¥\ CASCADIA

BEHAVIORAL HEALTHCARE
WHOLE HEALTH CARE"

¢

RENTCAFE

ACCESSING
CASCADIA'S HOUSING
WAITLIST APPLICATION

Cascadia’s new housing application system is operated by
RENTCafe. This system requires that you create a log in
(user name and password), and that you accept terms and
conditions for RENTCafe during the process.

*  Applicants will need to have a unigue email address in
order to register and apply. Using one email address
for several applicants (ex: if case management were
assisting multiple clients) will not work!

* We will need to contact applicants, so a phone
number and mailing address is also required.

* For all household members 18 and older, we require:
full name, date of birth, social security number, and
demographic information

« We will need an annual household income.

* |If you are working with a case manager or advocate,
please provide their contact information.

Please follow the following steps to help take you
through the waitlist application:

We welcome all. WWW.CASCADIABHC.ORG




STEP 1: READ THE TERMS AND CONDITIONS

1. Go to: www.cascadiabhc.org/terms-conditions-for-rentcafe/

STEP 2: CREATE AN ACCOUNT

1. Go to:
www.cascadiabhc.org, @ cascapia R T
hover over “HOUSING ‘ ——_— '
RESOURCES” and click
“Waitlist” WHOLE HEALTH CARE

2. Click “I DO NOT HAVE A

” Create an Account
REGISTRATION CODE Already have an account? Login
Now!
Lissr Mame
qot passwornd 7
LOHGIN
3. Fill in the “Personal - M .
. . reate an Accoun .
Details” section Already have an account? Login
* First Name Now!
* Last Name Personal Details
o S S N User Name
b Phone First Name=
J Password
Last Name=
4. SC I’O| | DOW n 4 Forgot password?
SEN#* o you do not have & S5H, please enter 999.59.0008) LOGIN
Phone:
5 . I:l | | | n th e ”ACCO u nt Email Address* (Your email address is your user name) Email Address* (Your email address is your user name)
| n fo rmatlo n 'y Sect I O n Pazssv;r;i @FExample.com F:m\w:mg;.'.‘:vit\i&‘.{@emmn‘&cnm _ ”- ;”V‘_.; ‘ “._ .
* Email Address Passwod | [
+ Password (your el i ———
password must have . =y =
at least 10 characters, AT G

with one capital
letter, one number,
and a symbol)

« Confirm Password

O I have read and accept the Terms and Conditions

* Required fields



STEP 2: CREATE AN ACCOUNT (CONTINUED)

6. Click the box next to “I'm

™
not a robot” so a random +/ fmnota robot e
photo selection pops up. —
7. Select the images it tells
yOU tO. ThlS proves yOU Select all images with

are not a bot. mountains or hills

8. Click the box next to “I
have read and accept the
Terms and Conditions”

¢ | have read and accept the Terms and Conditions

* Required fields

|
9. Click "REGISTER”

Your account has been created.

You will get a pop-up message saying thank you for
registering at Rent café.

You will receive an email from RentCafé with the subject
“User Registration Confirmation” with instructions on how
to log in and apply.

If the waitlist is open when you register, your application
process will begin automatically.

If you receive a message

stating “You have no Applications & Certifications
pending certifications”, the
waitlist is currently closed You have no pending certifications

and the application process
will NOT automatically start
once the waitlist has opened.



STEP 2: CREATE AN ACCOUNT (CONTINUED)

If the waitlist is scheduled
to open, you can reload

the application frame on
the waitlist page by right-
clicking and selecting
“Reload Frame”. The
application process will
begin if the waitlist is open
when the frame is reloaded.

If the entire page is reloaded,
you will need to log back
into the waitlist to apply.

STEP 3: FILL OUT YOUR APPLICATION

1. Click the circle next
to either “English” or
“Espanol (Spanish)”
depending on your
language preference

2. Click “SAVE AND
CONTINUE"

My Application

Applications & Certifications

You have no pending « A
Back

Alt+Left Arrow

Forward Alt+Right Arrow

Reload Ctrl+R

Save as... Ctrl+S

Print... Ctrl+P
L0 Send to your devices 4
[::j Create QR code for this page

Translate to English

AdBlock — best ad blocker »

NoScript

View page source
View frame source
Reload frame

Inspect

Ctrl+U

Ctrl+Shift+|

Create an Account

Already have an account? Login
Now!

User Name

Forgot password?

Application Progress [
Lanqguage Selection
Personal Information
Summary

Walting List Apply

Googie Translabe Desclaemar
Application Summary

@ Applications & Certifications | Hi, Housing =

Please select your preferred language

B SAHICENY B N0USHS MOM M B5L 10 Wl BANTINE OO MDSCENON 100 MIBE SReTed LAnILB0H LEINY T G000M TIansiati Grlnd Servics. 0000W Transiste

5 Sl 1 Bpobeati Goohe Tems of Servin. Coogs Trssiahi & madi Svalah 3ok 15r yOUl COMVIRMINcE, 00 55 6 i SNl 1 YOUP GBS A3

dacheritgd By Cieoghe, T Coogu Trieley Ianvioe My N0T Roofitely FRaiiale you RRCRCMOn. ok o Mo BELRen of (oaTi'l MAChne-Ganened

aAdlahon L of e benvice i Aol nlended 19 reclicn Crobeiionsl iuman Sasiliton

& English

Espaiiol (Spanish)

SAVE AMD OONTINUE.



