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Q Welcome! iBienvenido!
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O Espanol

Q Prefer to listen to this page? Click on the gray button to the left of
any text block to hear audio throughout the application and all surveys.

You may also switch languages at any time by using the drop down at
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 County Office of Small Business)
Q Prefer to listen to this page? Click on the gray button to the left of

‘W’]gguagiﬂj\‘]ﬂ’]'j?!jj\]ﬂ’]jlﬂaauulﬁ’g‘]/]’]\‘]!,ﬂj‘]gﬁj’ﬁﬁj (EMI) any text block to hear audio throughout the application and all surveys.

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

o 1 a o . .
ﬁ%’e’)ﬁu mmmﬁiﬂﬁ)ﬂimnﬁamaam (LA City Business Source Center) -
Y ? the top right hand corner of the page.
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uaﬂmu@mﬂmm@Qﬂqyuagmmmﬂu 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 (DEQO) team member at the Disaster Service Center for
assistance iIf you need help in a language other than English or
Spanish.
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LA Region Worker Relief
Fund Application

Q 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
questions, you can text or call the support team at (323)701-1591
or email support@lacworkers.aidkit.org

Next: Frequently Asked Questions (FAQS)
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Previous: Welcome

O
Frequently Asked Questions

Qo General FAQs

Y
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PUN 2: MONNANVLDE (FAQS)
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ATAOUMDINNNUUDINGA (FAQs) LNDIATINAITIHTY

o Q What is the Worker Relief Fund? v

nIzUIUMINION lUANAT
11308 FAQs hlﬁjﬁﬁﬁj’sﬁl: www.lacworkers.aidkit.org/p/faq Q Am | eligible to apply for this program? -
0 What documents do | need to provide? v

0 Is an SSN or ITIN required to apply? v
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Vo A L : First d your birth dat il, and ph ber.
o lafumnavesniiu (Aveiioly 18 1 WIewANIN et we need yor irth date, emall, and phone number
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< o o If you are coming back to finish an application you started before,
UDIEANAT 19)

please type in your birthday and the email address you used on your

1
. <’ o ' o @ existing application.
o laes Insannveaniu (Addr1msuns
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ADANTUALNITIUTUAIAU)
What is your birthday?

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

o 1
AUATNIN)

Month: 1-January Day: 01 Year: 2001

; Q What is your email address?
Tilsansrunvnmunavunmluainsiiunn 13 1daan <ihee”
, If you don’t have an email address, many providers like proton mail
“ﬁ“lmﬁ’mwﬁ’qmﬂcld%'au”aami@eummuf%ﬂfu%’a EJLL%’J offer free accounts without the need for a phone and signing up only
takes a few minutes.

[ sample@email.com| ]




5:24 Wl T ED

© O
0 What is your email address?

If you don’t have an email address, many providers like proton mail
Your lacworkers verification code is: offer free accounts without the need for a phone and signing up only
754834 takes a few minutes.

The sender Is not In your contact list

Report Junk

[email@email.com ]

Q Email contact confirmation:

U 1
I 3 |
?ll %ﬂ m a EEN 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.
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Please press the button below to send the verification email. By
clicking the button you consent to receive messages from AidKit and to
QIWIEIRITIYIULII]IOLP store cookies to save your consent and progress.
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STEP 4 OF 11
Consent to Apply

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, image/video), contact details, demographics and
employment data or my financial information.

e 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
[} No, | do not consent

A English v
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Application Assistance

A 9 o ) Y o
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Help is available to assist you with your application.

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

Tasansrunvnmuviaenaisimruala q sy led

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 help.

A

A A ' ) Y Y ~ LY Y A
ﬂu“Vl’e'Jg,J Wﬁ@iﬂﬁﬂﬁ@qj']ﬂllﬂ CVncL!Eﬂ3?’]@QllﬂﬂfjfﬂﬂﬁﬂﬂﬁﬂW“ﬂ’)ﬂ@Ul@QlW@

Y} 1 | 3 sge . ’ . .
JUANUBIYLYIAD In-person ve.nfnca.tlon is avalléble at these centers. Please bring all your
documentation with you to this meeting.

Note: If you plan to visit an in-person center, you can complete as
much of the application as possible before your visit. If you are unable
to answer certain questions, or upload required documents, you can

1 9 1 v 1 Y
ﬁTﬂhlﬂJ@@QﬂT'iﬂ’JTiJ%?ﬂlﬂﬁﬂcluﬂTiﬁﬁ?%ﬁ@UﬁuﬂHL@ﬂﬁWﬁT@Q‘WTHLl@?

