EBALDC

Steps on completing application:

1. Select Language
Select your preferred language to begin the application and click “Next.”

Eligibility
Head of Household Information “*Denotes a required field

Additional Questions Please select your preferred language
Your Income
Your Assets Google Translate Disclaimer

Final Review & Submission
By selecting a language from the lst, you will translate your application into that selected language using the Google Translate online

service. Google Translate is subject to applicable Google Terms of Service. Google Translate is made available solely for your
convenience, and s use is solely at your option.

As 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
O »=3CF (Amharic)

O sssigs (Khmer)

Afrikaans (Afrikaans)

O Azarbaycan (Azerbaijani)
O Bosanski (Bosnian)

O catala (Catalan)

Cebuano (Cebuano)

@

) Eestina (Czech)
O Corsu (Corsican)
O cymraeg (Welsh)

O Dansk (Danish)
O Deutsch (German)
O eesti (Estonian)
Espafiol (spanish)

O Esperanto (Esperanto)
O Euskal (Basque)

O Frangais (French)
O Frisian (Frysk)

**When completing the application, please monitor the status displayed at the top of the page to
track its progress. **

Language Selection Application Progress [N
Eligibility
Head of Household Information ] ]

*Denotes a required field

Personal Information
ccessib ITy meguirements

Address Information

Additional Adult Occupants
Does anyone in your household have a disability which requires a mobilit

Accessibility Requirements v

2. Eligibility Page
You will be directed to the Eligibility page. Please provide:

e The number of household members
e Your income frequency (e.g., weekly, bi-weekly, semi-monthly, monthly, etc.)
e The estimated income amount you receive



After completing all required fields, click “Next.”

Eligibility
Head of Household Information “Denotes a required field
Your Household R

- i Eligibility
Additional Questions
Your Income
Your s Number of Household Members *
Final Review & Submission [

1 V}

Estimated Income Frequency *
[ ]
Estimated Income Amount *

[ J

Total Income Amount

[$0.00 }

3. Household Information Page
You will see an information page regarding household details. Please read the information carefully,
then click “Next.”

Language seiection R
Eligibility
Head of Household Information “Denotes a required field

Personal Information Take me to the Summary

He f Household Information

Address Information
Important Information About Your Pre-Application

RodcpaitdEosaents In the next steps, you'll complete the information needed for your pre-application. As the first person filling out the

application, you will be listed as the Head of Household. You'll also need to enter information for any other people
who will be living with you. All household members who are 18 or older, as well as emancipated minors, must
sign the application. If your name reaches the top of the waiting list, you'll be asked to complete a full housing
application at that time.

Accessibility Requirements

Emergency Contact
Your Household
General Application - Please Note: This is a general application for all EBALDC housing opportunities,
so some questions may not apply to the specific property you're interested in. If you select any Housing
Preferences, you may be considered for other housing opportunities that match those selections. By choosing
these preferences, you agree to have your eligibility verified by the property manager based on the criteria for each
Final Review & Submission preference

Additional Questions
Your Income
Your Assets

Saving and itting Your Appli If you can't finish your application in one session, you can come
back and complete it later. However, you must complete 100% of the application for it to be successfully
submitted. ications will not be d.

After You Apply: Once your name reaches the top of the waiting list, we'll contact you. Please note that wait
times can vary depending on availability and other factors.

4. Personal Information
On the Personal Information page, complete all fields marked with a red asterisk (*), as these are
required.



Personal Information
Address Information
Additional Adult Occupants
Accessibility Requirements

Emergency Contact
Your Household
Additional Questions
Your Income
Your Assets
Final Review & Submission

5. Address Information

“Denotes a required field

Personal Information

Full Legal First Name

Full Legal Middle Name*
[ 1 have no middle name/initials.
Full Legal Last Name*
Phone
Email
choingyin@ebaldc.org
Social Security/Alien Reg #*

L

O I do not have a SSN

Birth Date*

l

Gross Monthly Income*

l

Government Issued Photo ID #

Gov ID State

I

Photo ID Expiration

l

How did you hear about us?*

I

Number of Bedrooms (Max 2 Bedrooms)*

l

Enter your Address Information by clicking “Add Address.”

e If you are currently homeless, please check the box labeled “I have no address” and

click “Next.”

