VARTS
HOUSING

Making Housing More Affordable

ANNUAL RE-EXAM PACKET

Completed Annual Re-Exam Packet with supporting documents
should be submitted at MHA office during office hours Monday to
Thursday 10 AM to 4.30 PM. 4020 Civic Center Drive, San
Rafael, CA 94903. No appointment needed.

MHA encourages participants to complete recertification
through the portal at apply.marinhousing.org

If you are elderly or disabled and need reasonable
accommodation assistance, please call to 415-491-2525

Updated 11-19-2025

Housing Authority of the County of Manin
4020 Civic Center Dr, | San Rafacl, CA 94903 Ll
(415)491-2525



Provide language spoken at home (Preferred Language)

If you do not provide a language, we understand English is your primary language.

Limited English Proficiency (LEP)

In accordance with Federal guidelines MHA will make reasonable efforts to provide or arrange FREE language
assistance for its LEP clients, including applicants, recipients and/or persons eligible for Public Housing, Housing
Choice Voucher/Section 8, homeownership and other MHA programs.

You may request FREE interpretation services at MHA offices
during normal business hours:
Monday - Friday 10 AM - 4:30 PM

Dominio Limitado del Inglés (LEP)

De acuerdo con las directrices federales MHA hara esfuerzos razonables para proporcionar o coordinar la asistencia
de idiomas gratis para sus clientes LEP, incluidos los solicitantes, beneficiarios y / 0 las personas elegibles para la
Vivienda Publica, otros programas de MHA Housing Choice Voucher / Seccidén 8, propiedad de vivienda y.

Usted puede solicitar los servicios de interpretacion
gratuitamente en las oficinas de MHA durante el horario
normal:

Lunes - Viernes 10 AM -4:30 PM

Trinh d6 tiéng Anh han ché (LEP)

Theo hwéng din cla lién bang MHA sé nd lirc hop Iy dé cung cap hodc thu xép Tre gitp ngdn ng(‘r mién phi cho
khach hang LEP cia n6, bao gbm ca cac tng vién, nguwdi nhan va / hodc nhitng nguwéi hdi du didu kién cho nha
chung cw, Iya chon nha Voucher / Muc 8, s& hiku nha va cac chuwong trinh MHA khac,

Ban c6 thé yéu cau dich vu thong dich mién phi tai vin
phong MHA trong gi¢’ lam viéc binh thwéng:
Thir Hai - Thir Sau 10 AM - 04:30 PM
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HOUSING

Making Housing More Affordable
Housing Authority of the County of Marin 4020

Civic Center Dr, San Rafael, CA 94903

Phone: {415) 491-2525

RECERTIFICATION PACKET

Resident/Participant information

Resident/Participant Name:
Current Address

Contact Information

Home Phone: Cell Phone:

Email Address:

Household Information

List ALL family members who will be living in your home. This includes live-in aides and foster children
Name Member DOB Age

Head of Household

Housing Authority of the County of Marin
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Do you or any member of your household have the following?

Yes

No

Are you or any household members currently employed?

If yes, you must list each employed family
member and attach copies of four (4)

Assistance?

of Action, dated within the last 120 days.

1 consecutive pay stubs or a payroll log from
the employer verifying salary and/or wages
dated within the last 60 days.
¥f yes, you must provide last year’s IRS tax
return form 1040 filed with all attachments
including Schedule C. If an audit was

h i f- ,

2 Are you or any household member self-employed? O O colucted f.or fac Rrevious |scal_year
please provide a copy of the audited
financial statement. If not audited, please
provide a statement of income and
expenses.

If yes, the member should send a signed
3 Do you or any household member receive overtime, O O affidavit of tips received from the prior year
’ bonuses, tips or commissions? and tips anticipated to be received in the
coming year.
4, Are you or any household member a PHA employee? O O
5 Are you or any household member a federal government
’ employee?
6 Do you or any member of your household receive Social O O If yes, you must provide most current award
: Security or $5D1? letter, dated within the last 120 days.
2 Do you or any household member receive Supplemental O O If yes, you must provide most current award
’ Security Income {551)? letter, dated within the Jast 120 days,
8 Do you or any household member receive benefits in lieu O
’ of earnings?
If yes, you must provide the most recent
9 Do you or any member of your household receive welfare O O Notice of Action letter from the agency
) benefits? where you are receiving benefits, dated
within the last 120 days.
10 Do you or any household member receive imputed O O
) welfare income?
11 Do you or any member of your household receive General O O If yes, you must provide most recent Notice

Housing Authority of the County of Mann
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Income information continued ...

Yes

No

Do you or any member of your household receive

If yes, please list all children that receive
child support in the household in the space
below and submit verification (if payments
are made through a State or local entity,
submit a statement/payment log for the
past 12 months of payments; If applicable, a
copy of a separation or settlement

12. payments for child support? O O agreement or & divorce decree stating the
amount and type of support and payment
scheduled; if payments are personal checks,
submit a copy of the most recent
check/payment stub; if payments are in
cash, provide the information below on the
non-custodial parent).

