CITY OF ENCINITAS
Development Services Department
505 S. Vulcan Ave

Encinitas, CA 92024
www.encinitasca.gov

Phone: 760-633-2723

Email: housing@encinitasca.gov

HOUSING SUPPLEMENT AND
TENANT INCOME FORM

Purpose & Legal Background

The Housing Crisis Act (HCA) of 2019, also known as SB 330, enacted Government Code Sections 66300.5-

66300.6.5 which provides guidance on the demolition of housing units. All housing development projects (as defined
in Government Code Section 65905.5) — residential and mixed-use — submitted on or after January 1, 2020, that
propose the demolition of an existing unit, protected or not, shall replace at least as many residential dwelling units
as were demolished. This form is required for all housing development project applications.

Development projects that propose the demolition of an occupied or vacant protected unit (as defined in
Government Code Section 66300.5(h)) or that is located on a site where protected units were demolished in the
previous five years, shall be required to comply with all requirements found in Government Code Section
66300.6(b). A high-level summary of the requirements is provided below; however, the government code should be
reviewed for all specific and detailed requirements:

1. The development project shall replace the same number of protected units and at least the same total

number of bedrooms.

2. The applicant will be fully responsible for all associated tenant relocation costs, including fees for
coordination with the independent relocation consultant and any relocation benefits owed to affected
tenants in accordance with applicable laws and regulations.

Part 1: Applicant & Project Information

Owner / Applicant Name:

Contact Person:

Telephone: Fax:

Email:

Project Address:

APN:

Application Name / Description:

Project Application No(s):

Part 2: Existing & Proposed Unit Inventory

List ALL existing buildings and units within the last five years (or 10 years for Ellis Act). Include all units in the
complex, whether or not they are proposed for demolition.

# of Bedrooms # of Existing Units # of Units to be | # of Proposed Units
Demolished
Studio
1-Bedroom
2-Bedroom
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3-Bedroom

4-Bedroom

5+ Bedroom

TOTAL

Occupancy of Existing Units (check all that apply):
O Owner Occupied — No. of units: OO0 Renter Occupied — No. of units:
O N/A — Existing units will not be demolished

O Check this box: If the unit is expected to be occupied by a tenant and no rent will be charged (example: family,
friends, etc.)

Occupancy of Proposed Units:

Anticipated monthly rental rate(s) for all new renter-occupied unit(s), including rent and bedroom count:

# of Proposed Units Anticipated = Monthly
Rental Rate

Studio

1-Bedroom

2-Bedroom

3-Bedroom

4-Bedroom

5+ Bedroom

TOTAL

O Check this box: If the unit is expected to be occupied by a tenant and no rent will be charged (example: family,
friends, etc.)

(Note: This is not a rent restriction and may be modified in the future. This information is for the purpose of counting
toward the City’s Regional Housing Needs Allocation (RHNA), which is a state-mandated housing requirement.
The City intends to take credit for every eligible unit and its reported affordability level as part of the effort to
meet state housing goals.)

Part 3: Anticipated Project Timeline

Provide the anticipated timeline for this project, the City understands that the provided schedules are estimates and
may change due to weather, site conditions, permitting, or other unforeseen factors.

Anticipated eviction / vacancy date(s) for current tenants (if applicable):

Anticipated date to apply for demolition permit(s):
Note: Tenants must have received six-month notification of eviction date.

Anticipated date to apply for new building permit(s):

Anticipated date to receive Certificate of Occupancy:
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Part 4: Protected Unit Determination

A protected unit is any residential dwelling unit that is or was one or more of the following, within the five years prior

to the date of application (or 10 years for Ellis Act units):

e Subject to a recorded covenant, ordinance, or law restricting rents to levels affordable to lower (<80% AMI)

or very low (<50% AMI) income households;

e Subject to any form of rent or price control through a public entity’s valid exercise of its police power;
e Occupied by a lower (<80% AMI) or very low (<50% AMI) income household; and
e Withdrawn from rent or lease under the Ellis Act within the past 10 years.