Engwmy

Head of Household Information

Personal Information

Address Information

Additional Adult Ogcupants

Accessibility Requirements

Emergency Contact

Your Household
Additional Questions

Your Income

Your Assets

Final Review & Submission

After clicking “Add Address,” a new box will appear. Select the appropriate option that applies

“Denotes a required field

Address Information

List all previous residences for the past 0 months.

Add Address

O | have no address.

No Addresses Added

to you and complete all required fields.



x

Address Information

&~
0O This address is not in the United States or Residency End Date*
o ]
[J Current Address
Own/Rent/Other*
Reason for leaving*
Address Line 2 [
[ My mailing address is the same as my
City* physical address.
[ ] Mailing Address*
{ )
Mailing City*
ZIP Code* [ }
[ ] Mailing State*
Residency Start Date*
(o To
%

5. Additional Occupants

If there are other household members that are 18 years old and above, click “Add Additional Occupant”
and provide their information.

If there are no additional household members, click “Next.”

*Denotes a required field
Personal Information .
Additional Adult Occupants

Address Information . -
Next, please add a record for all other adults who will be living with you.

Please include only househeld members aged 18 or older in this section. There will be an oppertunity to add any minor household members later in this application.

Additional Adult Occupants
- Add Additional Adult Occupant
Accessibility Requirements
Emergency Contact No Additional Adult Occupants Added
Your Household
Additional Questions
Your Income m A2k
Your Assets

Final Review & Submission

Once you click “Add Additional Occupant”, a small box will pop up. Please provide additional household
information in this field.



Personal Information

Full Legal First Name*

[

Full Legal Middle Name*

[

O I have no middle namefinitials,

Full Legal Last Name*

[

Relationship*

Phone

[

Social Security/Alien Reg #

]

O 1 do not have a SSN
Birth Date*

Monthly Income*
Emaif*

]

Government Issued Photo 1D #

[

Government ID State

Cell Phone

[

6. Accessibility
This page indicate whether you require an accessibility unit. Please click on the drop down for each
guestions and select appropriate that apply to you.

¢ If you do not require an accessibility unit, please click “Next.”

LS @ IeyunEu e
Personal Information

bility Requirements

Address Information

Adcitional Adult Occupants
Does anyone in your household have a disability which requires a mobility impaired upgrades?*

Does anyone in your household have a disability which requires a vision impaired upgrades?*

Does anyone in your household have a disability which requires a hearing impaired upgrades?*

Accessibility Requirements

Emergency Contact

Your Household

Additional Questions

Your Income

Your Assets

Final Review & Submission

7. Emergency Contact (Optional) This section is optional.

e If you do not wish to provide an emergency contact, simply click “Next” to continue.



Head of Household Information
“Denotes a required field
Personal Information

Contact

Eme

Address Information
fess Informad Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, the name,

address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other organization.
This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any issues that may
arise during your tenancy or to assist in providing any special care or services you may require. You may update, remove, or change the
information you provide on this form at any time. You are not required to provide this contact information, but if you choose to do so, please
include the relevant information on this form. Your household may provide an emergency contact. If your household does not wish to

Additional Adult Occupants

Accessibility Requirements

Emergency Contact provide this information, click Save and Continue.
Your Household
Addona Quesins | ey Goraat |
Your Income
Your Assets No Emergency Contacts Added

Final Review & Submission

If you would like to add an emergency contact, click “Add Emergency Contact” and enter the required
contact information for the person you wish to add.

Once completed, click “Next” to proceed.

