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FHACLA

To access the Resident Portal, go to
www.hacla.org and click on the RENTCafé icon at
the bottom of the page.

©

RENTC4#

Para acceder el portal, vaya a www.hacla.orq
y haga clic en el icono de RENTCafe.




FE/HACLA

Welcome to Resident Services
Enter your e-mail and
password. Click Sign
In

* indicates required fields.
Email*
Ron.rctest+15hacla@gmail.com

Password*

Forgot password?
Click here to register.

Introduzca su correo
electronico y
contrasefa. Haga clic
en
Sign In

Click here to
register. Haga
clic aqui para
registrarse.




FHACLA

«  The following Dashboard appears.
» Aparecera el siguiente panel.

&

Payments

£

Family Information

@

Report a Change

Maintenance Request

®\

My Waiting List Status

n\

Certifications

®\

Apply to Waiting Lists

~
«>»

Basic Information

0

Documents




FE/HACLA

 For Annual Reviews, click Certifications tile.

« Para revisiones anuales, haga clic en n
el icono Certifications
——

Certifications

 Toreport a change in income or family
composition, click Report a Change tile.

» Para notificar un cambio en los ingresos o la _§£
composicion de la familia, haga clic en Report a
Change. Report a Change




‘'t HACLA

Language Selection
Seleccion de idioma

o Click the button next to your
preferred language for
the workflow.

e Haga clic en el botén situado
junto a su idioma preferido
para el flujo de trabajo.

Annual
Recertification
Test

Language Selection
Welcome Page

Household Members
Emergency Contact

Income

Assets

Expenses

Reasonable Accommodation
Final Review & Submission

Application Progress

* Denotes a required field

SELECT YOUR PREFERRED LANGUAGE

Preferred Language*
® English

O Espafiol (Spanish)

— [

e Then click Next

—m—

e | uego haga clic en Next =




Welcome Page

H‘H ACLA Pagina de bienvenida

WELCOME TO YOUR ANNUAL RECERTIFICATION
Residents : Please read the Notice of Non-Discrimination Based on Disability and Reasonable

.The Welcome Screen dISp|ayS Accommodation Policy (S504-01) (5504-1 Spanish) .

Federal regulations require the Housing Authority to verify all sources of income, assets, and deductions for all
members of the household. To ensure that your rent is calculated correctly, please have the following information and

L Apa recera Ia SIgU |ente documentation available:
Ventanllla de blenvenlda * Government issued picture identification (State Driver's License or ID card, Passport, Resident Alien Card, etc.) and Social

Security Card and Birth Certificate for any new member or additions to the household.

* Verification of all sources of income which includes the most recent original or authentic documents from the originating
source of income such as employer, Social Security Administration, DPSS, banking institution, etc... Specific examples include,
but are not limited to:

o Pay stubs (at minimum the most recent 2 consecutive pay stubs)
o Payroll summary report

Employer notice/letter of hire/termination

SSA benefit verification letter

o o

Bank statements (most recent monthly or quarterly statement)

Child support payment stubs

Current welfare benefit letters and/or printouts (DPSS Notice of Action)

Unemployment monetary benefit notices

Receipts for medical & disability expenses (for household whose Head/Co-head/Spouse are 62 years of age or older or
disabled)

The name, addresses, and phone numbers of all sources of income and child care providers.

Name and address of any college/schools/institutions attended by any adult household member.

o 0o 0o o

a

o

o

WARNING : 18 U.S.C. 1001 provides that whoever knowingly and willingly makes or uses a document
or writing containing false, fictitious, or fraudulent statement or entry in any manner within the
jurisdiction of any department or agency of the United States shall be fined or imprisoned for not more
than five years or both. Making false statements is a felony under California Penal Codes Section 115,
118, 487, and 552, and may result in criminal charges.

Click Save and Continue to get started. Back Next




FE/HACLA

Family Members
Miembros de familia

e Review and complete househg
member details by clicking
Review and Confirm.

e Revise y complete todos los
detalles de los miembros del hos
haciendo clic en

Revisar y confirmar.

REVIEW AND UPDATE YOUR HOUSEHOLD MEMBERS

Click Add Household Member to add a new member.