1. Have any residential units been removed from the property within the last
five years, or will be demolished with the proposed project?

If yes, provide the date:
Are/were any of these units owner-occupied? [7Yes [7No
If yes, how many?

O Yes

O No

O Unknown

2. Have any residential units been withdrawn from rent or lease within the
last 10 years (Ellis Act)?
If yes, provide the date:

O Yes

0 No

O Unknown

3. Does the project create at least as many residential units as will be
demolished?

O Yes

O No

O Unknown

4. Does the project include at least as many units as the highest number that
existed on this site at any point in the past five years?

O Yes

O No

O Unknown

5. Are any units currently vacant or were vacant within the last five years?
If yes, how many? of units

O Yes

0 No

O Unknown

6. Are any units currently occupied, or were occupied within the last five
years, by lower or very low-income households?

O Yes

O No

O Unknown

7. Are any units subject to affordability restrictions for lower- or very low-
income persons within the last five years?

O Yes

O No

O Unknown

8. Are any units subject to rent or price control through a public entity’s valid
exercise of its police power within the past five years?

O Yes

0 No

O Unknown

If the answer to any of questions 6—8 is YES, the units shall be replaced with at least as many restricted affordable
units of equivalent size (same number of bedrooms) and same or lower income category as required by state law.

O Check this box to acknowledge understanding of the above statement.

Part 5: Tenant Information Table

Provide current tenant information for all units proposed for demolition or demolished within the last 5 years (or 10
years for Ellis Act). If a unit is vacant and the tenant is unknown, list as 'Unknown'. See “Note” below for unknown

information presumption. Additional pages may be attached as necessary.

Unit # Tenant Name(s) Monthly Last Occupancy | Contact Info (Email or Phone | Number of
Rent Date Number) Bedrooms
Amount
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Note: If household income is unknown, the unit is presumed 'protected’ (Govt. Code §66300.5(h)) and any
replacement unit must be deed-restricted affordable for a minimum of 55 years, based on Comprehensive Housing
Affordability Strategy (CHAS) income distribution data prepared by the Department of Housing and Urban
Development (HUD). If income is known and determined to be lower income (H&S Code §50079.5), the
replacement unit is likewise subject to a 55-year deed restriction.

Part 6: Tenant Income Certification

California Government Code §§ 66300—-66301 requires replacement of demolished residential units. State law also
protects eligible households with the right to remain until six months before construction, relocation benefits, and a
right of first refusal to return. Accurate and complete income documentation is essential to determine household
eligibility.

See Attachment 1 to complete income certification for each unit/household. Attach as many copies as necessary.

Part 7: Tenant Rights & Relocation Obligations

All Displaced Residents

All of the following shall be the responsibility of the developer/property owner in coordination with a tenant relocation
consultant appointed by the City. All associated fees shall be the responsibility of the applicant/owner/developer.

¢ Right to Remain: All existing residents must be allowed to remain in their units until at least 6 months
before the start of construction activities.

e Required Notice: At least 6 months before the move-out date, the project proponent must provide written
notice of the planned demolition, the required move-out date, and tenant rights under Government Code
§66300.6.

e Right to Return: If demolition does not proceed and the property is returned to the rental market, all
displaced occupants must be allowed to return at their prior rental rate.

Lower-Income Occupants of Protected Units

All of the following shall be the responsibility of the developer/property owner in coordination with a tenant relocation
consultant appointed by the City. All associated fees shall be the responsibility of the developer/property owner:

o State Relocation Benefits: The developer/property owner must provide moving expenses, relocation
assistance, and the rent differential between affordable rent and a comparable unit for up to 42 months,
pursuant to the California Relocation Assistance Act.

e Tenant Relocation Benefits: Oversight and project management of the tenant relocation process is
conducted in coordination with an independent consultant, with all associated costs paid by the applicant.

o Right of First Refusal: Lower-income occupants (H&S Code §50079.5) are entitled to a right of first refusal
for a comparable unit in the new development at affordable rent (H&S Code §50053) or affordable housing
cost (H&S Code §50052.5). A comparable unit must have the same number of bedrooms, total rooms, and
square footage.