Narer
\

What s this person's relationship to the head of

household?
Home Phone*
Cell Phone

; I

Address

Address Line 2

State

ZIP Code

Email

—
ocs

Reason for Contact (choose all that apply)
O Emergency

O Unable to contact you

(O Termination of rental assistance

O Eviction from unit

O Late payment of rent

O Assist with recertfication process

[ Change in lease terms

O Change in house rules

O other

8. More Information Required

On this page, please click on “More Info Needed.” If you have any household that are under 18
Years old, this is where you would add all minor household.



“Denotes a required tield

Your Household » i
Members of the Household

e For adults, please complete required information by ciicking More Info Needed.

For minors, please enter all information by clicking Add Minor.
Live-In Aide

‘ Add Minor
Additional Questions

Your Income

Your Assets

Final Review & Submission
m fateotBih _‘
Doe 22201990 More Info Needed

John

Showing 1 to 1 of 1 entries

Lo T

A pop-up window will appear prompting you to provide the requested information. Please complete
all required fields and follow the prompts to proceed.

Member Details

Full Legal First Name* Race

o )

American Indian or Alaska Native?*

I

Full Legal Last Name*

= )

What is this person's relationship to the head of household?*

=
W
o
=
]

*

I

[ Head of Household v]
Black or African American?*

I

Birth Date”

2/2/1999
Native Hawaiian or Other Pacific Islander?”

Social Security Number (If this person does not have a Social
Security Number right now, please enter all 9s)*
] White?*

I

[ 999-99-9999

I

Sex®

f—
<
—
o
=
=
1]
=
=
*

I




9. Anticipated Household Members (Optional)
This section is optional.

Please complete this page only if there are household members who are not currently living
with you but are expected to be added to the lease. If this does not apply to you, you may click
“Next” to continue.

Head of Household Information “Denotes a required fisld

Your Household . X .
Please tell us about anyone who is expected to move into the household in the next 12 months

Anticipated Household Additions o
Please click Add Anticipated Household Addition and enter information for each person who is expected to move inte the household in the next 12 months

including unborn children

Live-In Aide
Additional Questions
Your Income
Your Assets No Anticipated Household Additions Added

Final Review & Submission

Tell Us About Anticipated Housshold Additions

Full Legal First Name* Race

[ ] American Indian or Alaska Native?”

I

Full Legal Middle Name

[ )

Full Legal Last Name*

=
4]
o
5
]
W

I

[ ] Black or African American?*

I

What is this person's relationship to the head of household?*

)
[ Native Hawaiian or Other Pacific Islander?*

I

Birth Date™

Social Security Number (If this person does nat have a Social
Security Number right now, please enter all 9s)*

L]

Sex*
[ v] [0 Decline to report

o]
<
=
1
1]
3

%

<

I




10. Live-In Aide (If Applicable)
Please complete this page only if you have a live-in aide and would like to add them to your application.

If this applies to you, provide the required information for your live-in aide. If not, please click “Next” to
continue.

Head of Household Information “Denotes a required field

Live-In Aide
To qualify as a live-in aide, the following criteria must be met:
= The live-in aide is determined to be essential to the care and well-being of one or more elderly, near-elderly, or disabled household members.
« The live-in aide is not obligated for the support of one or more elderly, near-elderty, or disabled household members.
= The live-in aide would not be living in the unit except to provide the necessary supportive services to one or more elderly, near-eiderly, or disabled household
members.

Your Household

Anficipated Household Additions

Live-In Aide

Additional Questions
Your Income:

Your Assets

Final Review & Submission Add Live-In Aide

No Live-In Aides Added

oo

Tell Us About Live-In Aide
Full Legal First Name* Race
[ ] American Indian or Alaska Native?*
Full Legal Middle Name
[ ] Asian?*

Full Legal Last Name*

[ ] Black or African American?®

Birth Date* -
:] Native Hawaiian or Other Pacific Islander?*
Social Security Number*
What is this person's relationship to the head of household?*

[ ]
Other Race?”

Which household member does/will this live-in aide provide

care for?*

[ I decline to report race




11. Additional Questions:

If you currently have a Housing Choice Voucher with OHA, please indicate this on the
application. Be sure to provide the current voucher size (for example: 1-bedroom or 2-
bedroom).