Your household includes:
® The head of household
® Co-head of household
® Spouse
* Other adults and children living with you
* Live-in aides
e Foster children/adults

List everyone, including yourself, minors, other adults, foster children/adults and live-in aides (if present who are necessary for the
care of a family member), who will be living in the public housing unit. You must complete each field for each household
member.

ANY ADDITION TO YOUR HOUSEHOLD IS PENDING APPROVAL.

Add Household Member

Head of Household 54 Male Review and Confirm

Co-Head 49 Fernale Review and Confirm




MfHACLA

Family Members
Miembros de familia

Complete all items with (*) for each family member.

Complete todas las preguntas con (*) para cada miembro de la familia.

TELLUS A

HOUSEHOLD MEMBERS

Member Details

First Name*

Middle Name

Last Name*

Date of Birth*

Social Security Number (If the household member does not
have a SSN, please enter 999-99-9999)*

Gender*

Male ~

Relationship to the Head of Household*

Head of Househoild ~

15 this person disabled?*

No v

Place of Birth*

Driver's License or State ID # (If you do not have a DL or State
1D #, enter "N/A")*

What Is your highest level of education?*

Da you certify that you fulfill the following Community Service
Requirement exemption criteria? Check all that apply.*

O 1 am 62 years of age or older.
O 1 am blind or disabled

O | am a primary caretaker for someone who is blind or
disabled

O | am employed (full or part time).

0 | am engaged in job training Job readiness, or an on the
Jjob training program

1 | am engaged in & vocational training program

CUENTENOS AC

_A DE LOS MIEMBROS DEL HOGAR

Primer nombre *

Segundo nombre

Apellido *

Fecha de nacimiento *

Numero de seguro sacial (si el miembro del hogar no tiene
un 55N, ingrese 999-99-9999) *

Género *

femenino ~

Relacién con el jefe de familia *

Jefe de hogar g

¢Esta persana esta discapacitada? *

s ~

Idioma preferido que no sea inglés.

Lugar de nacimiento *

Licencia de canducir o nimero de identificacién estatal (si
no tiene una licencia de manejar o un ndmerao de
identificacion estatal, ingrese "N / A") *

£Cual es tu nivel mas alto de educacién? *

¢Certifica que cumple con los siguientes criterios de
exencion del requisito de servicio comunitario? Marque
todo lo que corresponda, *

[ Tengo 62 afios 0 mas.
[ soy ciego o discapacitado

[ Soy el cuidador principal de una persona ciega o
discapacitada.




FHACLA

Family Members
Miembros de familia

e Once all answers are completed, click Save.

e Una vez completado todas las
repuestas, haga clic en Guardar.

TELL US ABOUT HOUSEHOLD MEMBERS

No e
Asian*
No Vi

Black or African American*

Nao it

Native Hawalian or Other Pacific Islander®

No pod
White*
Yesi ~

Student Status

Not a Student v

naturalization?™

No M.

Does this person have eligible immigration status?*

No v

Is this person a citizen of the United States by birth or

O | meet the requirements far being exempt from having to

engage in work activities under a welfare program,
Including a state-administered welfare-to-work program

| am a member of a family receiving assistance, benefits,

or services under a welfare program of the State of
Califarnia, and have not been found to be in non-
compliance of this program.

i

CUENTENOS ACERCA DE LOS MIEMBROS DEL HOGAR

Lompiew)

No A
O Estoy participando en otro programa educativo.
Negro o afroamericano *
O Estoy proporcionando cuidado de nifios a otro
No i residente para que pueda participar en actividades de
servicio comunitario.
Nativo de Hawai u otra isla del Pacifico *
[ Cumplo con los requisitos para estar exento de tener

No 4 £
que participar en actividades laborales bajo un
programa de asistencia social, incluido un programa de
blanco * asistencia social al trabajo administrado por el estado
si o . 8 n ;

[ Soy miembro de una familia que recibe asistencia,
beneficios o servicios bajo un programa de bienestar
del Estado de California y no se ha determinado que

Estado de estudiante esté en incumplimiento de este programa.
No un estudiante ¥

¢Esta persona es ciudadana de los Estados Unidos por
nacimiento o por naturalizacion? *

No v

¢(Tiene esta persona un estatus migratorio elegible? *

si ~




Fff' HACLA Family Members

Review and confirm for each family member. ’
“Edit” to make any corrections — including spelling and dates.