¢ Eviction Noticing: A 30-day Notice to Quit is required for tenants of less than one year. A 60-day Notice
to Vacate and just cause is required for tenants of one year or more under the California Tenant Protection
Act of 2019.

¢ Voluntary Move-Out: A landlord may not require a tenant to sign a statement agreeing to voluntarily vacate
in order to continue tenancy. Tenants cannot waive their right to just cause eviction.

Exceptions to Right of First Refusal:

(1) A development project consisting of a single-family dwelling replacing a single-family dwelling; (2) A 100%
low-income housing development (excluding any reserved for manager units).
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Part 8: Relation to Other State Laws

Where more than one state or local law applies to unit replacement and tenant protections, all following provisions
shall apply as specified.

Housing Element Law:

Requires replacement units on sites in the Housing Element inventory where residential uses exist or were
vacated/demolished in the past five years, if subject to rent restriction, rent stabilization, or occupied by low- or very
low-income households. Unlike the HCA, Housing Element law requires replacement of a single-family dwelling
occupied by a lower-income tenant.

Density Bonus Law (Government Code §65915):

Requires replacement of existing units at a rent level commensurate with the income of the household that occupied
the unit to be demolished, and that the new project includes at least the same total number of bedrooms.
Replacement of lower-income Protected Units under the HCA counts toward affordable unit requirements under
Density Bonus law.

SB 9, AB 2011, and SB 4:

Any project under these bills that proposes to demolish existing housing or is on a site where housing was
demolished in the past five years, must comply with the replacement housing and relocation assistance
requirements of SB 330.

Part 9: Required Documentation Checklist

Please attach all applicable documents. Incomplete submissions will result in processing delays.

+ Existing and Proposed Property List — All buildings within the last five years (10 years for Ellis Act),
including unit number, square footage, and bedroom count.

* Tenant Information Table (Part 4 of this form) Completed for all units.

* Tenant Income Certification Form (Attachment 1) including source documentation (see Attachment 2 for a
checklist).

+ Owner Occupancy Proof — Property tax records for each year of the five-year look-back period, or car
registration, homeowner's insurance, or other City-approved third-party documents.

« Vacancy Proof — Utility bills (water, gas, electricity) covering the application date. For full five-year vacancy,
utility bills spanning the entire look-back period.

» List of All Evictions in the Last five Years — Including tenant name, unit number, move-out date, and current
contact information. Include eviction notices.

* Ellis Act Documents and Tenant Relocation Documents (if applicable).
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Part 10: Certifications & Signatures

Applicant / Owner Certification
Under penalty of perjury (California Penal Code §118), the undersigned declares:

e The undersigned is the owner or authorized agent of the owner of this property.

e The information presented is true and correct to the best of my knowledge. Any inaccuracies or omissions
may result in denial, suspension, or revocation of a density bonus or building permit.

o If the income category of the last household in occupancy is unknown, it shall be presumed that lower-
income renter households occupied those units in the same proportion as shown in the CHAS data for the
City.

e Tenants of affordable residential units have the right of first refusal for a comparable unit at affordable rent
or affordable housing cost in the new development.

Signature of Authorized Agent / Applicant Print Name
Title Date
Street Address: City / State / Zip Code:
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Tenant Income Certification Form
(Attachment 1)

Complete the following sections for each unit/household if the unit was tenant occupied. Attach additional
pages if necessary.

