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@ Welcome! jBienvenido!
Pick Your Language [ Elige Tu Idioma

o 37Tde dedTse lacworkers.aidkit.org/apply @R

STTU IT AT 9gidT ch folT AT e chg a1
® English
\3‘]Tq-aT g'_{;lﬁ ché UX \THQ I ) Espanol

n n
o Jj [dG QJS“ chdA T diuy JH |ﬁ (5[ Q%GI ‘IQ 31 |aa:| m Prefer to listen to this page? Click on the gray button to the left of
in Wi : any text block to hear audio throughout the application and all surveys.
ohl TUhR T & he <h TolQ EfeliRdd Sirde ==
ﬁ a You may also switch languages at any time by using the drop down at
Izl | the top right hand corner of the page.

Q Please visit an LA Region America's Job Center of California (AJCC) or
City of Los Angeles WorkSource Center or Department of Economic
Opportunity (DEO) team member at the Disaster Service Center for
assistance if you need help in a language other than English or
Spanish.
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@ Welcome! jBienvenido!
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® English

) Espanol

HUT TERIAT o 1Y LA 13T HIMhd 31Tth Tl ferey,
'QEF, 3:|'|'f§j€|; ]ﬁgﬂw 'qg?[ (EMI) Q:|'|Tﬂa'|?, g7 LA ﬁlﬁ m Prefer tzriﬂ:n tE this p;gea Clicinn thhe grayl_butﬁnn to Lhellleft of

. any text block to hear audio throughout the application and all surveys.
fSoTg 9 Yer UR S11U I 3Ueht STt a1 Wivgr &

You may also switch languages at any time by using the drop down at

GWT ﬁl—@ GW "):|TE|T ﬂ' Ila_c," Eﬁ- WQWT Eﬁ'l the top right hand corner of the page.

Q Please visit an LA Region America's Job Center of California (AJCC) or
City of Los Angeles WorkSource Center or Department of Economic
Opportunity (DEO) team member at the Disaster Service Center for
assistance if you need help in a language other than English or
Spanish.
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LA Region Worker Relief
Fund Application

@ Application Instructions

This program provides $2,000 grants to eligible workers impacted
by the recent Windstorm and Wildfire Emergency in Los Angeles
County.

The intended use of cash assistance is meant to be flexible to
ensure workers can be assisted through their recovery. Workers are
encouraged to use grants for housing, food, transportation, and
mental and physical health needs.

Applications will be accepted starting February 6, 2025 and will be
open until February 24, 2025.

Please complete the following application to determine your
eligibility. The application will take about 20-30 minutes.

Please note, you may be asked to provide supporting
documentation. If you need to pause your application to gather
documents, you will be able to save your progress and return later to
complete your application.

If you need in-person assistance completing this form, visit a
participating

LA Region AJCC, LA City WorkSource Center, or DEO staff at a
Disaster Recovery Center.

If you need assistance with your application or have any
guestions, you can text or call the support team at (323)701-1591
or email support@lacworkers.aidkit.org

MNext: Frequently Asked Questions (FAQS)
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Previous: Welcome

O
Frequently Asked Questions
TRUT 2: 3TRAR e ST a1t U2 (FAQS)

S i & g FaR 81 & R ged O General FAQs
31f9eh U ST a1t Ut (FAQs) &t et e
A . . 0 What is the Worker Relief Fund? N
JTRR U ST dTel UH Tgi Ut {8l Tehd &
www.lacworkers.aidkit.org/p/faq
0 Am | eligible to apply for this program? v
0 What documents do | need to provide? v

0 Is an SSN or ITIN required to apply? v
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Previous: Frequently Asked Questions (FAQs)

Contact Information

First we need your birth date, email, and phone number.

If you are coming back to finish an application you started before,
please type in your birthday and the email address you used on your
existing application.

What is your birthday?

(You must be 18 years or older to apply.)

Month:  1- January Day: 01 Year: 200

What is your email address?

If you don’t have an email address, many providers like proton mail
offer free accounts without the need for a phone and signing up only
takes a few minutes.

[sample@email.cnm| ]

a English v



5:24 all T E ) .
@ What is your email address?

