submission

Error Check
Documents
Summary

5ign and Submit

[

* Denotes a required field

Sign and Submit

Your annual recertification will be submitted after all documents are signed.

Document
Household Documents for to Sign
Showing 1 to 1 of 1 entries

View

ocument (Unsigned)

Sign




Consent to the Use of My Electronic Signature
By clicking "Agree & Continue™, I consent to the use of my eledronic signature instead of a physical signature (o execute thie rental application, rental property lease, andior any comresponding
doruments for which | have initiated or applied, and | agree to be bound by the termns of the documents as if I had s d it with my physical signature

Acknowledgment to Recelve Notices, Renewals, and/or Extensions Electronically
| understand that, by my electronic signature, | hereby give my
form and consent to the use of my electronic signature instead of a physical signature to execute renewa
by the terms of such a renew extension as if | had signed it with my phys signature,

s or extensions of the lease and a8y Cormesponaing daocuments and agreetobe bound

Acknowledgment of Review of Electronic Signature Consent and Disclosures
| have received and reviewed this consent before providing my electronic signature and | have no difficulty accessing this information that has been provided to me eledironically.

Acknowledgment of Option to Use or Not Use Electronic Signature Functionality

| understand that | am not required to sign the lease or any renewals or extensions or receive any notices under the lease slectronically. If | pref
understand that | may obtain & physical copy of the executable documents from the property DWNET or manager, complete it, physica
at the property of interest. or from whom | am renting at the address identified by the property ewner or manager.

r to sign with my physical signature, |
N i And réturn it 1o the property owiner oF Manager

Ability to Withdraw Consent to the Use of My Electronic Signature
| understand that prior to my execution of the documents. | may withdraw my consent to use the electronic signature functionafity and/or my consent to provide notices under the lease 1o me
i electronic form or to receipt of any notice in electronic form by cantacting the property owner or manager. | further understand that. after my execution of the lease and prior to any

renewals or extensions of the lease or rec consent provided above 1o use my electro
consent o

t of any notice In electronic form, | may withdraw m signature instead of a physical signature or my

ed notices under the lease 1o me in electronic form or to receipt of any notl orm by providing w o the property owner or manager from whom

lamr ;"‘:"ng.

Physical signatures May Delay the Signing Process
| acknowledge and understand that executing the lease by a physical signature may result in, among other things, a dela
approved by the property manager due to delays.

5. and the potentlal for the lease n

In the leasing pr

System Requirements to Utilize the Electronic Signature Functionality
To utilize the Electronic Signature functio a web browser that supports the HTTPS protocol, HTML and cookies (=.g
Internet Explorer. or Safan) will be needed. Viewing POF documents reguires Adobe Acrobat/Reader or similar software,

not limited to, current versions hraime. Firefiox,

Instructions to Change Consent and/or Update Contact Information
arid that | should contact the prop

ager directly to request paper copies of documents, with

|-} COf

=t to condu PITINess slectron:

arh/or update my

cantact information

Save My Signature Consent and Disclosure

By chcking "Save & Continue” at the next scresn. | agree and consent to the use of my electronic signatune, inclust
3 g i i 4

execute 3l documents chi including legally binding col

f my chiosen signature and initials, instead of a physical signature to
racts. and agree (o be bound by the terms thereof as if | had signed sach document with my physical Signature.

DISAGREE AGREE & CONTI




ANNUAL application Progress 93%
RECERTIFICATION

Denotes a required fieid
Language Selection

Upload Dx
Welcome Page
Authorization SIGN AND SUBMIT
Household Members Your annual recertification will be submitted after all documents are signed.

Emergency Contact
Income Information
Asset Information
Expense Information
Additional Questions

Document
Final Review & Submission
v Ok Houwsehold Documents for . View Document [Unsigned) .
Cocuments Showing 1 to 1.of 1 entries

summary

Sign and Submit



Create Your Signature

Use %]é_.zr mouse or finger to create your signature. You ca [thbése a script signamﬂnstead.

Your Signature

Sign with mouse or

Clear Signature

Your Initials

Clear |nitials



Choose a Script )

Choose a script font fior your signature, or create your own,

=1

o]

Q

b

Select a signature type and click Save & Continue

i SAVE & CONTINLE




RESIDENT




(805) 543-4478

LOGIN

*indicates required felds

User Nams

IEmaiI address I




(805) 543-4478

CREATE AN ACCOUNT ALREADY HAVE AN ACCOUNT? LOGIN NOW!

If you have a registration code, please enter it here LOG|N

Enter Your Registration Code

1407t




Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services o special care, we may contact the person or organization you listed to assist in resolving the
1ssues of in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-5350, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing mformation regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discnimination under the Age Discrimination Act of 1975,

Check this box if you choose not to provide the contact information.

Signature of Applicant Date




Consent: 1 consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUDs assisted housing programs. [ understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had aceess to the funds and when the funds were received. In
addition, | must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:
Head of Household Drate
XXH-XX-B6590

Eocial Sacurity Mumber (i &ny) of Head of Housenald “Other Family Member over age 18 Date

Otther Family Mamber over age 18 Orhver Family Member over age 18 Date
Diate

Crhver Family Member over age 18 Ciate Crhver Family Member over age 18 Drate

Oither Family Membar over age 18 Diate Oitver Family Membar over age 18 Drate

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.8. Housing Act of 1937 (42 U.S8.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.5.C. 3543) requires applicants and
participants to submit the Social Security Number of cach houschold member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine vour cligibility, the appropriate bedroom size, and the amount vour family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal. State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosccutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Secunity Numbers vou,
and all other houschold members age six years and older, have and use. Giving the Social Security Numbers of all houschold members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your cligibility approval.




By signing below: |/We certify that the information given to the Housing Authority on household composition, income, net family
assets, and allowances and deductions is accurate and complete to the best of myfour knowledge and belief. 1/We understand that
false statements or information are punishable under federal law. |/We also understand that false statements or information are
grounds for termination of housing assistance and termination of tenancy.

Warning! Title 18 Section 1001 of the United 5States Code, states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any department or agency of the United States. You can go to jail if you have
knowingly provided false or misleading information on this form! False statements or information are grounds for termination
of your housing assistance, tenancy, or application.

All ADULT household members must sign a copy

Signature: Date: Signature: Date:
Signature: Date: Signature: Date:
Signature: Date: Signature: Date:




