
 Rev (1/21/05)

 
 
 
 

Condominium Conversion 
Tenant Roster  

(Developers ,please complete; tenants do not complete) 
 
DSD Project #        Total # Units:    
 
Project Name           
Project Address          
            
 
Project Owner:          
Owner Address          
            
Owner Telephone          
 
Please attach a completed tenant roster for the project referenced above.  It will also be 
necessary to attach a sample copy of the 60 day and 180 day Notice which has been 
issued to the tenants.  It is not necessary to provide a copy of the notice that was issued 
to each tenant. 
 
I, hereby, certify under penalty of perjury under the laws of the State of California that all 
tenants listed on the attached roster were properly noticed and that the information 
provided in the tenant roster form is true, complete, correct and accurate in all respects 
and I understand that the San Diego Housing Commission will rely on this certification in 
determining eligibility for relocation assistance under Municipal Code Chapter 14, Article 4, 
Division 5.   
 
I further certify under penalty of perjury under the laws of the State of California that the 
undersigned have/has the authority to execute this certification and that sufficient and 
adequate due diligence has been performed by the undersigned or at the undersigned 
direction to make these certifications.  The undersigned further acknowledges that a false 
statement made under penalty of perjury to a state agency has potential criminal 
consequences and ramifications. 
 
Executed this   day of     , 2005 
 
APPLICANT: 
 
          
       
 
By:          
 (Print or Type Name) 
 
          
 (Title) 

 

♦ 1625 Newton Avenue 
♦ San Diego, California 92113 
♦ 619/578 7592 
♦ Fax 619/578 7356 
♦ www.sdhc.net 
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PROJECT ADDRESS:            DSD PROJECT #   
               TOTAL # UNITS:   

UNIT # TENANT NAME 
(FIRST & LAST) 

Indicate if Section 8 

MOVE IN 
DATE 

LEASE 
TERM 

180-DAY 
NOTICE 
DATE 

NUMBER IN 
HOUSEHOLD 

MONTHLY 
RENT 

NUMBER 
OF 

BEDROOMS 

ELIGIBLE 
(YES OR NO) 

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

 