First Name § | Last Name % | Relationship Age | Gender | Edit Delete
Head of Household 54 Male

I CoHea RO e and Confirm

Adult 32 Male Review and Confirm

Revise y confirme para cada miembro de la familia.
“Editar” para realizar correcciones — incluyendo ortografia y fechas.




FHACLA

e

Family Members
Miembros de familia

Complete all required (*)
questions.

When done, click Next.

Complete todas las
preguntas requeridas

(*)-

Cuando termine, haga
clic en préoximo.

ADDITIONAL HOUSEHOLD QUESTIONS

Have any members of your household moved out in the last 12
months? *

Yes ba

Please list household member name and date of move-out: *

= February 2021

Have any new members moved into your household in the last
12 months? *

No W

Do you anticipate any changes in your household composition
during the next 12 months? *

No W

Is any member of your household listed above temporarily
away from the residence? *

No v

Has anyone in the household who lacked eligible immigration
status obtained immigration status since your last review? *

No v

In the past 18 months, has any member of the household been
arrested and/or convicted of any crime other than traffic
violations? *

No v

Does anyone not included in the household use your address
for any purpose including to receive mail? *

No v

Are you or any member of your household required to register
as a sex offender in any state? *

No v

Has any member of the Household changed their name in the
last 18 months? *

No v

Have you used any other names other than the one listed on
this application? *

No 3




“IHACLA Emergency Contact _
Contacto de emergencia

Review and edit as necessary the emergency contact information.

Revise y edite la informacion de contacto de emergencia segun sea necesario. y

EMERGENCY CONTACT (OPTIONAL)

You may add a person or organization as an emergency contact to help resolve issues that may arise during your tenancy. |

Name ¥ | Relationship ¥ | Phone #

Showing 1 to 1 of 1 entries




Income

FYHACLA Ingresos

Review and complete income REVIEW AND UPDATE YOUR FAMILY'S INCOME INFORMATION
information for each household member.

List all sources of income for every member of your household. Examples of income include, but are not limited to the
following: Employment (including self-employment), V.A. Benefits, Welfare (TANF/Calworks, General Relief), Social Security, S5,
Disability, Unemployment, Scholarships, Paid Training or Internship, Workers Compensation, Pensions, Annuity, Child Support,

Revise y complete la informacién de ingresos Alimony, Foster Care, KInGAP, and CAPI,
para cada miembro del hogar.

Click Add Income to add a new source of income.

Add Income

Click here for
each Income
sou rce. -— - — Annual Earnings ¥  Edit Delete

z  Welfare Benefit- CALWORKS  $8,352.00

Income - SELF EMPLOYED

Note: Income may be adjusted pending
verification

Note: Los ingresos pueden ajustarse en espera
de verificacion

z Welfare Benefit - CALFRESH $7,824.00

Showing 1 to 4 of 4 entries

Haga clic aqui
para cada fuente
de ingresos.

When done, click Next
Cuando termine, haga clic en préximo.




FHACLA

Income
Ingresos

Complete the income source
details fields.

When done, click Next.

Complete las casillas de detalles
de las fuentes de ingreso.

Cuando termine, haga clic en
préximo.

TELL US ABOUT INCOME
Income Details Income Type Definitions

Who earns this income?*
.

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

Employment v

Wages and salary received for both
full-time and part-time
employment. Include any
payments received in cash.

What is the employer's name?
SELF EMPLOYED
What is the employer's street address?*

(street address - line 2)

City*

What is the employer's phone number? (If not
available, please enter 000-000-0000)*

What is the fax number?

What is the job title?

When did this person start work at this job?*

How often is this income received?*

Annually ¥

How much does this person receive for each
income payment, before deductions and taxes?*

$1,300.00

Notes




Income

FEHACLA Ingresos

Complete the additional Income information.
Complete la informacion adicional sobre ingresos

ADDITIONAL INCOME INFORMATION

Does anyone in the household anticipate any change in the Has anyone in the household received any other income not
types, sources, and/or amounts of income in the next 12- listed above in the past 12 months? *
months? (Example - someone on disability or unemployed

No M
returning to work, someone retiring) * L

No b

Does anyone in the household receive Food Stamps? *

No v

Then, click Next.
Luego, haga clic en préximo.