1 < Aa Y] { o { o 1 v 1
Vl?l!ffﬁﬂiﬂa@ﬂ@uﬂﬂﬂﬁﬂlﬁﬂﬂ‘]JIWﬁﬂL’EJﬂﬁ'ITﬁﬂTH‘L!ﬂLL@%ﬁQiUﬁNﬂi%@ﬂﬂ?Hqﬁ}

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

Remote application support is available for questions about this
application, you can text or call the support team at (323) 701-15917 or
email support@lacworkers.aidkit.org.

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

) No, | would like to proceed with the application.
| Yes, | would like in-person assistance with my application at a
participating job site.
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Previous: Application Assistance

About You

o a A o
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0 What is your full name?

Please enter your name exactly as it appears on your government-

Gla"%ggﬁg\]cynq ﬂ;]wmamuﬁizuul’ijuull@aﬁaaﬂTﬂﬂ%’gmammﬁm issued ID or other official identification document.

Example Applicant

AOUADINFOIT TN DN UAINIU Q What is your race or ethnicity? Select all that apply.

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

[ White

Hispanic, Latinx, or Spanish origin

[ Black or African American

[} Asian

_J American Indian or Alaska Native

() Native Hawaiian or Other Pacific Islander
] Some other race; specify

[ Prefer not to say
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What is your gender identity?

Your response to this question 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

Not sure what this question means

Prefer not to answer

80

| O 0O 0O 0

0O O

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

[J I'm not receiving any of these benefits

What language do you prefer we use to contact you?

English
[ Spanish

Next: Residency




Residency

0 Do you live in Los Angeles County, California?

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

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

FERS CoumTY

LA A 4 4
YU 7: aUNog
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o FudunMmuedeeglumauumassduewadd vwin liuilald
9 A = PR Y a
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o ldfegiuueamu (wini)
v 2 ;:.\-
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1 o 9):1' Y 1 v A 1 =R o 1 9
* Gl,ﬁfﬂ'lu’JuﬁjﬂQWﬁﬂ@Qluﬂﬁﬁlﬁﬂuﬂl@QﬂTL! (FAUDININIUNY)

PACIFIC DCEAN BOLHTANTS

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
your address and see if it is in Los Angeles County.

[J Yes
] No



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

Yes
[J No

Q 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.

v ]

v A 1 This does not have to be your mailing address. Please make sure you
6“ u cn 7 ﬂ a PP include the full address including the ZIP code, and unit or apartment
number if you have one.

1 QU QU 1

Mnmuuninedeed lunaunmatoaonouIUN 7 unsial Street Address and Unit/Apt number

I ¥ 2 101 S Main St

1 VXY, 9 1
MUz lasumsve v lanodueuiy

U

City State Zip

ngﬂﬂ‘ﬂf’hﬂ1%ﬁ6ﬂﬁ1%ﬂ7ﬂlﬁﬂ’)ﬁﬂﬂ31%L%8W18ﬂlﬂﬂﬁ1uﬁ1u

Los Angeles CA 90012

0 Was your home destroyed or damaged by the wildfire and
windstorm emergency?

[ My home was destroyed
My home was partially destroyed
_I My home was not damaged or destroyed

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

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

Don't count roommates or people who pay rent to stay with you
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Did you have a home address in LA County prior to the first day of
the Wildfire and Windstorm Emergency on January 7th?

] Yes
No

KERS CoUNTY

LNMCORPOAETTD ARCAS

BATITVRSOMAL DRsTIRGT
PACIFIC DCEAN BOLHDANVEY

T— CARURTY BN
4004 ScusnG vasa

WIE  souwe muosoToe

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.

Yes
] No
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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

| Woodley Fire Zone
I Lidia Fire Zone

| Sunset Fire Zone
|| Kenneth Fire Zone
[ Archer Fire Zone

| None of the above

Was your home destroyed or damaged by the wildfire and
windstorm emergency?

I My home was destroyed
My home was partially destroyed

L My home was not damaged or destroyed

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

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

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

Next: Income and Employment
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STEP 8 OF 14
Income and Employment

Previous: Residency

Income and Employment

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

You are self-emplovyed if:

You are in business for yourself (including a part-time business)
You work 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

_l Yes, | was employed
[} Yes, | was self-employed
[’ No, | was not employed

Q 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.