If this does not apply to you, please select “NO” on drop down and NA on the size of your
current voucher.

“Denotes a required field
Your Household

Additional Questions Additio

Title of page — Housing Preference

| have a Housing Choice Voucher (HCV) that | can use at different Are you or any member of your household currently homeless or at
properties? tisk of homelessness? (If so, verification will be required)*

Your Income
Your Assets
Final Review & Submission

What is the size of your current voucher?* Are you currently receiving any rental assistance?*

[

Ilive in a unit with Project-Based Voucher (PBV) assistance tied to [ If you are not sure about the rental assistance, please check the
that apartment?* checkbox

(oo Lo

12. Preferences

Please review this section carefully and check all boxes that apply to you. This section is
important, as waitlist preferences are determined based on the information provided here. Be
sure to select all applicable preferences before proceeding to the next page.

Head of Household Information
“Denotes a required field
Your Household

Additional Questions Title

Title of page — Housing Preference Answers to the following may help you receive a waitlist housing “preference”. Such preferences can increase your chances of placement.

By selecting any of the items in this Housing Preferences section, you acknowledge that you are applying for related housing preferences,
YYour Income

Your Assets
Final Review & Submission

which will be verified by the property manager per the details of each preference.

O Someone in my household was displaced by City of Oakland O 1am a person with a disability living alone
development activity in the past year
[J 1 or a member of my new household is a US Veteran
[J Someone in my new household lives either within the same

council district as the property or within a ane-mile radius [ 1'or a member of my househeld is currently Homeless
[J Someone in my new household lives in the same city as this O 1or a member of household is HOPWA
property

[J 1 or a member of household is MHSA
[J Someone in my new household works in the same city as this

property [ 1 or a member of household wants to be project based voucher
(PBV) waiting list. Project-Based Voucher (PBV) assistance is
[ Someone in my new househald lives or works in Alameda tied to that apartment
County

[ 1 or a member of my househald were formerly Homeless
) Someone in my new household was displaced by Oakland code

enforcement activity in the past year [ 1 or a member of my household is at risk of being Homeless

[ Someone in my new househald was displaced due to eviction
within the past year in Oakland

[ My new household consists of 2 or more people

[J 1 am a senior living alone

s L



13.

Income

On this page, please indicate whether your current employment is part-time or full-time.

If you are currently not working and receiving other source of income, please select “No” on
Full Time and Part Time section and select “Yes” for Other income received.

ol s
Additional Questions

Your Income

Employment

Other Income

Your Assets
Final Review & Submission

Next we will gather information about your household's income.

Be sure to include the income of all household members, including children.

Do you or any member on your questionnaire have

e following:

Full-ime or part-time wages?* @ Yes O No

Other income received on a recurring basis?* O Yes O No

If you said “Yes” to employment, it will require to provide your employment information.
Ensure all applicable fields are completed before proceeding to the next page.

Us About Employment

Who does this Income belong to?*

What is the name of the employer?*

[ )

What is the Employer's Address?

What is the Employer's Phone #7*

[ ]

What is the Job Title?*

[ )

How often is this income received?*

[

o v

(address line two)

How much does this person receive for each

[

What is the Employer's City?

[

What is the Employer's State?

What is the Employer's Zip Code?

[

] income payment?*
] Does this person receive any overtime, bonuses,
tips, or commissions?*




If you are receiving any other source of income, you will be required to provide additional details about
that income.

Income Details

Who does this income belong to?* What is the gross amount received for each payment
. : AT
[ John Doe v] (before taxes and deductions)®

What is the source of this income?*

[ ] Does this person receive overtime, bonuses, tips, or
COMMISsions?*

b
On what date did this income become effective?

How often is this person paid?*

| 5
e Lo

14. Assets

On this page, you will be asked to provide information about any assets you may have. Please
select that apply to you.



Head of Household Information

*Denotes a required field
YYour Household
Additional Questions Next, we
Your Income

Your Assets
Bank Account

Other Assets

Final Review & Submission

Other assets owned in full or in part by members of your household?*

o

Based on your response from the previous step, you may be required to provide additional

information about your assets.