@ s | oy |
e If you don’t have an email address, many providers like proton mail
offer free accounts without the need for a phone and signing up only
takes a few minutes.

Today 5:20 PM

Your lacworkers verification code is:
754834

[email@email.cnm ]

0 Email contact confirmation:

We will send a one-time code to your email to check your contact

information. Please click the button below to get the verification email.

By clicking the button, you agree to receive messages from AidKit and
+ allow cookies to save your consent and progress.

ﬁ'lﬁ Please press the button below to send the verification email. By
W 3 cee QIWIELIR]JT]IYJUJIJO]P clicking the button you consent to receive messages from AidKit and to

o cEn GER GER GER GER GER GED GNR store cookies to save your consent and progress.
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Mail
- Your verification code is 411878 (Extemal Inbax x
Chat e verification@email.aidkit.org
- to maagan+samplad -
O Your verification code s 411878
Meet
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[: “ Reply :I [: @ Reply all :] [: ~* Forward |
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Previous: Contact Information

Consent to Apply

Data Privacy:

« | authorize AidKit, Los Angeles County, and the City of Los Angeles
to collect and use my personal information for the purpose of
verification and fraud prevention, program communications,
eligibility determination, payment processing, evaluation of
program impact, and improvement of the AidKit platform.

* Personal information can include identity information (name,
government ID, imagejvideo), contact details, demographics and
employment data or my financial information.

= This information may be shared with program administrators,
identity verification services, or payment processors (as required
by the rules of applicable program or by law).

My Rights:

« |understand that | have the right to access/correct/delete my data
by contacting privacy@aidkit.cloud.

« | can withdraw this consent at any time by contacting the same
email address and acknowledge that such withdrawal may affect
my participation in a program.

* | have aright to be notified in case of any data breach.

* |understand that AidKit will not sell my data under any
circumstances.

By moving forward with this application, | accept these terms and
agree to receive program-related communications.

[ Yes, | consent
[} Mo, | do not consent

Y5 English =~
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Previous: Consent to Apply

Application Assistance

Help is available to assist you with your application.

The fastest and easiest way to apply 15 onling, but in-person assistance
I5 also offered at specific job sites.

Your chances of receiving aid will not be affected by how you choose
to apply. Visit our resource list for more information about job sites
offering in-person halp.

In-person verification is available at these centers. Please bring all your
documentation with you to this meeting.

Mote: If you plan to visit an in-person center, you can complete as
much of the application as possible before yvour visit. If you are unable
to answer certain questions, or upload required documents, you can
skip them. However, you must submit the application, even if it is
incomplete, for support staff to assist you to complete it

You can return to this page to submit for assistance at anytime, your
answers will be saved.

Remote application support is availlable for guestions about this
application, you can text or call the support team at (323) 701-1587 or
email support@acworkers.aidkit.org.

Would you like help in-person filling out your application?

1 Mo, | would like to proceed with the application.
1 Yes, | would like in-person assistance with my application at a
participating job site.

X English
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Previous: Application Assistance

About You

W 6: GiTqa; aﬁ ﬂ: 0 What is your full name?

Please enter your name exactly as it appears on your government-
issued ID or other official identification document.

JTUHT QR hI-AT AITH &Sl ohe SIET foh HTUch RhRT S8
R fears T 3|

Example Applicant

0 What is your race or ethnicity? Select all that apply.

(] (] ‘\ (]
G‘Tqﬂ- Elﬁ ﬁ ﬂ)@ HEI |6” ch vidld %l Your response to this question does not impact your eligibility for this

grant.

) White

Hispanic, Latinx, or Spanish origin

[ Black or African American

[ Asian

_1 American Indian or Alaska Native

[} Native Hawaiian or Other Pacific Islander
_l Some other race; specify

[ Prefer not to say

¥ English v
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0 What is your gender identity?

Your response to this guestion does not impact your eligibility for this
grant.

_] Man

Woman

_ Transgender male/Transmasculine

[ Transgender female/Transfeminine

[] Nonbinary (e.g., genderqueer or gender expansive)
_] Undecided/unknown at this time

] Mot sure what this question means

_l Prefer not to answer

Do you currently receive any of the following forms of public
assistance?