Income

FEHACLA Ingresos

Complete the following fields for new assets.
Complete las siguientes casillas para activos nuevos

=

TELL US ABOUT ASSETS

Asset Details Asset Type Definitions

Who owns this asset?* What is the market value of this asset?

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

v

—Then, click Save.
«— Luego, haga clic en Guardar

Save Cancel




Assets

¢t/ HACLA )
Activos

Review and update your family Assets.
Revise y actualice los activos de su familia

REVIEW AND UPDATE YOUR FAMILY'S ASSET INFORMATION

ASSETS: Assets include bank and credit union accounts (checking, savings), certificates of deposit,
mutual funds, stocks, bonds, and any other asset (includes but is not limited to insurance policies/annuities, collections such as, . ,
stamps or coin collections that were held as an investment), and real estate (includes house, rental property, building, land, g Haga CI|C aQUI pal’a

mobile home). agregar un activo
nuevo.

Click Add Asset to add a new asset.

/

No Assets Added

Click here to add

When done, click Next a new asset.
Cuando termine, haga clic en préximo




| Assets
Frf HACLA Activos

Complete additional Asset questions.
Complete las preguntas adicionales sobre activos.

ADDITIONAL ASSETS QUESTIONS

Have any members of your household sold any real estate or disposed of assets in the past 12 months? *

v

Click Next.
Haga clic en préximo.



FE/HACLA

Expenses
Gastos

Add Expenses such as Child
Care or Disability.

Agregue gastos por cuidado
infantil o discapacidad.

Complete and click Save

Complete y haga clic en Guardar.

TELL US ABOUT EXPENSES

Expense Details Expense Type Definitions

Who does this Expense belong to?*

~

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

v

Childcare Expenses

Disability Expenses

Save Cancel




Elderly or Disabled Families

‘sl HACLA . : : :
Familias con ancianos o discapacitados

The next section is for Elderly or Disabled families.
La siguiente seccion es para familias con ancianos o discapacitados

ELDERLY OR DISABLED FAMILIES ONLY

Is the Head, Co-Head or Spouse 62 years of age or older or a Do you or any household member expect to have additional
person with a disability? * medical expenses in the next 12 months that will not be
covered by insurance? This includes prescription and non-
prescription drugs, co-payments, medical tests, eyeglasses or
hearing aid expenses, or other medical costs. *

Yes v

for Medicare? *
No h

Do you have any other kind of medical insurance? *

v

Is any household member paying outstanding medical bills

(including dental and/or vision)? *

v

Complete and click Next.
Complete y haga clic en préximo.




| Reasonable Accommodations
FEHACLA Adaptaciones razonables

Complete the questions for Reasonable Accommodations.
Complete las preguntas para adaptaciones razonables

REASONABLE ACCOMMODATION

A reasonable accommodation is a change to a policy, practice, or service that provides a person with disabilities the equal

opportunity to use and enjoy a dwelling, including public and common use spaces.

Please Note : Making a reasonable accommodation request does not guarantee that your request will be approved.

If answer for the 15t question
iS “Yes” th e n a | | q uestions With ::;Sr:r?:?;i;nniiw household need a reasonable Contact Address

Yes hd

a * must be answered |
o rT|e of the farﬁily merrllber requiring the 2
S i |a res p u esta a I a p ri m e r p reg u nta tion. (If entering multiple members, separate each

es “Si”, todas la preguntas con *
deben responderse

comma.) *
Contact State *

Describe the accommaodation needed. * Contact Zip Code *

Contact Phone Number *
Is this request to rescind a negative action taken by HACLA
because the family did not comply with program requirements

and the reason for not complying was due to a household
member's disability? * Fax Number (if none, enter N/A): *

Complete and click Save
Complete y haga clic en guardar

v

Person who can verify the disability and the disability-related Contact Email Address (if none, enter N/A) *
need for the accommaodation, such as (but not limited to: a




MMHACLA Final Review
Revision final

The Final Review & Submission step appears.
Aparecera el paso de revision final y envio.

