FACE

ending HIV in Sonoma County

TENANT BASED RENTAL ASSISTANCE PROGRAM
(TBRA)
WAIT LIST OPEN APPLICATION PERIOD

The Housing Opportunities for Persons with AIDS (HOPWA) Tenant Based Rental Assistance
Program (TBRA), funded by the department of Housing and Urban Development, announces an
open application period for applicant names to be added to the wait list.

The HOPWA TBRA Program provides monthly rental assistance payments to landlords on behalf of
persons on the program. To qualify, persons must be HIV+, be a client of Face to Face, live in
Sonoma County, and meet income guidelines.

To apply for the waiting list you must submit a Tenant Based Rental Assistance Wait List
Application to Face to Face between 9:00am on 8/1/19 and 5:00pm on 8/30/2019. No early or late
applications will be accepted. Applications will be available at Face to Face and partner agencies.
Applications can be submitted online, by mail, dropped off at the office, or faxed (all contact
information is below).

PROGRAMA DE ASISTENCIA DEL ALQUILER PARA EL INQUILINO
(TBRA)
LISTA DE ESPERA ABRIR EL PERIODO DE LA APLICACION

El Programa de Asistencia del Alquiler Para el Inquilino (TBRA) de Oportunidades de Vivienda para
Personas con SIDA (HOPWA), financiado por el Departamento de Vivienda y Desarrollo Urbano,
anuncia un plazo de solicitud abierto para agregar personas a la lista de espera.

El programa HOPWA TBRA proporciona a los propietarios pagos mensuales de asistencia para el
alquiler a nombre de las personas en el programa. Para calificar los requisitos son que las personas
deben ser: e VIH +; e ser cliente de Face to Face; e vivir en el condado de Sonoma; y e cumplir con
las reglas de ingresos.

Para aplicar para la lista de espera, Ud. debe completar La Aplicacién del Aquiler Para El Inquilino y
devolverla a la oficina de Face to Face entre las 9:00 a. m. del 1 de agosto y las 5:00 p. m. del 30 de
septiembre de 2019. No se aceptaran aplicaciones antes o después. La aplicacién estara disponible
en Face to Face y las agencias asociadas.

Ud. puede enviar la aplicacién por correo, por fax, por correo electrénico, o puede depositarla en la
oficina. (Toda la informacion de contacto se encuentra a continuacion.) 873 Second Street, Santa
Rosa, CA 95404 e 707-544-1581 e FAX: 707-54-1586 e www.f2f.org
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FACE

ending HIV in Sonoma County

TENANT BASED RENTAL ASSISTANCE PROGRAM
WAIT LIST APPLICATION

The information on this application will be used to create your place on the wait list. It is very important that you complete
the application entirely. Incomplete applications will be rejected. The form must be received by Face to Face between
9:00am on 8/1/19 and 5:00pm on 8/30/19.

If your address or phone number changes after submitting an application, it is your responsibility to contact a Face to
Face Case Manager and inform them of the change. We will mail out letters annually to update the wait list. If you do not
respond to the wait list update, and you have not called to verify your information, you will be removed from the wait list.

APPLICANT INFORMATION (PLEASE PRINT CLEARLY)

First Name MI Last Name

Date of Birth Telephone Number

MM DD YYYY

Mailing Address Apt. #

City State Zip Code

¥ Check all that apply to you and your household v
(Margue todo lo que se aplique a usted y su hogar)

a | have been diagnosed with HIV by a medical provider **This is a requirement for program eligibility and proof of

HIV diagnosis will be required. If this box is not checked, your application will be rejected and you will not be
added to the wait list. (Un médico me ha diagnosticado con VIH ** Este es un requisito para la elegibilidad del
programa y se requerira una prueba de diagnéstico de VIH. Si esta casilla no estad marcada, su solicitud sera
rechazada y no sera agregado a la lista de espera.)

a I live in Sonoma County. (Vivo en el condado de Sonoma.)
Signature: Date:
(Firma) (Fecha)

If you need assistance completing this form, please contact a Face to Face Case Manager at 544-1581.

Si necesita ayuda para llenar esta forma, por favor de llamar a un Gerente de Caso de Face to Face a 544-

1581.
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