Tell Us About Bank

Asset Details

Who does the asset belong to?*

John Doe ~

Where is this bank account held (name of financial institution)?*

[ |

What type of bank account is this?*

[ -]
s i

15. Final Review and Submission

A checking, savings, or money market account including accounts managed by a payee?*

e will need to gather information about your household's assets.

Do you or any member onyour guestionnaire have the following

® ves O No

O yes O No

What is the balance of this bank account?*

D

Does this bank account pay interest?*

I

Please provide the last four digits of this account number:

]

This page allows you to review and confirm that all the information you have entered is

complete and accurate.



Eligibility

Head of Household Information o
*Denotes a required field

Your Household

Additional Questions Final Review & Submission
Your Income . . .
Your application is almost complete. Please review your application, check it for errors and omissions, and sign the application forms.
Your Assets
Final Review & Submission m m
Summary
Errors

Floorplan Preference

This page allow you to view summary of the household information that were entered. Please reviewed
and confirm if the information are accurate.

Eligibility

Head of Household Information “Denotes a required field

Your Household
Additional Questions summary

Your Income Below is a list of all the information you entered. Please review it for accuracy and completeness.

Your Assets

Final Review & Submission
Members Income Assets

Summary

Errors

prooman s Date of it m

Sign and Submit John

EiDoeplaniSIsh Showing 1 to 1 of 1 entries

16. Error Check and Confirmation
This page displays any errors flagged by the system.

o If there are errors, please review and correct them as needed.
o Error may show for the following reason:
= [Ifany required field is left blank
= [f any sections were skipped
= Confirming household size and that no additional household members
need to be added
e If no errors are found, the system will prompt you to confirm that all your information is
correct before proceeding.
e Once all errors are cleared you will receive “We didn’t find any errors” message, once
you see this click “next”



Head of Household Information “Denoles a required field

Your Household

Additional Questions Errors
Your Income To ensure that we have captured all the information needed to qualify this household for the housing program(s) at this property, please review and resolve the
items below.
Your Assets
Final Review & Submission
Summary
Ermor orrective Actions.
Errors
Flease confirm that all family members have been added. If you need to add a new member, please [ e ]
Floorplan Preference navigate back to the members section and add the missing member(s).

Sign and Submit

Floorplan Status

17. Select Unit Size

On this page, please choose the unit size you are applying for (e.g., 1-bedroom, 2-bedroom,
etc.).

“Uenotes a required nela

Your Household
Take me to the Summary
Additional Questions

TS Floorplan Preference
Your Assets If there are no options available, then your household does not meet the occupancy standards, and you will need to
Final Review & Submission contact the property for more information.

Summary

Errors Please select the number of bedrooms in order of importance.

1st Preference: *
Floorplan Preference

I

Sign and Submit 2nd Preference:

I

Floorplan Status
3rd Preference:

I

Estimated Annual Household Income: *

$12,000.00

Ci

ﬂ )
®

Once you have selected your preferred bedroom size, click “Continue.”



You will then be directed to the Floor Plan Preference page. After reviewing the information,

click “Next” to proceed.

Tour Mousenoa
Additional Questions

YYour Income

Your Assets

Final Review & Submission

Summary

Erfors

Floorplan Preference
Sign and Submit

Floorplan Status

If there are no options available, then your household does not meet the occupancy standards, and you will need to
contact the property for more information.

Floorplan Preference

Please press "Next" to proceed.

(oo L ver

On this page, you will be asked to electronically sign the application. Please click “Click Here to

Sign”

Your Household
Additional Questions
Your Income

Your Assets

Final Review & Submission

summary

Errors

Floorplan Preference
Sign and Submit

Floorplan Status

“*Denotes a required field

After you sign all documents, your application process will be complete. Please all docurnents

and submit your application.