Unit Address: Bedroom Count: Monthly Rent: $

Utilities Included in Rent (circle all that apply): [0 Water [0 Sewer [1 Trash [0 Gas/Electricity
Tenant Income Information:

O Known — See information provided below. O Unknown

Unit Status: O Occupied [ Vacant — Last Occupied Year:

Household Composition

The household composition shall be provided for each unit onsite. Provide the total number of household members
(including children) that are living in this unit:

Household Name Age Race Ethnicity (Hispanic /
Member Non-Hispanic)

1

2

3

4

5

Gross Annual Income

Provide the total household income for each unit. The total household income shall include the combined gross
income of all adult (18+) household members. Source documentation is required and will remain confidential. Check
all applicable sources and attach recent documentation. See Attachment 2 for a checklist of requirements for each
household member over 18 years of age.

O Earnings O Social Security / Supplementary Income O Self-Employment

0 Unemployment or Public Assistance

Household Member Name Annual Earnings | Social Security / | Public Assistance / | Other Income
Pension Unemployment

TOTAL $ $ $ $

Total Annual Income

(Line 1)
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Total Assets

Assets will be reviewed as an essential component of a comprehensive financial profile. Provide the total assets
applicable to each household member.

Type of Asset Household Member Name Balance / Cash Value

Checking Account

Savings Account

Retirement Account

Other

Total Assets Value: $

If Total Assets Value exceeds $50,000, use the formula below to determine amount of assets to be considered in
the total. Add this total to Line 2 below:

Total Assets Value % 0.004 (current HUD Passbook Rate) = $ (Line 2)

SUM OF GROSS ANNUAL INCOME $

SUM OF ASSETS $

SUM OF INCOME AND ASSETS $

Applicant / Owner Certification
Under penalty of perjury (California Penal Code §118), the undersigned declares:

e The undersigned is the owner or authorized agent of the owner of this property.

e The information presented is true and correct to the best of my knowledge. Any misstatement or omission
may result in denial, suspension, or revocation of a density bonus or building permit.

e If the income category of the last household in occupancy is unknown, it shall be presumed that lower-
income renter households occupied those units in the same proportion as shown in the CHAS data for the
City.

e Tenants of affordable residential units have the right of first refusal for a comparable unit at affordable rent
or affordable housing cost in the new development.

Signature of Authorized Agent / Applicant Print Name
Title Date
Street Address: City / State / Zip Code:
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Tenant Certification

I/We certify that I/we currently reside at the address noted above, that our household's annual gross income is
$ , and that our monthly rental payment is $ . I/We have read the information
submitted and certify it is accurate and complete to the best of our knowledge. I/We understand that persons living
in this residence may be eligible for relocation and housing assistance, and that additional documentation may be
requested to determine eligibility.

Tenant Signature Print Name
Tenant Signature Print Name
Date Date
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Source Documentation for Income Certification Review Checklist
(Attachment 2)

Checklist of requirements for EACH adult household member (over 18 years of age):

U] If employed, provide the following documents:
e Copies of three months’ consecutive recent pay stubs for every employer signed,
e Copies of two most recent income tax returns, AND

o W-2 forms, Verification of Employment completed by employer with company stamp or business
card attached

U] If self-employed, provide the following documents:
e Signed copies of two most recent years’ income tax returns with Schedule C (1099 if
applicable),
e Current six-month profit and loss statement, AND
¢ Six months’ bank statements

U1 If an adult household member is not employed, provide:
e Certification of Zero Income form, AND
¢ IRS Verification of Non-filing Letter.

U If an adult household member is receiving other benefits, provide:

e Proof of any income such as:

o Social Security award letter,

Pension,
Unemployment benefit award letter,
Verification of child support and/or alimony
Disability and/or Worker's Compensation Benefit Information, AND
Any other sources of income.

O O O O O

O] If an adult household member is a full-time student, provide:
e Verification of full-time student status

U If an adult household member has assets such as checking or savings accounts, retirement
accounts, stocks or bonds, etc., provide:
¢ Three months of most recent bank statements for all checking accounts (all pages)
¢ Current month of most recent bank statements for all savings, retirement, investment accounts,
stocks/bonds, etc. (all pages)

C1 If an adult household member owns real estate, provide:
¢ Information on real estate ownership (Fair Market Value and/or Closing Statement)
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