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

3. Fill in the rest Of the My Application Application Progress [ @ Applications & Certifications | Hi, Housing =
“Personal Information” P
section el i Personal Information

Addiess Information
The infemation requestad Belw 1S for the head of household only

Additional Occupants The feids marked with an astens (") an required

4. Click “SAVE AND
CONTINUE"

Household Circumstances Chick N Save and Continue DuTion 10 procesd

Household Requirements First Mames Passpart/Other Identification

sehald - Housing
Household Member g Gov lesued 1D #

Househobld Income

Middle Initia
Summary
Waiting List Apply Gov 1D State
Application Summary —
b Gov |D Expiration
5. If you have an address, Addvess Information

click “ADD ADDRESS
INFORMATION"

W e 00 N YOUT CuRTEnT B00ress. Please chok on e And Acdress Dulhon & enler your 3388 nionmaton

Click the | hawve finizshed this shep bution fo procesd

6. If you do not an address,

click the box next to

“I have no address”

and click “I HAVE NO
ADDRESS INFORMATION
CONTINUE”

# | have no address,

Mo Address Information Added

| HAVE NO ADDRESS INFORMATION, CONTINUE

7. If you have additional
OCCUpantS, Clle We need 10 know your other household members who are age 18 or older. Please click on the LR IET T ETelwn Ty
“ADD ADDITIONAL JoUr household Members who are ge 18.0r Glger
OCCUPANTS”

« Add their
information,
¢ Click “SAVE AND
CONTINUE”

8. If you do not have

additional occupants,
click “I HAVE NO
ADDITIONAL
OCCUPANTS CONTINUE”

Additional Occupants

£ button 1o enter

Click the Continue button to proceed

No Additional Occupants Added



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

9.

Select any circumstances
that apply to you or your
household

10. Click “SAVE AND

1.

12.

CONTINUE"

If you require mobility
impaired upgrades, vision
impaired upgrades,
or hearing impaired
upgrades, fill out any
household requirements
that you or your
household may have.

* Click “SAVE AND

CONTINUE”

If you do not have

any household
requirements, click “I
HAVE NO HOUSEHOLD
REQUIREMENTS
CONTINUE”

Please select any/all of the below that apply to your household

0-30% MFI (Median Family Income)=

Yes

Homeless or at risk of homelessness»

No

Disabled=

Yes

Extenuating Circumstances

Yes

Currently have a Section 8 Vouchers

No v

Were you referred through established agreement with
community partners for the purpose of providing
service—enriched housing?=

No v

GO BACK. SAVE AND CONTINUE.

Household Requirements

Do you require mobility impaired upgrades?x

¥

De you require vision impaired upgrades?=

L]

Do you require hearing impaired upgrades?+

L

Are you requesting a unit that is project-based Section
B7x

Yes r

Are you requesting a unit that is wheelchair accessible?»

Yes r

Are you requesting a specific unit for any other needs?«

No b

GO BACK. | HAVE NO HOUSEHOLD REQUIREMENTS. CONTINUE.



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

13. Review your household

members, if any.

Search:

14. If you need to add
another household FirstName ¢ LastName ¢ Date of Birth

member click “ADD Wait List 41172000 DELETE
HOUSEHOLD MEMBER”

Showing 1 to 1 of 1 entries

15. Click “MORE INFO
NEEDED” if available.

16. Click “Il HAVE FINISHED
THIS STEP | AM READY
TO CONTINUE"

17. If you have household Boisehold bncsine
income, click “ADD
HOUSEHOLD INCOME”

Mo Household Income Added

18. If you do not have
household income, click “I

HAVE NO HOUSEHOLD
INCOME CONTINUE”

19. Review the summary of
your household members (ki

and income

2O C||Ck “SA\/E AND Search:
CONTINUE"

First Name & | Last Name ¢ | Date of Birth

Wait List 47172000 EDIT

Showing 1 to 1 of 1 entries

GO BACK. SAVE AND CONTINUE,



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

21. Select your bedroom size
preference(s)

22.Select any other
preferences that may
be listed which you may
qualify for and enter your
estimated annual income.

23.Click “"CONTINUE"

24 Click “SAVE AND
CONTINUE"

25.Click “"CLICK HERE TO

SIGN” to sign documents.

26.Scroll to the bottom of
the page to click “SAVE
AND CONTINUE”

Please select the number of bedrooms in order of importance.
1st Preference: =

2nd Preference:
3rd Preference:
Estimated Annual Income: =

Please select any of the following if they pertain to you.
Case Manager

Cascadia BHC
Disabled

homeless

ELI

project based vouchers
central city concern

Congratulations. Your application to the waitlist has been submitted.

Please press "Sawve And Continue” to proceed.

