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This request form will be used by DCR to determine if an individual qualifies to be verified as a
Social Equity Individual Applicant (SEIA). "Social Equity Individual Applicant” means an

individual who meets two of the following three criteria: (1) Low-Income;(2) a prior California

Cannabis Arrest or Conviction; (3) ten years' cumulative residency in a Disproportionately

Impacted Area. Documents uploaded and submitted with this request form will be reviewed by

DCR to determine if there is sufficient evidence to meet two of the three required criteria.
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Requester Information

DCR Licensing Portal

Jason
First Name
jason.killeen @lacity.org

Email Address

2139780738

Phone Number

0123456789

< PREVIOUS
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Killeen

lsst Name

04/20/2017

Date of Barth

DCR Record No. (If Applicable)

NEXT —

@ 00000 O O







Verification of California Cannabis Arrest or

Conviction

California Cannabis Arrest or Conviction

“California Cannabis Arrest or Conviction" means an arrest or conviction in California for

any crime under the laws of the State of California or the United States relating to the sale,

possession, use, manufacture, or cultivation of Cannabis that occurred prior to November 8,

2016.

An arrest, prosecution or conviction for a violation of Proposition D, as codified in
former Article 5.1 of Chapter 1V of the Los Angeles Municipal Code, is not a California

Arrest or Cannabis Conviction.

< PREVIOUS NEXT -
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Do you have a qualifying California Cannabis Arrest or Conviction

prior to November 8, 20167 *

A California Cannabis Arrest or Conviction means an arrest or conviction in California for any crime
under the laws of Lhe Stale of California or the United States relating to the sale, possession, use,
manufacture, or cultivation of cannabis that occurred prior to November 8, 2016. An arrest, prosecution

or conviction for a violation of Proposition D is not a California Cannabis Arrest or Conviction.

YES NO ‘
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Please describe your California Cannabis Arrest or Conviction:
If you have more than one California Cannabis Arrest or Conviction, you may provide details for

multiple requests below:

FLOCation of California Cannabis Arrest or C.. Date of California Cannabis Arrest or Conwv...

Tvpe of cannabis activity related to the California Cannabis Arrest or Conviction

<« PREVIOUS NEXT —
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Please describe your California Cannabis Arrest or Conviction:

If you have more than one California Cannabis Arrest or Conviction, you may provide details for

multiple requests below:

Location of California Cannabis ArrestorC... Date of California Cannabis Arrest or Conv...

Type of cannabis activity related to the California Cannabis Arrest or Conviction

< PREVIOUS NEXT —
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Would you like to provide details for additional California

Cannabis Arrest(s) or Conviction(s) prior to November 8, 20167

If you select "YES", you may provide details on the next page:

YES NO

< PREVIOUS NEXT —
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Please describe your additional California Cannabis Arrest(s) or

Conviction(s):

If you have more than one California Cannabis Arrest or Conviction, you may provide details for
multiple requests below:

Location of Califernia Cannabis ArrestorC... Date of California Cannabis Arrest or Conv...

Type of cannabis activity related to the California Cannabis Arrest or Conviction

Location of California Cannabis Arrest or C... Date of California Cannabis Arrest or Conv...

Type of cannabis activity related to the California Cannabis Arrest or Conviction

¢~ PREVIOUS NEXT —

O-0-0-0—-0O( )O+-0O-e0O-000000 00 +0000O0 O——Q

7 of 40 =




Would you like to provide details for additional California

Cannabis Arrest(s) or Conviction(s) prior to November 8, 20167

If you select "YES", you may provide details on the next page:

YES ‘

& PREVIOUS NEXT —
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Please describe your California Cannabis Arrest or Conviction:

If you have more than one California Cannabis Arrest or Conviction, you may provide details for

multiple requests below:

Location of California Cannabis Arrestor C... Date of California Cannabis Arrest or Conv...

Type of cannabis activity related to the California Cannabis Arrest or Conviction

Location of California Cannabis Arrest or C... Date of California Cannabis Arrest or Conv...

Type of cannabis activity related to the California Cannabis Arrest or Conviction

& PREVIOUS NEXT —

O-O-0-0——0—+-0{ )O—+0-0-0-0-0-0-0—+ 0000000 O—+—0O

gof 40 @




0000

Do you have any government records and/or documents to

evidence a California Cannabis Arrest or Conviction prior to

November 8, 20167

DCR accepts certified copies of court records and/or other government records that reflect the

Requester's California cannabis arrest/conviction prior to November 8, 2016.

