
Section 1. Applicant Information

Last Name First Name

              /               /

Phone Number/Message Number Date of Birth Social Security Number Date

Mailing Address (Address Where Mail Can Be Received) City Zip Code

Section 2. MHSA Eligibility Criteria (check all that apply)

Adult or older adult with a serious mental illness (as defined in Welfare and Institutions Code 5600.3)

Current mental health service provider: _________________________________________________

Section 3.

 Length of most recent episode of homelessness:_______________________Living in an overcrowded setting in which you do not hold a lease

Living on the streets Living in substandard housing subject to an official notice to vacate

Living in an emergency shelter or in transitional housing Living in motels, hotels, trailer parks or camp grounds 

Living in an institutional setting (e.g. jail, juvenile hall/camp, psychiatric Victim of domestic violence who is unable to obtain housing

        hospital or Institute of Mental Disease) and will be homeless upon release TAY exiting child welfare/juvenile justice system

Lacking a fixed, regular and adequate nighttime residence Other (please explain):____________________________________

Temporarily living in a residential care facility __________________________________________________________

Facing eviction and unable to identify a new residence

Section 4. Income 

Sources (check all that apply): Benefit Establishment Status (if applicable):

SSI VA Unemployment Type of benefit:________________________

SSDI Social Security None Date Application Submitted  _____/_____/_____ ____Pending ____Denied     ____ Appealed

SDI CalWORKs Other (list below): Type of benefit:________________________

GA/GR Wages/salary ___________________ Date Application Submitted  _____/_____/_____ ____Pending ____Denied     ____ Appealed

Section 5.
(attach additional page if necessary)

1 person 2 people 3 people 4 people

Send to: El Dorado County, Health and Human Services Agency - MHSA Housing, 768 Pleasant Valley Rd., Suite 201 Diamond Springs, CA 95619

This confidential information is provided to you in accordance with State and Federal laws and regulations including but not limited to applicable Welfare and Institutions Codes, 
Civil Codes and Health Insurance Portability and Accountability Act (HIPAA) Privacy Standards.  Duplication of this information for further disclosure is prohibited without the prior 
written authorization of the client/authorized representative to whom it pertains unless otherwise permitted by law. 

Household Size 

Applicant Signature                                                                            Date

Name:

Relationship:

Age:

Name:

If more than one person is checked above, complete the following:

Other _____________________

MHSA Housing Certification Application

FOR OFFICE USE ONLY

Date Received     _____/_____/_____ 

Approved  Denied     Date  _____/_____/_____

Homeless or At Risk of Homelessness Status (check all that apply)

Relationship:

                     /              /      (              )                /               /

Initials________

Age:

Date of Birth:

Age:

Signature of Representative (if any), Relationship to Applicant         Date

Name:

Relationship:

Date of Birth: Date of Birth:
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          El Dorado County Health & Human Services Agency 
 

              Authorization to Use/Disclose Protected Health Information 
 
 

 
Person/Organization Authorized to PROVIDE Information: 
 
El Dorado County Health & Human Services Agency, Mental Health Division 
 

768 Pleasant Valley Rd., Suite 201        Diamond Springs,  CA   95619 
 

(530) 621-6226                                   FAX: 
 
Person/Organization Authorized to RECEIVE Information: 
 
Name:  Cambridge Real Estate Services 
 
P.O. Box 2968                                        Portland, OR      97208 
                     Address                                                                          City, State                             Zip Code          
 

Phone:     (503) 450-0230                                             FAX: 
 
Patient/Client Information:    
 
                                         ,                                                                 /       / 
         Last Name                                  First Name                      Birth Date 
 
 
                       Address                                                                       City, State                                Zip Code 

 
Information to be Disclosed/Used: 
 

  Medical Information 
  General Health Information 
  Mental Health Information 

 
 

  HIV Test Information 
  Alcohol/Drug Information 

  Other–specify, include any dates: 
 

 
 
 

 
(continued on page 2) 
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           El Dorado County Health & Human Services Agency 

 
              Authorization to Use/Disclose Protected Health Information 

  
 
The purpose of this authorization to Use/Disclose Protected Health Information: 
[Check all that apply] 

  To coordinate care      To coordinate treatment planning 
  Requested by client      
  Other:   

 

 
 
 

 
This authorization is valid   for one year, or   until ______________________
           Date 
 

I, the undersigned, understand: 
 I sign this authorization voluntarily and El Dorado County may not 

condition treatment, payment, enrollment or eligibility for benefits of 
services based on this authorization. 

 I may revoke this authorization in writing unless the disclosure has already 
been made of the disclosure is permitted or required by law. 

 My revocation of this authorization must be in writing, signed by me or on 
my behalf and delivered to the following address: 

768 Pleasant Valley Rd.,  Suite 201 
Diamond Springs, CA   95619 

 Re-disclosure of protected health information is prohibited without specific 
written consent from the person to whom the information pertains or as 
otherwise permitted by law. 

 Information disclosed pursuant to this authorization may be disclosed by 
the recipient and no longer be protected by State of Federal Law. 

 I have the right to receive a copy of this authorization. 
 

 
Signature:   _______________________________________ Date: _____________ 
 
Print Name:  _______________________________________   
 
Relationship to client:  SELF             ______________________________  



The Aspens at South Lake 
Now Offering Mental Health Services  

Act (MHSA) Apartments 

Eligibility for MHSA 
Six (6) Units Available for households meeting the following criteria: 
 Homeless or at-risk of homelessness

Diagnosed with a serious mental illness (adult) or seriously 
emotionally disturbed (child) as defined by the MHSA and 
eligible and willing to receive services through County Mental 
Health



 Certified by El Dorado County Mental Health as MHSA Eligible

Spacious Floor Plans  On-Site Community Center 
Abundant Closet Space On-Site Resource Center 
Expansive Patios & Decks On-Site Laundry Facilities 
Dishwasher Beautifully Landscaped Setting
Gas Stoves Convenient to Shopping
Frost-Free Refrigerator Close to Public Transportation
Gas or Electric Range Covered Bike Storage  

Supportive Services provided by County 

Number of Bedrooms     Monthly Rent 
1 $713 * 
2 $856* 
3 $989* 

*Lower Rents May Be Available, depending on eligibility

Refundable Security Deposits will be based on information obtained during the screening process. Deposits will not 
exceed one month’s rent. All applications will be taken on a first come, first-served basis. Application fees are payable 

by check or money order. Applicants will be screened, with a non-refundable fee of $40, on the basis of meeting 
income qualifications, previous rental, criminal and credit history. Minimum occupancy standards may apply. 

MHSA Program at El Dorado County 
768 Pleasant Valley Road, Suite 201

 Diamond Springs, CA 95619
530.621.6226 

www.edcgov.us/MentalHealth/MHSA.aspx 

Number of Occupants Maximum Annual Income 
1 $23,350 
2 $28,950 
3 $32,550 
4 $36,150 
5 $39,050 
6 $41,950 
7 $44,850 
8 $47,750 
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