
      CITY OF SANTA MONICA 
CODE ENFORCEMENT DIVISION 

TENANT HARASSMENT COMPLAINT 
 
SMMC 4.56.020 prohibits harassment of tenants by landlords or their representatives.  Tenants who 
believe harassment has occurred should complete this form and submit it along with any relevant 
documentation (e.g. a lease agreement, buyout agreement, letter, emails, etc.).   
 
Complainant Information 
 
Name________________________________________ 
 
Address (property where alleged harassment occurred): 
 
Street_____________________________________________ 
 
City, State, Zip_______________________________________ 
 
Phone (H)____________(W)___________(C)______________ 
 
 
Landlord/Representative Information 
 
Name______________________________________________ 
 
Mailing Address: 
 
Street ______________________________________________ 
 
City, State, Zip________________________________________ 
 
Phone_______________________________________________ 
 
 
If someone other than the landlord is alleged to have committed the violation, please provide contact 
information: 
 
Name______________________________________________ 
 
Mailing Address: 
 
Street ______________________________________________ 
 
City, State, Zip________________________________________ 
 
Phone_______________________________________________ 
 
 



 
 
Type of Alleged Violation (select all that apply): 
 
______Housing Services Reduced or Eliminated 
______Delay of or Failure to Perform Repairs or Maintenance  
______Violation of Buyout Agreement (see SMMC 4.56.050) 
______Abuse of Right of Access to Unit 
______Verbal Abuse/Physical Harm or Threats 
______Attempt to Influence to Vacate through Fraud or Intimidation 
______Refusal to Accept Rent 
______Other (please explain): 
 
 
 
 
 
 
Details of the alleged violation(s), including dates, persons involved, description of incident(s) and 
witnesses (use additional sheets if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information provided is true and correct to the best of my knowledge and belief. 
 
Signature                                                                                                                      Date 

 
Please send this completed form to: 
Code Enforcement Division 
City of Santa Monica 
1685 Main Street, Room 111 
Santa Monica, CA 90401 
or e-mail to code.enforcement@smgov.net 


