San Francisco Residential Rent Stabilization and Arbitration Board

TENANT HARDSHIP APPLICATION FOR INTERPRETER

Complete this form if you would like the Rent Board to provide the services of an interpreter for your hearing or
mediation at no charge. The interpreter must speak the following language (check one):

QO Spanish 0 Cantonese [ Mandarin 0 Russian QO Filipino QO Vietnamese Q1 Other

¥ Case Information¥

Case Number Date of Hearing/Mediation Time of Hearing/Mediation

San Francisco, CA
Street No. of the Unit Street Name Unit Number Zip Code

¥ Tenant Information¥

First Name Middle Initial Last Name
San Francisco, CA
Mailing Address: Street No. Street Name  Unit Number Zip Code
Primary Phone Number Email Address
Current Rent Monthly Gross Income (include income of all occupants, except subtenants)

¥ Financial Hardship Claim¥ (Please check the applicable box below.)

| cannot afford to hire an interpreter for the following reason (check only one box):

Q 1. All adults in the household (excluding subtenants) are low-income recipients of means-tested public
assistance, such as Social Security Supplemental Security Income (SSI), General Assistance (GA), Personal
Assisted Employment Services (PAES), CalFresh (SNAP/Food Stamps) or California Work Opportunity and
Responsibility to Kids (CalWORKS).

Q 2. (a) The monthly rent charged for my unit is greater than 33% of my household’s monthly gross income; AND
(b) my assets, excluding retirement accounts and non-liquid assets, do not exceed $60,000; AND (c) my household’s
monthly gross income (before taxes) is less than the following amount [revised as of 5/11/22]:

Maximum Monthly Gross Income per Household Size
(household size includes all occupants, regardless of age)
e $6,467 for 1-person household e $9,975 for 5-person household
e $7,392 for 2-person household e $10,713 for 6-person household
¢ $8,313 for 3-person household e $11,454 for 7-person household
¢ $9,238 for 4-person household e $12,192 for 8-person household

Q 3. 1 do not qualify under 1 or 2 above, but | have the following exceptional circumstances that make payment
for an interpreter a hardship for me:

DECLARATION OF TENANT

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

Tenant’s Signature Date
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