Ja English W



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

e Employees: Each employer counts as one job.
o Self-Employed: Each line of work counts as one job.

v A Y 1y
VUM 82 ﬁ]ﬂ"lﬂ!mgﬂ153]‘inﬁﬁ]u Q Income and Employment Details

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

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

1T o d' 1 =\ (oY d' =
o lANWIUNUNMUN I UnANUMaLDA® WIUN 7 ¥NI1AN T 2025

e Self-Employed: Your line of work (ex: Childcare provider)

o [+Y] 1 9) 1 H o o 1
o AUMTUUAAZIIU W laaDIUNMINIULAZA MU I

€D Job#1

Starbucks Barista
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A o Y o A
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0 Do you know your total annual household income at the time of the
Q Do you know your total annual household income at the time of the emergency (January 7th, 2025)?
emergency (January 7thv 2025)? Your househaold income includes yourself, your spouse or partner, and
. _ any dependents (e.q., children, elderly, sick, or disabled family
Your household income includes yourself, your spouse or partner, and members who rely on you). Add income from all jobs, including part-
any dependents (e.g., children, elderly, sick, or disabled family time work.
members who rely on you). Add income from all jobs, including part-
Hiroa werh _1 Yes, | know my household income

Mo, | need help calculating my household income

Yes, | know my household income
[ No, | need help calculating my household income @

Income Calculator

You - $0.00

Q Enter your annual household income at the time of the emergency: + Add Income

’ + Add Spousea + Add Dependent
$ 20,000.00 P a

Household Income: $0.00

I've added everything
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Income Calculator

You - $0.00
Type o
Amount % 0
Haow often -
G
Cancel
+ Add Spouse + Add Dependent

Household Income: $0.00

I've added everything

Income Calculator

You - $12,000.00

Job (like salary, wages, commissions, or

tips): $1,000.00 monthly, year-round

+ Add Income

Your Spouse - $13,000.00

Self-employment (like own business,
consulting, or freelance work): $500.00
biweekly, year-round

+ Add Income

+ Add Dependent

Household Income: $25,000.00

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 income loss.

What is my impacted workplace location?

If you do not work from home, your workplace can be the location
you go to work.

If you work from home, and your home was impacted, you can enter
your home address.

If 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 is the company you work
for.

If you are self-employed, your workplace name could be a client, an
individual, or a business that pays you.

Note: 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 operation 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.

[ No, | did not lose income.



Q What is the name of your workplace?

Y 1
v A 1
Gllu Cn 8 ﬂ @ This should be the name of the workplace where you were employed,
o000
or self-employed, on January 7th and experienced the greatest loss to
your income.

@ldvoaz NOYUOIADIUNTINIUUDINIU
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1 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
income.

Please make sure you include the full address including the ZIP code,
and unit or apartment number if there is one.

Street Address and Unit/Apt number

City State Zip

Q Do you currently qualify for Unemployment Insurance (Ul)?
Unemployment Insurance Information

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

CJ Yes
J No

Q 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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0 If you are qualified and selected to receive a payment, the following
section will let us know how you might like to receive your payment. If
selected, you can change this method at program enrollment. This is
not a payment method decision.

Tlsaszynmudesnsiumssise@uediels (Surdinsuin1s ACH

YMI0N191AI1ala)

y . o Y . Q How do you think you would like to receive your payment if your
o [*¥4 1 [+ 24 a o "\ "\
VDAIAY: UBLADNLUAT  NTUITHINAUADNITNITFITSNUITIVDN application is approved? Please select one.

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 enroliment. This survey is NOT a final
selection of payment methods.

1 1 dy G v A o a 3)/ Y
N ﬁﬂuullucl“lfﬂ'ﬁm@ﬂﬂ’lﬁcb"liglﬂ‘L!‘*UU’Q'ﬂcl/nfl

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.

Next: Document Collection
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6“ u cn 1 0 * ﬂ ] 5 ! ﬂ ll 5 1l !@ ﬂ a’1 5 The following sections are to verify your eligibility for the program. To
do this, you will need to provide documentation confirming your
identity, residency in Los Angeles County, and other program
requirements.
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Important Guidelines:

* Ensure that the photos you take of documents are clear and legible
9 . ' ' . < 9 o and that all important information (name, text, date of birth) are
® @]iOED?I"EJ‘UTVILLL!%’ﬂg‘ﬂmEJ!,E]ﬂﬁ'”I’iGU’EN‘VITL!ﬁﬁﬂiﬂmuﬁ)@ﬂn’ENL‘HuhlﬂE)EJNGme%uL!,az clear.

