
12-2021

Parcel Identification Number:  ____________-_______-_________ 

Property Address: _______________________________________________________________________ 
(Street Number) (Street Name) (Unit #) 

Landlord/Agent Information: 
Name: _________________________________________________ Phone Number: (____)____________________ 

Address _______________________________________________________________________________________ 

City, State & Zip_________________________________________________________________________________ 

Tenant Information: 

Name: __________________________________________________ Phone Number: (___)____________________ 

Address _______________________________________________________________________________________ 

City, State & Zip_________________________________________________________________________________ 

Check One: 

 I have completed the removal of the housing service.

Date of the removal of the housing service(s):  ______________________________________

 I have decided not to remove the following services(s) originally applied for and tentatively approved:

_______________________________________________________________________________________

Declaration: 
I declare under penalty of perjury under the laws of the State of California that all of the above and all attached pages, 
including documentation, are true, correct and complete. 

Landlord/Agent Signature: _____________________________________________________ Date:  __________________ 

Print Name:  ___________________________________________________________ 

REMOVAL OF  
HOUSING SERVICE: 
COMPLETION 
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