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1. TENANT NAME:___________________________________________________________

ADDRESS: ________________________________________________________________

# Bed: ____
# Bath: ____
Current Rent: $_____
Proposed Rent: _____
Eff: _____

Request must be a minimum of 60 days from the 1st of the following month. Example: Requested date 10/15/19, minimum effective date 1/1/2020.

2. UTILITY INFORMATION:

	Who pays for the following services
	Tenant
	Owner
	Gas
	TYPE OF FUEL

	CIRCLE ACTUAL UNIT DESCRIPTION FOR HEATING, AC, AND WATER HEATER
	
	
	
	Electric

	
	
	
	
	

	Heating
	( central, wall, or forced heating )
	
	
	
	

	Cooking
	
	
	
	
	

	Electricity
	
	
	
	
	

	Air Conditioning
	( central, window, wall unit or n/a )
	
	
	
	

	Water Heating
	( one/unit or shared )
	
	
	
	

	Water
	
	
	
	
	

	Sewer
	
	
	
	
	

	Trash Collection
	
	
	
	
	


3. AMENITIES AND ACCESSIBILITY:  (Check applicable amenities only)

	
	Kitchen
	
	
	
	
	Laundry Type
	
	
	
	Parking Type
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 Dishwasher
	
	
	
	
	 W/D Hook-ups
	
	
	
	
	1
	Carport
	 Un-assigned

	
	 Garbage Disposal
	
	
	
	
	 Washer
	
	
	
	
	2
	Carport
	 Assigned

	
	 Microwave
	
	
	
	
	 Dryer
	
	
	
	
	1
	Car Garage  Driveway

	
	
	
	
	
	
	
	
	 Onsite Laundry
	
	
	
	
	2
	Car Garage
	 Street

	
	
	
	
	
	
	
	
	 Washer / Dryer
	
	
	
	 None
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Indoor
	
	
	
	
	Outdoor
	
	
	
	Exterior
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 Ceiling Fans
	
	 Fireplace
	
	
	 Swimming
	 Lawn Care
	
	
	 Balcony
	

	
	
	
	
	
	 Cable Included
	
	Pool
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 Gated
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Additional information
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Year Built? _____
	Square Footage_____
	How many rental unit(s) in the parcel lot?
	____
	Single Detached or Apartments (circle applicable)


The tenant may be eligible to receive relocation payments upon expiration or other termination of tenancy under this lease in accordance with Long Beach Municipal Code (LBMC) Chapter 8.97. The relocation may be triggered by rent increase or a notice to move (see attachment).

Owners and tenants are still subject to the HACLB requirement for moves: 1.   Landlords must issue a 90-Day notice when terminating tenancies

2.
Tenants are required to issue a written 60-day Notice to move.

3.
If a mutual agreement is reached the tenant will forfeit the relocation assistance

Owner/ Manager Signature: ___________________________________
Date:_________________

Current e-mail Address (please print): ________________________________________________________________________

	Tenant Signature: ____________________________________________
	
	Date:_________________

	Please e-mail / fax signed copies to LBHARentInquiries@longbeach.gov
	/(562) 499- 1053
	

	Owner: Please upload any comparable data for Long Beach, CA in GoSection8.com
	REV 2/14
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TENANT Relocation Assistance ORDINANCE (LBMC 8.97) NOTICE TO TENANTS
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Landlords are exempt from relocation assistance requirements in the following cases:
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Relocation payments are required to be equal to two times the citywide average small-area fair market rents published annually F]
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If the relocation payment is required due to landlord terminating tenancy due to landlord’s rehabilitation of the tenant’s unit, or in the case of a tenant in good standing being given a notice of non-renewal or notice to vacate by the landlord, the landlord must TE]
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Notice of Availability of Rent Reporting to Credit Bureaus

Tenants ERH
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Notice of Availability of Renter’s Insurance

Renter’s insurance policies are available for purchase by renters and can help to protect renters and replace personal
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More information, including the Ordinance, can be found online at: www.longbeach.gov/lbds/hn/tenant-assistance-policies/
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