YES NO
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O-0-0-0

Please attach government records and/or documents to evidence a

California Cannabis Arrest or Conviction prior to November 8,

2016:

One or more government records and/or documents may be uploaded as evidence; if the legal name
listed on the government records and/or documents differs from the legal name associated with your
ACA Reference 1D, you must provide supporting documentation to demonstrate the relationship
between the two legal names e.g. birth certificate, marriage certificate, or other government document

relating the to legal names.

Drag and drop files here
Max. file size: 10.6MB

< PREVIOUS NEXT —
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This concludes the California Cannabis Arrest and/or Conviction section.
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Verification of Income and Assets

Income

‘Low-Income” means both of the following definitions are met: (1) the Social Equity
Individual Applicant meets the low-income thresholds established in the annual U.S.

Department of Housing and Urban Development (HUD) income limits based upon the Area

Median Income (AMI) for Los Angeles County based on household size; and (2) the Social

Equity Individual Applicant does not have Assets in excess of four times the Low-Income

thresholds based on household size.
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What is your Household Size? *

“Household Size” meaos the number of imdividuals® that meel any of the following criteria:

2) Alt housebold mearbers who are under 18 s of age, as claimed on the most recent income tax return;

$)Temporarilyabsent household members. listed on the Reguesters most recent tax re

nay be con;

0000 @@ O
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2020 Income Limits

Median Family Persons in Family

income FY 2020 Income

FY 2020 Inc Limit Ary
ncome Limit Area m Limit Category . 2

Very Low {50%)
Income Limits ()

Explana

39,450 45,050 50,700 56,300 60,850 65,350 69,850 74,350

10s Angcles Long Extremely Low
Beach-Glendale, CA $77,300 Income Limits (8)* 23,700 27,050 30,450 33,800 36,550
HUD Metro 'MR Area lig
Low (80%}) Income
Limits ($)

39,250 41,950 44,650

63,100 72,100 81,100 90,100 97.350 104,550 111,750 118.950
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https://www.huduser.gov/portal/datasets/il/il2020/2020summary.odn?year=2020&states=%24states%24&data=2020&inputname=METRO31080MM4480*Los+Angeles-Long+Beach-Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24&statefp=99&selection_type=hmfa

2021 Income Limits

FY 2021
Income
Umit Area

Median Family Income  Fy 2021 Income Limit

for More Category
Very Low (50%) Income
Limits ($)

Click for Mote Detail

Extremely Low Income
Limits (§)*

Los
Angeles-
Long
Beach
Glendale,
CA HUD
Metro
FMR Area

§80,000

Lov¢ (80%) Income
Limits ($)
Click for More Detail

< PREVIOUS
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Parsons in fFamily

4 S

41,400 47,300 53,200 59,100 63,850 68,600 73,300 78,050

24,850 28,400 31,950 35,450 38,300 41,150 44,000 46,800

66,250 75,700 85,150 94,600 102,200 109,750 117,350 124,900
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https://www.huduser.gov/portal/datasets/il/il2021/2021summary.odn?year=2021&states=%24states%24&data=2021&inputname=METRO31080MM4480*Los+Angeles-Long+Beach-Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24&statefp=99&selection_type=hmfa

Were you considered Low-Income in 2020 or 20217 *

Low-income thresholds established in the 2020 and 2021 annual U.S. Department of Housing and
UrbanDevelopment(HUD)income limits based upon the Area Median Income (AMI) for Los Angeles

County based on household size.

YES

< PREVIOUS NEXT —
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Do you have any of the following documents to evidence your

income?

Requestersthat are married and file taxes separately must provide documentation for the Requester
and the Requester'sspouse. DCR will only accept comnplete copies (must include all pagesand schedules)
of the fellowing categories of documents to verify income:

-Requester's Federal tax returns for the calendar year 2020 and/or 2021 (complete filed copies only);

- The spouse of the Requester's Federal tax returns for the calendar year 2020 and/or 2021 (if married
filing separately);

- IRS Verification of Non-filing, which is proof from the IRS that you did not file a return for the 2020 or
2021 tax year. Use the IRS Form 4506-T to ordera Verification of Non-filing transcript or Form 1040-

series transcripts free of charge. For more information, please visit www.irs.gov/formg4soét.