Do you or any household member receive alimony or O O Hyes. you T Bleids asopyoidivorce

13, decree, separation agreement, or the last 60

spousal support? K
days of payment history.
Do you or any household member receive foster care y ygs, you myst Bl th.e I
14, payments? * O O Notice of Action and/or printout of payment
' statement / history for the last 60 days.
If yes, you must provide most current
agency statement and/or last 60 days of

15 Do you or any household member receive payments from O O payment stubs, and/or printout verifying

’ pension plans, retirement plans or annuities? gross pension amount. Provide agency
information if the information is not
available in statement.

16 Do you or any household member receive student O O If yes, you must provide any financial aid

’ financial assistance? letters.
. If yes, you must provide the payer's contact

17. E::;:;‘io;reg?‘::jg: Zﬂc;unrer;gusehold LR AT O O information, the payment date and the

’ purpose of the transaction.
If yes, you must provide the most current

18 Do you or any member of your household receive Medical O O statement and/or the last 60 days of

' Reimbursements? consecutive payment stubs verifying
payment amount.
If yes, you must provide the most current

19. Do you or any member of your household receive Indian O O agency statement and/or the last 60 days of

Trust/per capita? consecutive payment stubs verifying
payment amount.
If yes, you must provide the most current
statement and/or the last 60 days of

20, Do you or any household member receive military pay? O O

consecutive payment stubs verifying
payment amount.
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Income information continued... Yes No

Do you or any member of your household expect any

If yes, you must submit an interim re-
examination form when the changes takes

21, significant changes to income or household members in O O
the next 12 months? place.
B2 Do you or any household member have any other income If yes, you must provide supporting
’ sources or types not listed? O O documents.

if “Yes” to any of the above, complete below. If “No” to all, continue to question 23,

Household Member Income Source

Annual Earnings

Housing Authonty of the County of Marin
4020 Civic Center Dr, | San Rafacl, CA 94903
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Asset Information

Do you or any member of your household have the following....

Yes No

If yes, and the assets totals more than
$5,000, you must attach 2 months of the
most complete recent concurrent
statements for all accounts including but
not limited to bank statements; for
checking, savings and money market
accounts.

23, Any checking, savings or money market accounts?

If yes, please attach your agency’s most
recent quarterly statement. The statement
must include agency’s information.

24, Any certificates of deposit, mutual funds, or treasury bills?

DS, Any cash not in the bank? If yes, please provide the amount.

If yes, please attach your most recent

" 5
26. Any stocks, bonds, securities or trust funds? quarterly statement.

Any real estate, land contracts or other capital If yes, please attach verification of

OO0 0|00I0OO| O
O|00|0 00O O] O

27- investments? ownership and value.
- . e — If yes, please attach your most recent
28, Any annuities, whole or universal life insurance policies? agency quarterly statement.
) , If yes, please attach verification of
29, Any Personal Property held as an investment? ownership and value.
" Any individual retirement account, 401(k}, 403(b) or other If yes, please attach your most recent
F ' retirement accounts? agency quarterly statement.
) {f yes, please provide a copy of the records
a1, Any disposed assets or any real estate sold for less than including the type of asset, real estate and

. - .
market value in the last 2 years? the value and the date it was disposed.

If “Yes” to any of the above, complete below. If “No” to all, continue to question 32.

Household Member Asset Type Agency Name

Housing Authority of the County of Marin
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Expense Information

(Information provided may qualify you for a deduction from the income used to calculate the
household rent.)
Do you or any member of your household have the following?

Yes No
if yes, you must provide written verification
from childcare provider verifying the
32, Do you have any childcare expenses? O O services (i.e., letterhead, invoice, receipts,
log of parent fees paid, etc. dated within the
last 60 days).

Pharmacy drug history printout and/or
prescription drug statement for the last 12
months with out-of-pocket unreimbursed
amounts must be listed. For monthly
insurance premiums, provide cancelled
checks or verification of payment. Doctors’
) visits must have the amount of anticipated
%3' Do you have any medical expenses? O O visits and the copay per each visit. Past Due
bills must have a monthly payment plan or
payment arrangement in order to be
considered. We will not count non-
prescribed items, or items that can be
acquired without prescriptions except
insulin,
If yes, and the expenses are not covered by
an outside source such as an insurance

ist bel | fami
34, Do you have any disability expenses? company, please lis slow al ?mllv
members that you anticipate will have

medical expenses in the following 12
months.

If “Yes” to any of the above, complete below. If No to all, continue to the next section.

Household Member Expense Description Annual Cost

Housing Authonty of the County of Marn
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By signing below: I/We certify that the information given to the Housing Authority on household composition, income, net family assets,
and allowances and deductions is accurate and compiete to the best of my/our knowledge and belief. I/We understand that false
statements or information are punishable under federal law. I/We atso 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 States 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.

Alt ADULT household members must sign a copy
r

Head of Household Name: | Date: Signature:
':dult #2 Name: Date: Signature: G T
Adult #3 Name: Date: Signature
hAduIt #4 Name: Date: - Signature
Adult #5 Name: Date: Signature:
Adult #6 Name: Date: Signature:
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