APPLICANT REPRESENTS ALL OF THE ABOVE STATEMENTS ARE TRUE AND CORRECT. APPLICANT AUTHORIZES CONTINUING
VERIFICATION OF THE ABOVE INFORMATION, REFERENCES, CRIMINAL HISTORY AND CREDIT RECORDS AT ANYTIME INCLUDING
BEFORE, DURING AND AFTER THE EXPIRATION OF THE LEASE TERM AND RELEASES FROM LIABILITY ALL PERSONS AND ENTITIES
REQUESTING OR SUPPLYING INFORMATION. APPLICANT ACKNOWLEDGES THAT FALSE, INCOMPLETE OR MISLEADING INFORMATION
CONSTITUTES GROUNDS FOR REJECTION OF THIS APPLICATION; DISCOVERY OF FALSE, INCOMPLETE OR MISLEADING INFORMATION
THAT OCCURS AFTER OCCUPANCY WILL RESULT IN TERMINATION OF THE RIGHT OF OCCUPANCY OF ALL OCCUPANTS UNDER LEASE
AND/OR FORFEITURE OF DEPOSITS AND FEES. SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO
WILLFULLY FALSIFY A MATERIAL FACT OR MAKE FALSE STATEMENT IN ANY MATTER WITHIN THE JURISDICTION OF A FEDERAL
AGENCY,

Household Documents for John Dee to Sign View Document (Unsigned) Click Here o Sign

Member Documents for John Doe to Sign View Document (Unsigned) Click Here o Sign

Showing 1 to 2 of 2 entries

After reviewing the information, click “Agree & Continue” to proceed with electronically
signing and finalizing your online application.



Disclosures & Consent

These Terms of Service apply to Yardi's ySign and/or ySignature services. By clicking "Agree & Continue" or clicking to submit, | consent to the use of my electronic signature instead of a
physical signature to execute the applicable agreement or document, including (as appropriate) a rental application, rental property lease, and/or any corresponding documents (collectively,
"Document(s)") for which | have initiated or applied, and agree to be bound by the terms of such Document(s) as if | had signed it with my physical signature. | understand that by using my
electronic signature, | hereby give my permission to receive notices in electronic form and consent to the use of my electronic signature instead of a physical signature to execute any.
corresponding documents and agree to be bound by the terms of such corresponding documents. To the extent | am using my electronic signature to execute a rental application or rental
property lease, | hereby give permission to the property owner or manager from whom | am renting to provide notices under the lease to me in electronic form and consent to the use of my
electronic signature instead of a physical signature to execute renewals or extensions of the lease and any corresponding documents and agree to be bound by the terms of such a renewal or
extension as if | had signed it with my physical signature. | have received and reviewed this consent before providing my electronic signature and | have no difficulty accessing this information
that has been provided to me electronically.

1 understand that | am not required to sign the Documentis) or receive any notices under it electronically. If | prefer to sign with my physical signature, | understand that | may obtain a physical
copy of the executable Documents), complete it, physically sign it, and return it. | understand that. prior to my execution of the Document(s), | may withdraw my consent to use the electronic
signature functionality and/or my consent to receive notice in electronic form. | further understand that, after my execution of the Document(s) or receipt of any notice in electronic form, | may
withdraw my consent provided above to use my electronic signature instead of a physical signature or my consent to receive notice in electronic form by providing written notice. 1
acknowledge and understand that executing the Document(s) by a physical signature may result in, among other things, a delay in the process.

To utilize the electronic signature functionality. a web browser that supports the HTTPS protocol, HTML, and cookies will be needed (e.g .. including but not limited to, current versions of
Chrome, Firefox, Internet Explorer, or Safari). Viewing PDF documents requires Adobe Acrobat/Reader or similar software.

1 understand that | should contact the other party to request paper copies of documents, withdraw consent to conduct business electronically, and/or update my contact information.

DISAGREE AGREE & CONTINUE

The page will take you to summary of your application, please click “Jump to Next”.

sen >

Create Your Signature

Use your mouse o finge to create your signature. You can choose a scrpt signature lnstead.