* Incomplete or unclear documentation may delay the processing of

9 o [*% g)J Y 9) Y] a Y v . ¢
doyadinynivue (¥o, Yonw, Juna) 52y lisau your application.

If You Don't Have the Required Documents Now:

c:'d 9 1 9 A 1 o Y A 1T 9
® LDNAITIN maaga“lnmumum@lln%mwm%wﬂmﬂﬂmmawﬂu

* You can save your progress and return to the application later. To
o . o resume, you'll need to enter your name, date of birth, and the
ﬂﬁzuﬁumi’duﬂ’ima\‘m1ullﬂ 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.

v 9y Y
o ﬁ"IﬂVI'lu"lﬂﬂlﬁ]ﬂﬁﬂliﬁ"lﬁﬂJﬁﬁuﬂﬁﬂﬁ%@MTﬂﬂ'ﬂuu VITHﬁTiJ”IiﬂGﬁ}ﬁJﬁ’JULﬁQTUHllﬁ}

Reminder: Your application cannot be considered until you upload all
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uaMuAee lldgudnnurieguausminnuremas lunosiie i minge Tequirac Cocoments or compiels worsoaton at'a Jap/or Loco:

Assistance Center. For more details on this process, please visit the

A o N ' 1 A v y 4 & FAQ page
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Next: Identity Verification
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Identity Verification

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

You may submit expired state or federally issued photo IDs 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

e Other Driving License (USA or Foreign)

» California State Issued ID card

* Passport (USA or Foreign)

e 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 N-550 or N-570)

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

* Permanent resident card (1-551)

* Native American tribal photo ID

e Consular ID Card

* (Foreign) Voter ID Card

e US Employment Authorization

e Learner’'s Permit

 Temporary Visitor Driver's License

* Matricula Consular Card (Mexico ID)

* Instituto Federal Electoral (Mexico ID)

* 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?

] Yes, | have a photo ID
1 No, | need a staff verification from LA County Job or DEO at the
Disaster Recovery Center
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Q Please take and upload a selfie (picture of yourself).
Helpful tips:

@ Please take and upload a selfie (picture of yourself). NS S e e A el draa

Helpful tips: « Hold the phone directly in front of your face (not angled upward).

* Your photo should include your full face, from shoulders up, with
eyes 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 yvour full face, from shoulders up, with
eyves apen and looking at the camera.

« Take a new photo rather than using an aold one from your camera

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

v Click here 1o choose an option '\

How would you like to take a live photo of yourself and your documents? Send me a link to my phone at ***-***-**02
Send me a link to my email at m**eeseressessss@aidkit.cloud
0 Open a new tab on this device

Click here to choose an option b
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? steps below. When you're ready, click "Begin" below.
InanaL:

° @]1ﬁlllﬁ1%ﬁ1ﬁ1uW%}@Nﬁ%$ﬁ1ﬂiﬂ On the next few screens, you will follow these steps to
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Ui ' hrough each step!
o 9g lUNNULAITNUNYIND through each step

(1)
1 A = v 9 ' U
® ﬂ@ﬂll’]l&ﬁTﬂiﬂﬁﬂJ’)ﬂ‘ﬂﬂT%Uﬂ‘]JQG],‘]J‘Ifiu"IGU’ENT]”I‘L!

Complete ()




Y
U

:i U A v c:i Y Y
VUN 12: mii’)‘lﬁ‘l‘mﬂ!i’)ﬂmiﬂuﬂu‘i’lﬂgmﬂﬂ

1 ;gj 1 (Y] d' =) Y 1 1 o (Y] 1
® ﬁll!ﬁ'?l!ﬂ%?l!%g@ﬂjﬂﬁﬂl@ﬂﬁ"l’i!,W’t’)EJuEJu’JTV]"IHW"IHﬂ’t’)gJGlfIﬂ!!fI/]f”{

yunaaoauoIad

o 1PATIINIYINTINDA:

o DaemnssulInaaiga (melunar limu 90 1)

o 1ONEITH Y WﬂTSLG])l'"ITi%’E)ESTH’EN

v v

Aa A J Y] A =
o %ﬂwmﬂﬁmﬁﬂiﬂwumﬂmqﬁ;ﬂ;ma (aaﬂiumauuﬂﬁmu 1) 2024
A (Y] gj
HIDUAIIINUU)

a\ ~ = % g
O UYANTHBD AT (‘TJ 2024 NI AIIINUU)

