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         SANTA MONICA RENT CONTROL BOARD 
 1685 Main Street, Room 202, Santa Monica, CA  90401 
                                (310) 458-8751 

 

 

 APPLICATION FOR SECTION 8 
           REGISTRATION FEE WAIVER 

             Regulation 11200 (i) 
 

 

 

 

 

 

 
I request that the Rent Control registration fee for the following unit be waived. The tenant 
occupying the unit has received a rent subsidy under a Federal and/or State funded program for a 
unit restricted to low- or very low-income tenants. 
 
IMPORTANT NOTE:  When the tenant moves out, the fee waiver will lapse. If you rent to a new 
tenant with a Section 8 contract, you must submit a new fee waiver application for that tenancy 
to qualify for a waiver of the registration fees. 
 

Property 
Address 

1.   Address ________________________________________________________    ____________   
                                                                              Unit      

2.    Number of Bedrooms ____________ 

Tenant 
Information 
 

Please complete 
this form in full. 
 

3.   Tenant’s Name ________________________________________________________________ 

4.   Date Tenancy Began _____________________________________ (mm/dd/yyyy) 

5.   Did tenant move in with the Section 8 contract?    Yes     No 

6.   Initial Rent $_________________ 

 
Section 8 
Contract 
Information 
 

7.   Contract Number (if available) __________________________________ 

8.   Contract Start Date ______________________________________ (mm/dd/yyyy) 

9.   Total Rent on Section 8 Contract $_________________ 

 

Declaration:  I declare under penalty of perjury that the foregoing information is true and 
correct to the best of my knowledge. 
 

► Signature        ► Date                                       

 
► ______________________________   _____________________________    
                   First Name  (print)                      Last Name  (print) 
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MPP: ____________________________________________ 

Verified by: ______________________________________ 
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