< PREVIOUS NEXT —
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0000

Please attach complete Federal tax returns (2020 and/or 2021) or

IRS Verification of Non-filing (IRS From 4506-T)documents to

evidence your income.
DCR will accept

Drag and drop files here
Mas. file size: 10.6MB

& PREVIOUS NEXT —
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amam

Assets

"Asset’ means net assets at, or below, four times the Low-Income thresholds based on
Household Size. Examples of liquid accounts that shall be disclosed include but are not
limited to, saving accounts, checking accounts, certificates of deposit, money market

accounts, stocks, trusts, and gifts. Qualified retirement accounts and an applicant’s primary

residence shall be excluded for purposes of the calculation, but other forms of real estate

shall be included. Such retirement accounts are limited to accounts that are intended for
retirement and that would incur a penalty if withdrawn before a specified retirement age per

each account.

«— PREVIOUS NEXT —
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P00

DCR requires applicants to provide an Asset Attestation form
(SEP-6003-FORM) to verify that the applicant does not possess

assets in excess of the established asset threshold. Have you

completed this attestation?

The Asset Attestation Form (SEP-6003-FORM) can be found by clicking on the image below.

@ CAN NABIS ASSET ATTESTATION

REGULATION
SEP-6003-FORM

Instructions: This attestation is a required part of the Social Equity Individual Applicant eligibility
verification process if you seek to be verified based on the “Low Income” criteria in Los Angeles
Municipal Code (LAMC) section 104.20(b)(1). Please carefully review the definitions below to
ensure that you understand the relevant restrictions.

< PREVIOUS NEXT —
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https://cannabis.lacity.org/sites/g/files/wph1726/files/2022-05/SEP-6003-FORM%20-%20Asset%20Attestation%20%2805.23.2022%29.pdf

Please upload the Asset Attestation form (SEP-6003-FORM) here:

Drag and drop files here
Max file size: 10.6MB

< PREVIOUS NEXT —
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This concludes the Income and Assets section.
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Verification of Residencyin a

Disproportionately Impacted Area

Disproportionately Impacted Area (DIA)

‘Disproportionately Impacted Area"” means Police Reporting Districts as established in the
Expanded Social Equity Analysis, or as established using the same methodology and criteria

in a similar analysis provided by an Applicant for an area outside of the City.

€« PREVIOUS NEXT —
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DCR Licensing Map with Social Equity Program Layer Enabled

image below or by navigating to: https:#/cannabis.lacity.org/licensing/ficensing-information/licensing- map

Undue Concentration Limits

B+ BB Socinl Equity Program
| Pending Applicetions
Reail Temporary Approvals Autharized
Rezail Termpurary Approvals Authorized (Social Equity)  +++
Counci! Districta (2020)
» 88 Community Plen Ares
Public Pories

Library

< PREVIOUS NEXT —



https://ladcp.maps.arcgis.com/apps/webappviewer/index.html?id=ffd298faf52c4427b9269e1871cf6828

Example of an Address in a DIA

Undue Concentration Limits
Thiz mp i for informsBons! purpoust only

Los
Angeles

¢« PREVIOUS
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125 Paseo de 13 Piaza L.os Ange:

Search result o x

125 Paseo de la Piz, Los Angeles, CA 20012,
usa

NEXT




Have you resided in a Disproportionately Impacted Area for at

least TEN years cumulatively? *

Example: if you lived in a DIA for five years, moved away for two years, and moved back for an

additional five years, then that would count as ten cumulative years.

YES T‘

< PREVIOUS NEXT —
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Residencyin a Disproportionately Impacted Area (Years 1 and 2)

Calendar Year for Year 1 Supporting Document Type for Year 1

Address for Year 1

Calendar Year for Year 2 Supporting Document Type for Year 2

Address for Year 2

< PREVIOUS NEXT —
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Residency in a Disproportionately Impacted Area (Years 3 and 4)

C Iendar Year for Year 3 Supporting Document Type for Year 3

Calendar Yéar for Year 4 Supporting Document Type for Year 4

Address for Year 4

< PREVIOUS NEXT —
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Residencyin a Disproportionately Impacted Area (Years 5 and 6)