Medi-Cal

CalFresh

] Housing Assistance

] CalWORKs

[ ] General Relief

(] Cash Assistance Program for Immigrants

_] Supplemental Security Income, and/or Social Security Disability
Insurance

L) I'm not receiving any of these benefits

What language do you prefer we use to contact you?

English
[l Spanish

Mext: Residency



Residency

@ Do you live in Los Angeles County, California?

Los Angeles County includes the following areas: Antelope Valley,
Santa Clarita Valley, 5an Fernando Valley, San Gabriel Valley, Westside

Cities, Central Los Angeles, Gateway Cities, South Bay, and Catalina
Island.

TERN CRLNTY

T 7: Fae '

o Gf¥ o fch o1 MU AT Uioied hIdel H 3gd 8
gfe srfAfYa g af few o a=fRT Sueheur o
SUINT he|

e IUHT TR AT UdT &l ohe (T AT &) |

o 30 TR e JhdM ch &R ch IR H HaTell T SiaTe
d

o 30 TR H fohd= 1T & (STTUeht ATeR) Tof ahe

PACIFIC DCEAN BOUHDAAES

If you're not sure whether you live in Los Angeles County, use this full
sized map or visit the [County registrar interactive map] to look up
yvour address and see if it is in Los Angeles County.

[] Yes
1 Mo



@ Did you have a home address in LA County prior to the first day of
the Wildfire and Windstorm Emergency on January 7th?

Yas
] No

@ What is your home address?

This should be the address where you were living on the first day of the
Wildfire and Windstorm Emergency, January 7th. If you have
relocated since then, please put your January 7th address.

This does not have to be your mailing address. Please make sure you
include the full address including the ZIP code, and unit or apartment
number if you have one.

Street Address and Unit/Apt number

W 7 a-lﬁ %-.. 101 5 Main St

City State Zip

gfe 3TTeh Ui 7 STHa O Ugel LA h1de] H Ueh ©R &l OdT s
2‘.ITI Fﬁ- 3||q€| G‘Hqchl dx enl Ydl C(\TT CI')('-'\' Gﬁ? 3||C|ai dx ch-\l §U. @ Was your home destroyed or damaged by the wildfire and

jc'h{‘l I"| ah a-ﬁ ﬁ: .QEF qgr Chl \S-d< aﬁ' a; %‘q‘ E%T \—TI-I-Q-JTI-I windstorm emergency?

] My home was destroyed
kY home was partially destroyed
_| My home was not damaged or destroyed

@ How many people are a part of your household, including you?

Make sure to count yourself, vour spouse or partner (if they live with
vou), and any kids or people who depend on you.

Con't count roommates or people who pay rent to stay with you

H gxt: Income and Employment




@ Did you have a home address in LA County prior to the first day of
the Wildfire and Windstorm Emergency on January 7th?

1 Yes
No

LERN CRLNTY
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At the time of the emergency, were you living within the bounds of
this map?

You can access a full sized version of this map here.

Yeasg
1 No



@ Which zone is closest to where you were living on the first day of
the wildfire and windstorm emergency that began on January 7th.

Palisades Fire Zone

<

Eaton Fire Zone
Hurst Fire Zone
Waoodley Fire fone
Lidia Fire Zone
Sunset Fire Zone
Kenneth Fire Zone
Archer Fire Zone

Mane of the above
TROT 7 A &...

OO0 o00oao

@ Was your home destroyed or damaged by the wildfire and

gie 3MMUch Urg 7 ST ¥ Uget LA Shidc! | ahig 8= i UdT ol windstorm emergency?
T, dt AU Ig HI YT SIIET foh 311U 919 ¥4 IR IE @ 9, 0 My home was destroyed

N\ o m\ . My home was partially destroyed
GFlai HEI@ |"|Chd.('|“| G:Iﬁ é'_?r Ch' ("Chd %I [} My home was not damaged or destroyed

@ How many people are a part of your household, including you?

Make sure to count yourself, yvour spouse or partner (if they live with
yvou), and any kids or people who depend on you.

Don't count roommates or people who pay rent to stay with you

Mext: Income and Employment
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Previous: Residency

Income and Employment

0 Were you employed or self-employed at the time of the fires?

You are self-employed if:

You are in business for yourself (including a part-time business)
You worl as a sole proprietor or an independent contractor

You are a partner of a partnership that carries on a trade or
business

You are likely self-employed if you did not receive a W-2.

