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          SANTA MONICA RENT CONTROL BOARD 
      1685 Main Street, Room 202, Santa Monica, CA  90401 

             (310) 458-8751        www.smgov.net/rentcontrol 
 

       AGENT AUTHORIZATION FORM 
                   Complete a separate form for each property. 

 
 
 

 

 

 
 

   
    
      

  
 

   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

  
   
 
    

         

I/We, ____________________________________________________________, 
name of owner 

am/are the owner(s) of the property identified above.  I hereby authorize and 
appoint the following agent to complete and execute, under penalty of perjury, the 
Santa Monica Rent Control Board registration form and other registration related 
documents for this property.  I agree to be bound by each document filed by this 
person to the same extent as if I had completed the document and executed it 
under penalty of perjury myself. 
 
 

Name ___________________________________________________________________________  

Property Management Company ______________________________________________________  

Street Address ____________________________________________________________________  

City, State, ZIP ____________________________________________________________________ 

Phone __________________________________          

 

Send all Rent Control bills and correspondence to: (check one below)       

     Authorized agent at address above    Owner address on file with Rent Control*            

* To change owner address, use Board form called “Change of Mailing Address.” 

This authorization form must be signed by at least one current owner of the property. 

Print Owner Name _____________________________________   

Owner Signature ______________________________________   Date ___________________ 

Print Owner Name _____________________________________   

Owner Signature ______________________________________   Date ___________________ 

Print Owner Name _____________________________________   

Owner Signature ______________________________________   Date ___________________ 

Print Owner Name _____________________________________   

Owner Signature ______________________________________   Date ___________________ 

For office use only 
MPP#:  ___________________________________________________________________________________   

Site Address:  ______________________________________________________________________________ 

Property Address  ______________________________   Santa Monica, CA 

Agent 
Authorization 
 

Mailings 

 
 
 
 
 
 
 

 
 

Authorized 
Person 
and/or  
Property 
Management 
Company 

Signature(s) 