To electronically sign the document, the system will prompt you to create your signature.
Please sign using your finger under “Your Signature” and your initials where indicated.

After clicking “Save & Continue,” you will be required to repeat this process a second time to
complete the signing.



Caza Arabella
WAITING LIST RENTAL APPLICATION

Apartment Type: Eligibility is based defined in the

| imcnocs: 1 Bedmam 24 Choice: N Selection
3= Chelces 1p Selaction Housing Frefenences Selected
Hew id you hesr sbaut the praperty® Droperry, Wabsite
Name: | Johr Doz | Hama Phona:

(10 918-778

Household Information

M af lsasahatd [T —

o

‘Apartment Type: Eligibity i= based on cccupancy standards defined in the Resident Selection Plan.

Waudd yous of arpnna in your

afil #rom an apamment wilh spocial feares?

Moty Accessitbh
Communicaicn Accessiia [Haarng)

Communicaiion Accessibie (Visual)

Household Questions /N Explain
Do you sxpect any additione tc the househcid within B [ ——

naut twalve mantnc? Mo

irs hare any mamberc who under
nomal ponditions would [Ive with you (For axampie, 2 Mo
Enoucs awey In the milltary or Iving In ancther ctats or

oountry)?

Wil you or any ADULT housshold member raquins a
livedn samgiver or skde? Mo

Mama of Abcent Member:

Save Progress MP TO NEXT



DOCUMENT

ANDICR FORFEITURE OF DEPCSITS AND FEES. SECTION 1001 OF TITLE 12 OF THE U.S. CODE MAKES IT A CRMINAL
OFFENSE TO WILLFULLY FALSIFY A MATERIAL FACT OR MAKE FALEE STATEMENT B ANY MATTER WITHIN THE
JURIEDICTION OF A FEDERAL AGENCY.

I, THE UNDERJGNED AFPLICANT| 3}, HAVE AEAD AND AGREE TO ALL OF THE PROVI3ION3 OF THIZ APPLICATION
AND REPRE EENT AND PROMI BE THAT THE INFORMATION CONTAINED HEREIM 13 TRUE AND CORRECT.

—

FrintHame: Join Doz Signature: Sign Dete: Date )

Print Name: Signeture: Date:

Print Name: Signeture: Date:

Print Mama: Dete:

Print Mama: Dete:

Print Hame: 3 Duertm:

Azrdablc agartmoet Agphaasicn

EAST BAY ASIAN LOCAL
DEVELOPMENT CORPORATION
UMM, o520 s THY, L3 MRRMT A4 SRS AEAGHECA MRS

EBALDC WAITING LIST RENTAL GENERAL PRE-APPLICATION
SUPPLEMENTAL

Plezse complete this Supplemental Form a5 part of your zpplication submission. This form is
ramiired tn determing alimhilibe for anv annlicahla srefarancas TF 1 12 nnt rehmned wath conr

Application Confirmation

Once you have completed all steps, you will receive a confirmation code displayed on the same page as
“Floorplan Status.” This confirms that your application has been successfully submitted.

You will also receive an email confirmation verifying that your application has been completed.
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Below are the translations of the document Rent Cafe Online Application Instruction

Chinese (Simplified), Spanish, Tagalog, and Vietnamese.
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Espaiiol
Pasos para completar la solicitud:

1. Seleccione idioma
Seleccione su idioma preferido y haga clic en “Next”.
Supervise el estado en la parte superior para seguir el progreso.

2. Pagina de Elegibilidad
Ingrese:

e Numero de miembros del hogar

e Frecuencia de ingresos

e Cantidad estimada de ingresos
Haga clic en “Next”.

