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SANTA MONICA RENT CONTROL BOARD 
1685 Main Street, Santa Monica, CA 90401 

(310) 458-8751 
             
 
The exemption is not in effect until it is granted by a vote of the 
Rent Control Board.   
 
 

Application for Exemption  
for Single Family Dwelling, §1815 

Two years' owner occupancy 
 
Application #_______________  MPP #________________________ 
---------------------------------------------------------------------------------------------------------------- 

Please type or print.   
 

Property Address__________________________________________________ 
 
I.  GENERAL INFORMATION 
A.  Applicant 
  
 Name______________________________________________________ 
 
 Street Address_______________________________________________ 
 
 City, State, Zip code___________________________________________ 
 
 Daytime telephone (_____)__________________________________ 
 
 Home phone ( )         
 
B.  Attorney or Other Authorized Representative 
 
 Name______________________________________________________ 
 
 Street Address_______________________________________________ 
 
 City, State, Zip code___________________________________________ 
 
 Daytime telephone   (_____)__________________________________ 
 
 
II.  OWNER OCCUPANCY   
 
A.  Date of purchase:     
 
B.  Length of continuous owner occupancy: 
 
 I lived in this residence from     to     .   
      month / day / year  month / day / year 
 

continued on reverse side 
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C. Do you own any property adjacent to the property that is the subject of this 
application?  If so, what is the address? 

 
 ___________________________________________________________ 
 street address      
 
D.  Other residences. 
 

1,  Do you own other residential property?          [    ] yes    [    ] no 
 
2.  Did you maintain a residence elsewhere during the two-year period applicable 

to the §1815 exemption request?          [    ] yes    [    ] no. 
 
3.  What percentage of time is or was spent at that residence?    
 
4.  What is the address of that residence? 

 
 ___________________________________________________________ 

 street address     city, state, zip code 
 
III.  VERIFICATION OF OWNER-OCCUPANCY 
 
A.  In order to process the exemption request, photocopies of the following 

documents must accompany the application.  Additional documents may be 
requested by staff.   

  
 [    ]  Recorded Grant Deed. 
 
 [    ]  Telephone bills verifying two-year residency. 
 
 [    ]  Driver's license or identification card. 
 
 [    ]  Utility bills from the two-year period. 
 
 [    ]  Blank personal check. 
 
 [    ]  Property tax bills for the two-year period. 
 
B. You may provide additional documentation or information to assist the Board in 

making its determination. 
 
IV.  CERTIFICATION 
Under penalty of perjury I hereby certify that the foregoing and attached information 
is true and correct. 
 
Executed on____________________________________________, 20_____, at  
 
_______________________________________________________, California. 
 

 
_________________________________________ 

                                                                            signature of applicant 


