
 

HOUSING AUTHORITY OF THE 

C ITY AND COUNTY OF SAN FRANCISCO 
1815 Egbert Avenue, San Francisco, CA 94124 

 

Limited English Proficiency – Language Services Certification 

The Housing Authority of the City and County of San Francisco (Authority) provides language 

services free of charge.  

☐ I decline interpretation services provided by the Authority. 

For today’s services, please complete the following: 

☐ I prefer the Authority to provide me with an interpreter free of charge. 

☐ I prefer to use my own interpreter (interpreter must be 18 years or older). 

 
Interpreter Name: __________________________________ Signature: _______________________________ 

 
Interpreter Relationship: ____________________________ 

If available, do you want copies of written translations for documents you read/fill out today? 

☐ Yes ☐ No 

I understand that all the Authority forms must be signed in English and that any Authority or HUD 

written translations/interpretations provided to me are solely for my understanding of the contents 

of the form. If I disagree with the services provided, I acknowledge that I may contact the Authority 

regarding my disputes. By signing below, I affirm that all the information is true and accurate. 

   

Client Signature  Date 

 

Program/Property Office Phone Number Email Address 

Voucher Program 

Emergency Housing Voucher (EHV) (650) 356-8353 ehv@sfha.org 

Housing Choice Voucher (HCV) (415) 715-5200 customercare@sfha.org  

Property Office  

Potrero (650) 356-8464 potrero@sfha.org  

Scattered Sites (650) 356-8465 amp985@sfha.org 

Sunnydale  (650) 356-8465 / (650) 356-8435 sunndayle@sfha.org  
 

Client Name:  Client Number:  

Language Preference:   Date:  

Services Provided By: ☐ Certified Interpreter Name of Interpreter/ 

Authority Staff: 

 

☐ Authority Staff/Volunteer 

☐ Language Line 

mailto:ehv@sfha.org
mailto:customercare@sfha.org
mailto:potrero@sfha.org
mailto:amp985@sfha.org
mailto:sunndayle@sfha.org
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