3. Informacion del Hogar
Lea cuidadosamente y haga clic en “Next”.

4. Informacion Personal
Complete todos los campos con asterisco rojo (*).

5. Direccion
Haga clic en “Add Address”.
Si no tiene direccion, marque “I have no address”.

6. Ocupantes adicionales
Agregue miembros mayores de 18 afios si corresponde.

7. Accesibilidad
Indique si necesita unidad accesible.

8. Contacto de emergencia (Opcional)
Puede omitir o agregar uno.

9. Mas informacion
Agregue menores de 18 afios aqui.



10. Miembros anticipados (Opcional)
Solo si alguien se agregard al contrato mas adelante.

11. Asistente residente (si aplica)
Complete solo si tiene uno.

12. Preguntas adicionales
Indique si tiene voucher OHA.

13. Ingresos
Seleccione empleo tiempo completo/parcial u otros ingresos.

14. Activos
Declare sus bienes si aplica.

15. Revision final
Confirme que todo esté correcto.

16. Verificacion de errores
Corrija cualquier error antes de continuar.

17. Seleccione tamaiio de unidad
Elija el tamafio y firme electronicamente.

Confirmacion
Recibira un cédigo y correo de confirmacion.

Tagalog
Mga Hakbang sa Pagkumpleto ng Aplikasyon:

1. Piliin ang Wika
Piliin ang nais na wika at i-click ang “Next”.

2. Eligibility Page
Ilagay ang:

e Bilang ng miyembro ng sambahayan
e Dalas ng kita
e Tinatayang halaga ng kita



3. Household Information
Basahin at i-click ang “Next”.

4. Personal Information
Sagutan ang lahat ng may pulang asterisk (*).

5. Address Information
I-click ang “Add Address”.
Kung walang tirahan, piliin ang “l have no address”.

6. Additional Occupants
Idagdag ang miyembrong 18 pataas kung mayroon.

7. Accessibility
Sabihin kung kailangan ng accessible unit.

8. Emergency Contact (Opsyonal)
Maaaring laktawan o magdagdag.

9. More Information
Dito idagdag ang mga menor de edad.

10. Anticipated Members (Opsyonal)
Kung may idadagdag sa lease sa hinaharap.

11. Live-In Aide
Kung naaangkop lamang.

12. Additional Questions
Sabihin kung may OHA voucher.

13. Income
Piliin kung full-time, part-time o ibang kita.

14. Assets
llagay ang impormasyon tungkol sa ari-arian.

15. Final Review
Suriin at kumpirmahin ang lahat.

16. Error Check
Ayusin ang anumang error bago magpatuloy.



17. Piliin ang Laki ng Unit
Pumili at pumirma electronically.

Confirmation
Makakatanggap ng confirmation code at email.

Vietnamese Tiéng Viét
Cac buéc hoan thanh don dang ky:

1. Chon ngon ngir
Chon ngdn nglt va nhan “Next”.

2. Trang diéu kién da
Nhap:

e S8 thanh vién ho gia dinh
e Tan sudt thu nhap
e S&tién thu nhap wéc tinh

3. Thong tin ho gia dinh
Doc k§ va nhan “Next”.

4. Thong tin ca nhan
Hoan thanh cac muc c6 dau sao do (*).

5. Dia chi
Nhan “Add Address”.
Né&u vo gia cw, chon “I have no address”.

6. Thanh vién bd sung
Thém thanh vién tir 18 tudi trd 1én néu co.

7. Nhu cau tiép can
Chon néu can can hd ho tro tiép can.

8. Lién hé khan cap (Tuy chon)
Cé thé bé qua hodc thém.

9. Thdng tin bd sung
Thém tré em dudi 18 tudi tai day.



10. Thanh vién dw kién (Tuy chon)
Chi dién néu cé ngudi s& thém vao hop déng thué.

11. Nguwoi ho tro séng cung
Dién néu ap dung.

12. Cau héi bé sung
Khai bdo néu cé voucher OHA.

13. Thu nhap
Chon toan thoi gian, ban thoi gian hoac thu nhap khac.

14. Tai san

Khai bdo tai san néu co.

15. Xem lai va gtri

Kiém tra thdng tin chinh xac.
16. Kiém tra 16i

Stra 16i néu cé.

17. Chon loai can ho

Chon s6 phong ngl va ky dién t(r.

Xac nhan
Ban s& nhdan ma xac nhan va email xac nhan.