Calendar Year for Year 5 Supporting Document Type for Year 5

Address for Year 5

Caleada Year forYear 6 Supporting Document Type for Year 6

Address for Year 6

< PREVIOUS NEXT —
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Residencyin a Disproportionately Impacted Area (Years 7 and 8)

Calendar Year for Year 7 Supporting Document Type for Year 7

Address for Year 7

} Calendar Year for Year 8 Supporting Document Type for Year 8

‘ Address for Year 8

< PREVIOUS NEXT —
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Residency in a Disproportionately Impacted Area (Years 9 and 10)

Calendar Year for Year 9 Supporting Document Type for Year 9

Address for Year g

Calendar Year for Year 1@ Supporting Document Type for Year 10

Address for Year 10

& PREVIOUS NEXT —
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Would you like to provide residency details for any additional

years?

If you select "YES", you may provide details on the next page:

YES NO \

& PREVIOUS NEXT —
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Residency in a Disproportionately Impacted Area (Extra Years)

Calendar Year for Extra Year Supporting Document Type for Extra Year

Address for Extra Year

Calendar Year for Extra Year Supporting Document Type for Extra Year

Address for Extra Year

<«— PREVIOUS NEXT —
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Would you like to provide residency details for any additional

years?

If you select "YES", you may provide details on the next page:

YES ‘

¢ PREVIOUS NEXT —
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Residency in a Disproportionately Impacted Area (Extra Years)

Calendar Year for Extra Year Supporting Document Type for Extra Year

Address for Extra Year

Calendar Year for Extra Year Supporting Document Type for Extra Year

Address for Extra Year

< PREVIOUS NEXT —
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Do you have any of these documents?

DCR will accept Lhe following categories of documents to verify your residency. A sufficient number of
documents must be uploaded Lo evidence the entire 10 year period.

- Federal or State tax returns for the calendar year;

- Property deeds, mortgage documents or residential lease agreements;

- Financial recordsreflecting lease or mortgage payments that are dated and contain an Applicant’s
name and address;

+ Records reflecting government housing or other assistance that are dated and contain an Applicant's
name and address;

- Utility bills, car registration, employment records, insurance documents or government-issued
documents that are dated and contain an Applicant’s name and address; and,

- Certified education records from a school, including transcripts or enrollment documents, which

might reflectan Applicant’s residence.

YES

<« PREVIOUS NEXT —
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Please attach documents to verify your residencyin a

Disproportionately Impacted Area.

Drag and drop files here
Max. file size: 10.6MB

< PREVIOUS NEXT —
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This concludes the residency in a Disproportionately Impacted Area section.
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If you have finished this form and do not need to return later, please hit "Submit and/or Continue Later"
on this page, then complete the Captcha and click *Submit Form" on the following page. The
information and documents uploaded to this form will be reviewed after July 25,2022 at 4:00 P.M.
Pacific Time (PT) to determine if you meet the requirements to be verified as a Social Equity Individual
Applicant.

If you need to return to this form at a later time, you may do so until July 25, 2022 at 4:00 P M. Pacific

Time (PT) by hitting "Submit and/or Continue Later" on the following page. Once submitted, you may
return to the form to edit prior responses or add additional information or documents until July 25 at
400 P.M. Pacific Time (PT).

On July 25, 2022 at 4:00 P.M. Pacific Time (PT), access to this form will be disabled and the
verification window will be closed. The information and documents uploaded to this form at that
time cannot be further amended, changed or updated.

& PREVIOUS SUBMIT AND/OR CONTINUE LATER
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hCaptcha

Privacy - Terms

Submit Form




Please click each image
containing a seaplane

If there are None, click Skip
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Privacy - Terms

Submit Form






APPENC

Link embedded in the image on page number 21:

-

IX

https://www.huduser.gov/portal/datasets/il/il2020/2020summary.odn?year=2020&states=%24states %24 &data=2020&inputna
me=METR0O31080MM4480*Los+Angeles-Long+Beach-
Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24 &statefp=99&selection type=hmfa

Link embedded in the image on page number 22:

https://www.huduser.gov/portal/datasets/il/il2021/2021summary.odn?year=2021&states=%24states %24 &data=2021&inputna
me=METRO31080MM4480*Los+Angeles-Long+Beach-
Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24 &statefp=99&selection type=hmfa

Link embedded in image on page number 27:

https://cannabis.lacity.org/sites/g/files/wph1726/files/2022-05/SEP-6003-FORM%20-
%20Asset%20Attestation%20%2805.23.2022%29.pdf