FINAL REVIEW & SUBMISSION

You are almost done! Before submitting your recertification, let's check for errors, upload verification documents, and review your

information.

Click Next to review
Haga clic en préximo para revisar




Final Review
Revision final

Read the Final Review & Submission message. The Errors screen appears.
Lea el mensaje de revision y envio final. Aparecera la casilla de errores.

FE/HACLA

ERROR CHECK

Before we submit, let's check for any errors in your recertification.

We didn't find any errors.

If any errors, you would be directed to the page to make corrections
Si hay algun error, se le dirigira a la pagina para realizar las correcciones.




it HACLA

Documents

The Documents screen appears.
In order to upload a supporting
document, click Upload in the row
corresponding to the document
requested.

Aparecera la pagina para documentos.

Para cargar un documento de
respaldo, haga clic en Subir en la
linea correspondiente al documento
solicitado.

DOCUMENTS

Upload the requested documents below. If you are unable to upload the documents now, click Save and Continue and"
gather this information later.

Information: Notice of non-discrimination based on Disability and Reasonable Accomodation Policy (English) (Sp

Please complete and upload the following forms:
Limited English Proficiency Notice - Public Housing

If you're reporting self-employment income please complete and upload the following form:
Record of Weekly Income (English) (Spanish)

Learn
More Document

SELF EMPLOYED - Please provide 4 recent
Pay Stubs

Optional - Scan other household documents.

Showing 1 to 2 of 2 entries

Uploa
Upload View Delete Date




Documents

Lt HACLA
Documentos

The Upload Document screen appears. Click Choose Files.
La pagina para cargar documentos aparecera. Haga clic en Choose Files.

1 UPLOAD DOCUMENT

|

You may select fil drop them.

ED - Please provide 4 recent Pay Stubs

2.4

F= = )

Choose Files ‘ No file chosen

After selecting the document(s)
to upload, click here.

UPLOAD DOCUMENT
Después de seleccionar el
_F EMPLOYED - Please provide 4 recent Pay Stubs
documento para cargar, haga

clic aqul. You may select files or drop them.

Choose Files |Interim Workflow Testing 72721.docx




“‘H ACLA Documents
Documentos

After a document has been uploaded, you will see the date on the document.
Después de que se haya cargado un documento, vera la fecha en el documento.

Learn Uploaded
More Upload View Delete Date

Optional - Scan other household documents. Upload

I s:.- cVIPLOYED - Please provide 4 08/05/2021

recent Pay Stubs

Showing 1 to 2 of 2 entries

When completed, click Next.
Cuando termine, haga clic en préximo



FE/HACLA

Summary
Resumen

The next screen is Summary document.

. Review all the household information that you entered throughout the application.

To confirm all information is correct, click on the check box at the bottom of the document.

. By checking the box you are certifying “the Information | provided above is true and correct...”.

La siguiente pantalla es el resumen del documento.

documento.

SUMMARY

Showing 1t SofSentries

Add/Edit Income

Joh - SELF EMPLOYED

Review this summary and canfirm yeur infarmation is accurate and complete.

# Annual Earnings

a9 Female

Er) Male

$67.600,00

Revise toda la informacién del hogar que ingreso a lo largo de la solicitud.
Para confirmar que toda la informacion es correcta, haga clic en la casilla de verificacion en la parte inferior del

Marcando esta casilla certifica “la informacién que proporcioné anteriormente es verdadera y correcta...”.

[ 1 hereby certify that the information | provided above is true and correct to the best of my knowledge. | understand thaf]

a false statement may disqualify me for benefits.

Click next.
Haga clic en préximo




FHACLA

Sign and Submit
Firme y envié

In this section, each adult family
member listed needs to sign the
document next to their name.

En esta seccidén, cada miembro
adulto de la familia que figura en la
lista debe firmar los documentos
junto a su nombre.

