City of Los Angeles Housing Department iEsEiE e OO

t4 Antonio R. Villaraigosa, Mayor
j Mercedes Marquez, General Manager

“5# RENT STABILIZATION PROGRAM

NOTICE TO LANDLORD: Pursuant to CA Government Code Sec. 7060.4, the information
provided on this form shall be treated as confidential by the Department for the purposes
of the Information Practices Act of 1977 (Civil Code Sec. 1798 et seq.).

DO NOT SERVE TENANTS WITH A COPY OF THIS NOTICE. APN: - - CD. #

NOTICE TO CITY OF CLAIMS FOR EXTENDED TENANCY

STREET ADDRESS City ZIPCODE

Property
Address:

Please provide the indicated information for all rental units where a tenant claimed an entitlement for extended tenancy. Use the
back of this form or attach additional sheets as necessary.

# —_ Adglress Tenant Name(s) for each Rental Unit Ba§|s for Da’ge of Ten_ant 2
or location Claim Written Claim

1 [ 62 or older

[ Disabled / /
) [ 62 or older

[ Disabled / /
3 [ 62 or older

O Disabled / /
4 [ 62 or older

O Disabled / /
5 [ 62 or older

O Disabled / /
6 [ 62 or older

O Disabled / /
. [ 62 or older

O Disabled / /
8 [ 62 or older

O Disabled / /

Landlord Declaration

| declare, under penalty of perjury under the laws of the State of California, that the information provided on this form and all attached pages is true, correct, and
complete.

Landlord Signature: Landlord Printed Name: Date:
Agent Signature (if applicable): Agent Printed Name: Date
Agent Address: City, State, Zip Code: Telephone:
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# Unit Aeress Tenant Name(s) for each Rental Unit Bas_ls for Da'ge of Ten_ant S
or location Claim Written Claim

9 [ 62 or older

[ Disabled / /
10 [J 62 or older

[ Disabled / /
1 [ 62 or older

O Disabled / /
1 [ 62 or older

O Disabled / /
13 [ 62 or older

O Disabled / /
n [ 62 or older

O Disabled / /
I [ 62 or older

O Disabled / /
T [ 62 or older

O Disabled / /
r [ 62 or older

O Disabled / /
1 [ 62 or older

O Disabled / /
r [ 62 or older

O Disabled / /
i [ 62 or older

O Disabled / /
a0 [ 62 or older

O Disabled / /
- [ 62 or older

O Disabled / /
. [ 62 or older

O Disabled / /
o [ 62 or older

O Disabled / /
- [ 62 or older

O Disabled / /
. [ 62 or older

O Disabled / /
. [ 62 or older

O Disabled / /
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