Link embedded in image on page number 32:

https://ladcp.maps.arcgis.com/apps/webappviewer/index.html?id=ffd298faf52c4427b9269e1871cf6828

Page 62 provides an example of an eligibility verification request submission confirmation email, which is emailed to the
requester upon the timely submission of a SEIA Eligibility Verification Request via the online portal located at:
https://www.jotform.com/build/203146916037150



https://www.huduser.gov/portal/datasets/il/il2020/2020summary.odn?year=2020&states=%24states%24&data=2020&inputname=METRO31080MM4480*Los+Angeles-Long+Beach-Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24&statefp=99&selection_type=hmfa
https://www.huduser.gov/portal/datasets/il/il2020/2020summary.odn?year=2020&states=%24states%24&data=2020&inputname=METRO31080MM4480*Los+Angeles-Long+Beach-Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24&statefp=99&selection_type=hmfa
https://www.huduser.gov/portal/datasets/il/il2020/2020summary.odn?year=2020&states=%24states%24&data=2020&inputname=METRO31080MM4480*Los+Angeles-Long+Beach-Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24&statefp=99&selection_type=hmfa
https://www.huduser.gov/portal/datasets/il/il2021/2021summary.odn?year=2021&states=%24states%24&data=2021&inputname=METRO31080MM4480*Los+Angeles-Long+Beach-Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24&statefp=99&selection_type=hmfa
https://www.huduser.gov/portal/datasets/il/il2021/2021summary.odn?year=2021&states=%24states%24&data=2021&inputname=METRO31080MM4480*Los+Angeles-Long+Beach-Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24&statefp=99&selection_type=hmfa
https://www.huduser.gov/portal/datasets/il/il2021/2021summary.odn?year=2021&states=%24states%24&data=2021&inputname=METRO31080MM4480*Los+Angeles-Long+Beach-Glendale%2C+CA+HUD+Metro+FMR+Area&stname=%24stname%24&statefp=99&selection_type=hmfa
https://cannabis.lacity.org/sites/g/files/wph1726/files/2022-05/SEP-6003-FORM%20-%20Asset%20Attestation%20%2805.23.2022%29.pdf
https://cannabis.lacity.org/sites/g/files/wph1726/files/2022-05/SEP-6003-FORM%20-%20Asset%20Attestation%20%2805.23.2022%29.pdf
https://ladcp.maps.arcgis.com/apps/webappviewer/index.html?id=ffd298faf52c4427b9269e1871cf6828
https://www.jotform.com/build/203146916037150

5/25/22, 9:47 PM City of Los Angeles Mail - Eligibility Verification Request Submitted for ACA Reference ID:0123456789

Jason Killeen <jason.killeen@lacity.org>

Eligibility Verification Request Submitted for ACA Reference 1D:0123456789

City of Los Angeles - Dept. of Cannabis Regulation <DCRLicensing@lacity.org> Wed, May 25, 2022 at 9:44 PM
Reply-To: dcr.sep@lacity.org
To: jason.killeen@]acity.org

Thank you for submitting a Social Equity Individual Applicant Eligibility Verification Request.

To edit your responses, please click the following link: Edit Submission

On July 25, 2022 at 4 P.M., access to this form will be disabled and the eligibility verification request window will close.
The information and documents uploaded to this form at that time cannot be further changed or updated and will be
reviewed by DCR. Until July 25,2022 at 4 P.M., you may return to this form by clicking the link above to supplement your
information and/or documents.

Social Equity Individual Applicant Eligibility Verification Request (2022)

Requester information submitted from IP Address: N/A

ACA Reference ID 0123456789
Requester First Name Jason

Requester Last Name Killeen

Requester Email jason .killeen@lacity.org
Requester Phone 2139780738

Do you have a qualifying
California Cannabis Arrest or

Conviction prior to November YES
8, 20167

What is your Household 1
Size?

Were you considered Low- YES

Income in 2020 or 20217

Have you resided in a
Disproportionately Impacted YES
Area for at least TEN years
cumulatively?

https://mail.google.com/mail/u/0/?ik=6b000b51b2&view=pt&search=all&permmsgid=msg-f%3A1733862631045518582&simpl=msg-f%3A1733862631... 1/1


https://www.jotform.com/edit/5293488260953247245
mailto:jason.killeen@lacity.org
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