GO BACK. SAVE AND CONTINUE

Document View Sign

Showing 1to 1 of 1 entries

GO BACK

i understand that, peice to my execution of the doguments, | may withdraw my consent to use the elecironic sgnature functionality andior my consent to provide notices under the lease to me
in edectnonic form or to receipt of any notice in ebectronic form by contacting the property owner or manager. | further understand that. after my execution of the lease and prior i any
rerievals or extensions of the lease or receipt of amy nobice in slectronic form. | may withdraw lrj'CCrI"al"\: prowded above to use 'ﬂ:\'eﬂ' miC Stpnature instead of & piysical ElgHMu'(G my
consent to be provided notices under the leass to me In electronk form or 1o receipt of sy notice in slectronic form by providing written 0 the property owner or manager from whom
| amrenting

Phyilcal Signatures May Delay the Signing Proceii
SLa7id 1K EXECLANGE the lase by & physical SIgNatUne May FESull in. SMOong oURET TRNES. & delay N e ISaSing process. Snd i potential for the lase not 1o b
T Mmanager due to celays.

System Requirements to Utilize the Electronic Signature Functionality
To wtilize the Electranic Signature functionality. a web browser that supports the HTTPS protocol. HTML and cookles fe.g.. Including but not limited to. current versions of Chrome. Fingfox.
nternet Explorer, or Safar) will be needed. Viewing POF documents requines Adobe Acrobat/Reader or similar software.

ndsor Update Contact Information
property cwner of manager dinectly 1o request paper cophes of documents. withdraw consent 1o conduct busiress slectronically, andior update my

Save My Signature Consent and Disclosure
By chcking “Save & Continue™ ai the next screen, | agnee and consent io the use of my elecironic signatune, inclusive of my chosen signatune and initials, insbead of a physical signature to
execute all documents chosen including legally binding contracts. and agree 1o be bound by the tenms thereof as if | had signed each document with my physical signature.

DISAGREE




STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

27.Set up a signature by
using your mouse to sign
and initial in the boxes or
click “or choose a script
signature” to generate a
signature.

28.Click “SIGN &
COMPLETE"

Sign With Gestures

Use your mouse or finger to sign and initial in the boxes, or choose a script signature.

Your Signature

Your Initials Clear Signature

Clear Initials

For Office Use Only
CASCADIA Date / Time Recelved: AMPM
Racalved Bu:
JEHAY EALTHCARE
WHOLE HEALTH CARE"
Cazcadia Houzing
PO Box 9273 Pre-Application For Housing Waitlist
Portland, OR. 97207
Fon 3037548770 sl LB RCAH VWest Gresham Apartments |

Unit Type Requested
Bedroom Praference: 1% Studio

Project-basad Section & Whealchair accessibility |:| Other needs

2" Mo Selection 34 No Selection

Contact Information:
Applicant’s Name: WWait List

MMailing Addrass: Apt.
City: State: Zip Code:

Phone £ (503) 444-0000 Email: _waillistf@example.com
Mame of Advocate:

Phone & Email:

List each person (starting with 3
MName (Last, Firsts, Middle) Date of Birth Relationship Sudal Security® | Estimatad Full tima ar

Fleass include il farmas, aiiaz and to Head of (If applicable) annual Income | Part ime
nicknomas uses Household student Y/N
Wait List 4112000 Self 444-44-4444 000 Ma

Please check any f all of the below that apply to your household
0-30% MFI Disabled

|:| Currently have a Section 8 Voucher

Homeless or at risk of homelessness

Extenuating Circumstance

|:| Referred through an established agreement with community partners for the purpose of providing
service-enriched housing (list name and contact info. of healthcare or socizl service agency or advocate below)
>

mhﬁmkmnmlymmhhh}mplmmmmmmm[hteymlmmnpnnﬂzhﬁiwﬂ]he
na full application and v the mformation neceszary to defermine ligibility far v

see-- SN - BN

HEALING, HOMES, HOPE
Cascadiz Housing profects will comsder 2ll Raanamebls Accomosedetion regsees. Caweadia Houdeg prejecs donor discmimingts o s basis of

3 stamn o the ademiusion o= arcee fn, SRR o employmet i, i Fedalr m:_mdmmdu: <=izs. Diracser of Howsng Complimcs
s ¥ig 20 Coocdtwator = is zadiahls 2= 547 NE 108 A, Pordand, OF 972

&Jo)
Updaned 443,19

Hazd of Hausshald Name: Wait List



STEP 3: FILL OUT YOUR APPLICATION (CONTINUED)

29 Make note of your Thank you for applying at our property! Your Confirmation Code is listed below and your application S1atus is now PENDING
Conﬁ rmatioﬁ COde a nd review. We will process your application promptiy!

click “LOG OUT”

Confirmation Code: p0005951

Your choices...
1st Preference:

Studio

Z2nd Preference:
3rd Preference:

Estimated Annual Income: *

50.00

Please select any of the following if they pertain to you.
Case Manager

Cascadia BHC

Disabled

homeless

ELI

project based vouchers
central city concem
cascade aids project

Extenuating Circumstance

GO BACK. LOG QuT,