Examples of self-employed work include:

Driver for ride-sharing or food delivery companies
Gardener or landscaper

Childcare worker

Homecare worker

Domestic worker or professional house cleaner
Street vendor

Select all that apply

] Yes, | was employed
[ Yes, | was self-employed
[} Mo, | was not employed

0 How many jobs were you working in LA County on January 7th?

« Employees: Each employer counts as one job.
» Self-Employed: Each line of work counts as one job.

75 English




@ How many jobs were you working in LA County on January 7th?

» Employees: Each employer counts as one job.
« Self-Employed: Each line of work counts as one job.

0 Income and Employment Details

For each job, enter the following details depending on the type of

employment:

« Employees: Workplace and position (ex: Starbucks, Barista)

W 8: \"HW ﬂw « Self-Employed: Your line of work (ex: Childcare provider)

o 7 TG, 2025 cht LA ShT3dT | 31TTch UTg fohd=t Q) Job#
:ﬁzﬁﬁ-q-i- Qﬁ, Q\Y(l. chQI Starbucks Barista

o JAch Al &h fel, Shrieet 3R U< i ehel
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@ Do you know your total annual household income at the time of the
emergency (January 7th, 2025)?

Your household income includes yvourself, your spouse or partner, and
any dependents (e.qg., children, elderly, sick, or disabled family
members who rely on vou). Add income from all jobs, including part-
tirne work.

Yes, | know my household income
[} Mo, | need help calculating my household income

@ Enter your annual household income at the time of the emergency:

3% 20,000.00

e 3T U G- 3T ch T H HEg AT8d &, dl 3T 8Rel 31
cheTcheie) ShT JUART |

@ Do you know your total annual household income at the time of the
emergency (January 7th, 2025)?

Your household income Includes yourself, your spouse or partner, and
any dependents (e.q., children, elderly, sick, or disabled family
members who rely on you). Add income from all jobs, including part-
time work.

_l Yes | know my household income
Mo, | need help calculating my household income

O

Income Calculator

You - $0.00

+ Add Income

+ Add Spouse + Add Dependent

Household Income: $0.00

I've added everything
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o

Income Calculator @

Income Caleulator

You - $0.00 You - $12,000.00
Job (like salary, wages, commissions, or - -
Type . F (]
o tips): $1,000.00 monthly, year-round
Amount g 0 + Add Income
g—“" aiten - Your Spouse - $13,000.00 m
Self-employment (like own business, -7 e
consulting, or freelance work): $500.00 L -
Cancel biweekly, year-round
+ Add Income
+ Add Spouse + Add Dependent + Add Dependent
Household Income: $0.00 Household Income: $25,000.00

I've added everything I've added everything
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o Workplace and Income Loss

The next questions will focus on your impacted workplace location and
your iIncome loss.

What is my impacted workplace location?

« If yvou do not wark from home, vour workplace can be the location
YO g0 to work.

« |f yvou work from home, and your home was impacted, you can enter
your home address.

« |t you travel to another location to perform your job, and the location
was impacted, you can enter that address.

What is my impacted workplace name?

« If you are employed, your workplace name 15 the company you work
for.

« |f you are self-employed, yvour workplace name could be a client, an
individual, or a business that pays you.

MNote: You will be asked later in this application to provide proof of
Income. The name and address on your income document should
match the information you enter here.

@ Has the wildfire and windstorm emergency affected your income
in any of the following ways?

| Yes, | permanently lost my job because my workplace closed due to
being in the fire or evacuation Zones.
| Yes, | permanently lost my job or income because | lost my place of
residence (destroyed or partially destroyed) and can no longer work
[} Yes, | temporarily lost my job or income or my work hours were
reduced because my workplace temporarily closed or reduced
hours of aperation due to being in the fire or evacuation zones.
| Yes, | temporarily lost my job or income because | lost my place of
residence (destroyed or partially destroyed) and could not work.
[} Mo, | did not lose income.
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0 What is the name of your workplace?