SIGN AND SUBMIT

Sign all the required documents to submit your annual recertification.
INWe certify that the statements made on this Application for Continued Occupancy are true to the best of my/our knowledge and belief

and understand that for verification purposes inquiries must be made by the Housing Authority (HACLA). I/We autherize my employer(s),
the Department of Public Social Services, the Social Security Administration, and all others to release any and all information about me,
which the Housing Authority deems necessary, in order to approve my continued participation in the Public Housing Program. I/We
understand that any false or incomplete statements made on this application will cause me/us to be ineligible and/or subject to eviction.
I/We certify under penalty of perjury under the laws of the State of California that all the information provided on this application is true
and correct.

I/We understand that in accordance with our Rental Lease Agreement, |/we are required to report all changes in family income and/or
family composition at the time of the Annual or any Review. /We understand that failure to report changes may result in a retroactive rent
charge. /We understand that any additions to the household are to be in writing and require HACLA's written approval.

/We certify that the HACLA unit that is leased under my/our name is my/our primary residence. |/we will not receive duplicate federal
housing assistance while residing in this unit and will not sublease the HACLA unit.

Document View Sign

Household Documents for _ to Sign View Document (Unsigned) Click here to sign

Member Documents fo- sign View Document (Unsigned) Click here to sign
Household Documents fDI'- Sign View Document (Unsigned) Click here to sign




Sign and Submit
Firme y envié

Click here. .
Haga clic aqui

View
View Document (Unsigned) k here to sign

View Document (Unsigned) Click here to sign

FE/HACLA

Document

Household Documents for_o Sign

1

Member Documents fo_to Sign

The following screen displays.
Se mostrara la siguiente pagina.



Disclosure and Consent
" ‘ HACLA Divulgacién y consentimiento

TERMS

Disclosures & Consent

Scroll to the Bottom to Continue
| understand | will have to scroll & read to the bottom of the disclosures & consent document before | can continue with the electronic signature process.

Consent to the Use of My Electronic Signature

By clicking "Agree & Continue”, | consent to the use of my electronic signature instead of a physical signature to execute the rental application, rental
property lease, and/or any corresponding documents for which | have initiated or applied, and | agree to be bound by the terms of the documents as if | had
signed it with my physical signature.

Acknowledgment to Receive Notices, R Is, and/or Extensi Electronically

| understand that, by my electronic signature, | hereby give my 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.

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 electronically.

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 electronically. If | prefer to sign
with my physical signature, | understand that | may obtain a physical copy of the executable documents from the property owner or manager, complete it,
physically sign it and return it to the property owner or manager at the property of interest, or from whom | am renting at the address identified by the
property owner or 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 functionality and/or my consent to
provide notices under the lease to me in electronic form or to receipt of any notice in electronic form by contacting 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 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 be provided notices under the lease to
me in electronic form or to receipt of any notice in electronic form by providing written notice to the property owner or manager from whom | am renting.




I* HACLA Disclosure and Consent

L] n r u u

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 delay in the leasing process, and the
potential for the lease not to be approved by the property manager due to delays.

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

Instructions to Change Consent and/or Update Contact Information
| understand that | should contact the property owner or manager directly to request paper copies of documents, withdraw consent to conduct business
electronically, and/or update my contact information.

Save My Signature Consent and Disclosure
By clicking "Save & Continue" at the next screen, | agree and consent to the use of my electronic signature, inclusive of my chosen signature and initials,

instead of a physical signature to execute all documents chosen including legally binding contracts, and agree to be bound by the terms thereof as if | had
signed each document with my physical signature.

Click Here.
Haga clic aqui.

— AGREE & CONTINUE

—




Signatures

Firmas
Create Your Signature
. . Use your mouse or finger to create your signature. You can choose a script signature instead.
You have the option of choosing oy !
a computer generated signature
or creating your own. /O/_\/\
Tiene la opcion de elegir una
firma generada por la 0}‘\)
computadora o crear una
Clear Initials
If you want to choose a computer Choose a Script
generated Slgnature, C“Ck the bUtton Choose a script font for your signature, or create your own.
next to one of the signatures. .
) Mickey Mouwsee M.M.

Si desea elegir una firma geperada O CMikey house M
por la computadora, haga clic en el
botén junto a una de las firmas. O Mty Moe MM

SAVE & CONTINUE




e HACLA

Signatures
Firmas

Now that you have created your signature, you will add it to the relevant parts of the

document.

Scroll down until you see yellow boxes marked Sign and Date.