= o

A o Y
o Faswudunea:

e

A = 1 9 ' 9 Y Y
O °])”e')!,m$‘1n’e)EJ‘]JTL!"’U’EN‘V]11&@6@531413’681@"])’@@1&

Q

1 1 oY J A d’dy v A oA
o NI luTeNaT 811130 1dieud WorkSource visoguaUyAuNiia

A A o o D,
DEO o8 uduaIau 1o

of economic
opportunity




Q Residency Document Upload

We now need to collect documents verifying your residency
You said you live at 101 S Main St, 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 ID
uploaded to verify identity is current, the applicant will not need to
submit additional residency documents)

« Utility bill, landline phone bill, internet bill, or cable bill in the
applicant's name within the last 90 days with service address.

« Mortgage 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 other filed tax form)

* Government benefits document/confirmation letter dated January
2024 or after {e.q., benefits confirmation letter for the Supplemental
Nutrition Assistance Program ("SNAP"))

* 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, delivered by the U.S. Post Office within the last
90 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
] No, | 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: Identity Verification

Residency Verification

0 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
[} No, | 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
] 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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O MNYIUIUNMTIIINTU (IﬂﬂﬂJ‘lf‘i’)%ﬂ‘l’iiJ'lﬂﬁll@\‘]‘]J’i‘]el‘ﬂ) 0 You now need to provide proof of income loss. To demonstrate loss
o o . ~ of income, please upload one of the following:
Ocl‘]JLLTI\‘]fJ’E)ﬂ‘ﬁL!1ﬂ1§' (ﬁmmuu‘w) UEANINITBITSINU
Employer-Related Documentation
ﬂig%’] * Recent pay stubs showing employment and income before the
' Y wildfire.
o (Y] YA o a 9) =1 4 =\ . a
O ﬁ"l‘l’i'i‘].l@‘l/]‘l/]”l\‘ﬂu’t’]ﬁig X Gl‘lJLLiN‘Vf‘L! LHJ‘]_W\I’EJﬂJﬂTH » W-2 forms or annual tax returns showing income from the employer.
« Employer verification letters (on company letterhead) confirming
(Schedule C, 1099) lusuanailsznoussne employment status
o T ? « Bank Statement showing recurring payments
Aa A Y <
¢ MINNABINMIIHU: For Self-Employed Individuals
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o ‘Viaﬂ;ﬁ”lul,!,ﬁﬂ\‘]’ln‘lﬂ”lufli"lElllﬂﬂE’JHLﬂﬂﬂ‘c’JW‘]JG]Ll’e’l$ﬂWHQ@L%&i181ﬂHHLﬁ@Q%1ﬂﬂﬂ e Tax forms showing business income (e.g., Schedule C or 1099
~ om forms).
NUA * Invoices, contracts, or client statements showing pre-disaster work
y » , and income.
1 | =} =~ 1 QU . . . -
° mﬂmu‘lmm@ﬂﬁmmmmﬁqmmasw"lﬂ Mua 130 1189 AJICC WorkSource HIDguUY * Business license or registration indicating the location of the
business.
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Q Do you have any of the documents to verify your income listed
above?

[ Yes, | have an income verification document
] No, | need a staff verification from LA County Job or DEO at the
Disaster Recovery Center
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Review

0 You're almost done!

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

* Legal Name: Example Applicant
» Date of birth: 01/01/2001

e Email: meagan+lactester@aidkit.cloud
« Phone numbe

» Home address: 101 S Main St, Los Angeles, CA 90012
» Workplace address: 101 S Main St, Los Angeles, CA 90012
« Annual Household Income: 20000.00

Q Incomplete Steps

« Step #11: Identity Verification
« Step #13: Proof of Income Loss

Q 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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Q Applicant Signature

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

Q Applicant Signature

I, 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
I 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.

' Signed by Exampl kcant
Type your name below @) Tyeesignature 2095.02.05T0150:27 7322
54cc25f6-3aed-4fdd-B{08-f2e67606729

Example Applicant|

Clear m Q Submit Incomplete Application
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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.

department
of economic
opportunity

COUNTY OF LOS ANGELES
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