This should be the name of the workplace where you were employed,
or self-employed, on January 7th and experienced the greatest loss to
YOUF INCome.,

What is the address of your workplace?

This should be the address associated with your employment, or self-
employment, on January 7th and experienced the greatest loss to your
incame.

Please make sure you include the full address including the ZIP code,
ana unit ar apartment number Iif there is one.

Street Address and Unit/Apt number

City State Zip

Do you currently qualify for Unemployment Insurance (Ul)?
Unemployment Insurance Infarmation

Note: Your answer here will not impact your eligibility for this program.

1 Yes
1 Mo

Do you currently qualify for Disaster Unemployment Assistance
(DUA)?

Disaster Unemployment Assistance Information

Note: Your answer here will not impact your eligibility for this program.

[ Yes
[J No
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Previous: Income and Employment

Payment Method Preference

TROT 9: Wia fafd urafaemar

a v i i i
If vou are qualified and selected to receive a payment, the followin
o TG Tehd he fh3ITT STUHT WA hUUT AT Q rryouareq pay 3

section will let us know how you might like to receive your payment. If

En%.ﬁ' ( AC H élCh\rI HI Q_Tl' é‘%lz El;lé) | selected, you can change this method at program enrollment. This is

not a payment method decision.

’ ) qﬁ ! Fﬁ- . @ How do you think you would like to receive your payment if your
GTCIT-ﬂa'RFIﬁIEB W ﬁﬁ chlidy- Elrﬁ-l:“ qg; ‘]il RIG! application is approved? Please select one.

ﬁfﬁaﬂ- 3_]-%1:'- El-q:l- '—_Iﬁ% | Note: ACH is the fastest and most reliable way to get your payment.

Selecting a payment method preference does not guarantee selection
for this program. If selected, you will make your actual payment
method selection during enrollment. This survey is NOT a final
selection of payment methods.

ACH: | would like my payments sent to my bank account,
_| Debit card: | would like my payments sent to a pre-paid debit card
that | will pick up from a job center.

Mext: Document Collection

Ja English



TRUT 10; ETATAST SUEUT

gg U STl TUg Ufehar tR fexnfAder ueH sl

=

o ATYa o Tk MUk gRI STl <hl ot 718 &R
WE AR Ua gf AR G Agaqut SHhR] (A9,
ars, S+ fafd) e gl

o T T ST SHIATASHIhRUT 3TUeh TS Y Tfehar
T 3 e GehdT g

o T 3T UTH Uah AT T AT oh foly a&dras]
el 8, Y 3T I TN ol BIS Tehd g, aAfch

dip iIrFEment
of economic
opportunity

i

STEP 10 OF 14
Dacument Collection
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Previous: Payment Method Preference

Document Collection

The following sections are to verity yvour eligibility for the program. To
do this, you will need to provide documentation confirming your
identity, residency in Las Angeles County, and other program
reqguirements.

Important Guidelines:

Ensure that the photos you take of documents are clear and legible
and that all important information (name, text, date of birth) are
clear.

Incomplete or unclear documentation may delay the processing of
your application.

If You Don't Have the Required Documents Now:

You can save your progress and return to the application later. To
resume, you'll need to enter your name, date of birth, and the
email you provided in this application.

If you're missing documents for one or more sections, you can skip
those sections, but you must visit a Job or Local Assistance Center
to verify your eligibility with support staff before your application
can be completed.

Reminder: Your application cannot be considered until you upload all
required documents or complete verification at a Job or Local
Assistance Center. For more detalls on this process, please visit the

FAQ page

Mext: Identity Verification

*n English



Identity Verification

O
TROT 11; g Ty

e I WS H, 3T MU UgIT JATU h oh 1T Teh GRhIRI
STIRY fohdT 7T thiet IT8S! ITUlS hedt|
o W[ TIATASIl H QMMA &;
o SIS AT3aY (el Bl 2 Tl dch chl 3afd o folw gHT
gl 71T &)
o Y 5! hlS
o grayre (erfReht ar fadaft)
o WY g srs (WA hrs)
o 3 SATchIch GIhRT STRI thicl UgdH U3
o 81 HT T &:
o 3fTYenT A 3R 5+ fafY We =y @ fears &t anfgul

o i 3MTUch UTT U S&dTaST gl &, dt 319 9T+ o folu
AJCC, WorkSource Center, a1 DEO Disaster Recovery &

Center ST 9hd &

MNext, please upload a photo ID from the list below.