Ahora que ha creado
su firma, la tendra que
agregar a las partes
relevantes del los
documentos

Baje hasta donde vea
Casillas amarillas
marcadas Sing and
Date.

DOCUMENT
(Document 10f 1) @ Q

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: F Date: Date Signature:
Head of Househo

Signature: : Signature:

Signature: : Signature:




Signatures

MHACLA Firmas

After all documents are signed, the message below will appear.

Una vez firmados todos los documentos, aparecera el siguiente mensaje.

Document Completed

You have finished signing this document.

Click Here.
Haga clic aqui.




FE/HACLA

Signatures
Firmas

Now all adult members in your
household will sign documents verifying
that the household information entered is
true and correct.

In the row corresponding to the adult
family member of interest, click the Click
here to sign button. The Sign Document
screen appears.

Ahora todos los miembros adultos de su
hogar firmaran documentos que
verifiquen que la informacion del hogar
ingresada es verdadera y correcta.

En la linea correspondiente al mimbro
de la familia adulto, haga clic en el botén
Click here to sign. Aparecera la pagina
para firmar documentos.

Complete this process until all adults have signed the necessary documents.
Complete este proceso hasta que todos los adultos hayan firmado los documentos necesarios.

Document

Household Documents fo_ to Sign

Signing Complete
Member Documents for ([ - sign
Household Documents for_o Sign Signing Complete
Member Documents for _ Sign
Household Documents for [N sign
Member Documents for _n Sign

Showing 1 to 6 of 6 entries




FHACLA

Submitted
Enviado

After the last signature is
completed, the following screen
displays showing the recertification
has been submitted.

Una vez completada la ultima

firma, aparecera la siguiente
pagina mostrando que se a
enviado la recertificacion.

SIGN AND SUBMIT

Sign all the required documents to submit your annual recertification.

|/We certify that the statements made on this Application for Continued Occupancy are true to the best of my/our knowledge and belief
and understand that for verification purposes inquiries must be made by the Housing Authority (HACLA). I/We authorize my employer(s),
the Department of Public Social Services, the Social Security Administration, and all others to release any and all information about me,
which the Housing Authority deems necessary, in order to approve my continued participation in the Public Housing Program. I/We
understand that any false or incomplete statements made on this application will cause me/us to be ineligible and/or subject to eviction.
I/We certify under penalty of perjury under the laws of the State of California that all the information provided on this application is true
and correct.

|/We understand that in accordance with our Rental Lease Agreement, |/we are required to report all changes in family income and/or
family composition at the time of the Annual or any Review. |/We understand that failure to report changes may result in a retroactive rent
charge. |/We understand that any additions to the household are to be in writing and require HACLA's written approval.

|/We certify that the HACLA unit that is leased under my/our name is my/our primary residence. I/we will not receive duplicate federal
housing assistance while residing in this unit and will not sublease the HACLA unit.

You have successfully submitted your annual recertification.




Status of your Recertification
Estado de su recertificacion

After your certification has been completed, the status will be “Pending”.
Una vez que se haya completado su certificacion, el estado sera “Pending”.

e HACLA

@ Payments Maintenance Request = Compliance

Logged in as:

Applications & Certifications

_ ) , Account Information
Y Housing Authority of the City of Los Angeles -
lHACLA .
PHA & Type: Annual Recertification Test

& Status: Pending
2600 Wilshire Blvd & Last Update Date: 8/4/2021
Los Angeles, CA 90057 & Created Date: 8/4/2021

B8 Due Date: 8/20/2021




Status of your Recertification

PR HACLA Estado de su recertificacion

Once HACLA approves the recertification, the status will change to “Submitted”.
Una vez que HACLA apruebe la recertificacion, el estado cambiara a “Submitted”.

" Payments Maintenance Request = Compliance

Loggedinas: |

Applications & Certifications

. ) . Account Information .
Y Housing Authority of the City of Los Angeles -
HACLA o
PHA & Type: Annual Recertification Test

& Status: Submitted
2600 Wilshire Blvd & Last Update Date: 8/4/2021
Los Angeles, CA 90057 & Created Date: 8/4/2021

9 Due Date: 8/20/2021




THANK YOU
Gracias