You may submit expired state or federally 1ssued photo |Ds as proof of
identity, provided they are no more than two years past their expiration
date at the time of application.

« California Driver's Licenses

« California AB 60 Driver's Licenses

« Other Driving License (USA or Foreign)

« California State Issued 1D card

« Passport (USA or Foreign)

« Country Issued ID (USA or Foreign)

« Government Issued ID (USA or Foreign)

« Alien Identification Card (USA Green Card)

« Military ID (USA)

« Certification of naturalization (form M-550 or N-570)

« Certificate of citizenship (form N-560 or N-561)

« Permanent resident card (1-551)

« Native American tribal photo 1D

« Consular ID Card

« (Foreign) Voter ID Card

« US Employment Authorization

« Learner's Permit

« Temparary Visitor Driver's License

« Matricula Consular Card (Mexico D)

* [nstituto Federal Electoral (Mexico 1D)

« Other government-issued photo ID that includes name and date of
birth

Do you have any of the documents to verify your identity listed
above?

_l Yes, | have a photo ID
_1 Mo, | need a staff verification from LA County Job or DEQ at the
Disaster Recovery Center
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@ Please take and upload a selfie (picture of yourself). @ Please take and upload a selfie (picture of yourself).

Helpful tips:
Helpful tips: P P

« Make sure you are in a well-lit area.

» Hold the phone directly in front of your face [not angled upward).

« Your photo should include your full face, from shoulders up, with
eves open and looking at the camera.

« Take a new photo rather than using an old one from your camera
roll.

« Make sure you are in a well-lit area.

» Hold the phone directly in front of your face (not angled upward).

« Your photo should include your full face, from shoulders up, with
eves open and looking at the camera.

« Take a new photo rather than using an old one from your camera
roll.

How would you like to take a live photo of yourself and your documents? How would you like to take a live photo of yourself and your documents?

Click here to choose an option b ' ]
send me a link to my phone at ***-***-**02

Send me a link to my email at m**==**=ete=etes@aidkit.cloud

@ Open a new tab on this device
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|dentity Verification

Please ensure you're comfortable being on camera and

in a well-lit area. We will take you through the following 'AIDKIT,
steps below. When you're ready, click "Begin" below. All done! You may now close this window.
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complete the liveness session. Don't worry, we will guide you

th;]E:T é- I through each step!
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@ Residency Document Upload

We now need to collect documents verifying your residency
You said you live at 101 5 Main 5t, Los Angeles, CA 90012,

Do you have one of the following documents confirming that you
live at that address?

« Current (valid/non-expired) government-issued photo ID with home
address (If the address on the government-issued photo D
uploaded to verify identity is current, the applicant will not nead to
submit additional residency documents)

« Utility bill, landling phone bill, internet bill, ar cable bill in the
applicant's name within the last 20 days with service address.

« PNortgage or lease documents with home address, indicating current
residency.

* House deed with full address and individual's name.

» Tax return or receipt with home address from tax year 2024 or 2025
(Form 1040, Schedule C, or aother filed tax form)

« Government benefits documentfconfirmation letter dated January
2024 or after (e.g., benefits confirmation letter for the Supplemental
Mutrition Assistance Program ("SMAP"})

« Property tax bill from 2024 or more recent with home address,
indicating current residency

= Letter from an official third-party business/commercial enterprise
with home address, deliverad by the U.S. Post Office within the last
a0 days.

« Unexpired rental insurance with the address being insured

« Unexpired vehicle registration with home address

Do you have any of the documents to verify your residency listed
above?

~1 Yes, | have a residency verification document
1 Mo, | need a staff verification from LA County Job or DEO at the
Disaster Recovery Center

If you need to upload your documentation at a later time, all of
your progress up until this point will be saved.
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Previous: ldentity Verification

Residency Verification

@ You have stated that you don't have a home address but are currently

living within the bounds of LA County. To verify your status as
unhoused, you may upload one of the below documents. Documents
must show your name and address to confirm residency.

« Homeless Eligibility Review letter
« Other verification document from a shelter or homeless services
provider

Do you have any of the documents to verify your status as
unhoused?

Yes, | have a verification document
[} Mo, | need a staff verification from LA County Job or DEO at the
Disaster Recovery Center

Please select the kind of document you have.

Homeless Eligibility Review letter
1 Other verification document from a shelter or homeless service
provider

Please upload the document you have to verify your status as
unhoused.

Upload Document Camera
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wildfire.

5 aEF» m \—Yﬁﬁ-qﬁa- W .ﬁ(@-ﬁ % « W-2 forms or annual tax returns showing income from the employer.
=

« Employer verification letters (on company letterhead) confirming
a\—)_ITIR a:I-P—qﬁa; %-q-. W mﬁv employment status
© H- . L B ’ . (:.a@?’r CI « Bank Statement showing recurring payments
'\o
1 099), YR ellod For Self-Employed Individuals

° aﬁ.aq-l- m a-. « Tax forms showing business income (e.g., Schedule C or 1099
[ ]

forms).

o 3T 9 tIE?:TGiTCIEﬁ M It 3R URUMHERY " Inuoices, contyacts, or clent statements showing pré-cisaster work
3TU<h! 3T @Tlé, SYchl JHTUT| . E:J::::::ncenaem registration indicating the location of the
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Pcfl'q AJCC, WorkSource Center, a1 DEO Disaster €D oo you have any of the documents to verify your income listed

. above?
Recovery Center ST 9ehd 81

Proof of Income Loss

[ Yes, | have an income verification document
1 Mo, | need a staff verification from LA County Job or DEO at the
Disaster Recovery Center
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Review

@ You're almost done!

TRUT 14; GHI&T e

MNow, we just need to confirm that you have provided all of the
infarmation necessary and that it is accurate.

° H‘Jiﬂ' E{Trf Eﬁ' Tlg \_rl'I:IEI'TIﬂ' El'ﬂ' Haaﬁﬂ' ﬁ * Legal Name: Example Applicant
%_q_ \_Y”ﬁ- « Date of birth: 01/07/2001
ﬂ:n:rqja; .I . « Email: meagan+lactester@aidkit.cloud
o ST SR SFTHT bl TRT R (TfE AN + Phone number SIINBNS0RN

» Home address: 101 S Main St, Los Angeles, CA 90012
gﬁ-) « Workplace address: 101 S Main 5t, Los Angeles, CA 90012

o 3;[?{\& -;I-P;Fq-l- Gﬁ' EF']- 'Cﬂﬁ SHESIE ﬁ;q- TI-Q- » Annual Household Income: 20000.00
&5 | e fohdr ST (I3T8R0T <)
o gAY o feh g 3rmagen @ Incomplete Steps
Gd Ia\rl Grqa:]g ﬁ;q TI'Q' %l « Step #11: Identity Verification
. » Step #13: Proof of Income Loss
o THTUM TR he

@ Options for Completing your Application

1. You can navigate back to previous sections and complete them now
2. You can re-open this application in the future by entering the email
address you've provided.
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@ Applicant Signature

|, Example Applicant, certify that, to the best of my knowledge, the
information provided as part of this application is true, correct, and

@ Applicant Signature

|, Example Applicant, certify that, to the best of my knowledge, the
information provided as part of this application is true, correct, and

complete.
complete.

| understand that if | require staff verification, my application will not be
Il understand that if | require staff verification, my application will not be complete until | visit an LA County Job or Local Assistance Center to
complete until | visit an LA County Job or Local Assistance Center to verify my eligibility.

verify my eligibility.
Please click save after signing.

- 5 dbyE le Appl t
Type your name below @) Tvpesignature 2025-02-05T01:50:27.7322
54cc25f6-3aed-Afdd-B08-2e67606729

Example Applicant|
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@ The City and County of Los Angeles are working hard to raise
funds to support people who have been affected by the LA
Windstorm and Wildfire Emergency. If you'd like to share how this
emergency has impacted you, your story can help others
understand the need in your community. Sharing is completely
optional and will not affect your eligibility for this program. If we
need more details, we may reach out to you.
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You have successfully submitted your application!

Thank you for submitting your application.

economic
opportunity
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