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., . · · 2125 Milvia Street, Berkeley, CA 94704 
9"' Phone: (510) 981-7368 [981-RENT] FAX: (510) 981-4910 

E-mail: rentregistry@berkeleyca.gov Web: rentboard.berkeleyca.gov

VACANCY REGISTRATION FORM 
INSTRUCTIONS PROVIDED ON BACK 

Please do not file this form for fully or partially exempt tenancies such as those under Section 8. 

Berkele Rental Pro er Address: PLEASE PRINT LEGIBLY OR TYPE 

Street Number Street Name Unit# # of Bedrooms # of Units/Prop 

Owner/Agent Information (If new owner or agent, please complete an Amended Registration Statement also): 

Owner: (Check ifnew owner/address) D Agent: (Check ifnew agent/address). D

Name: ______________ _ Name: 

Address: _____________ _ Address: 

City, State, Zip ____________ _ City, State, Zip: 

Phone: (_) ___________ _ Phone: (_) ___________ _ 

Email:·_______________ Email: _______________ _ 

Send all future correspondence and bills to: OWNER D AGENT D

Current Tenancy Information: Tenant names and other tenant information will be kept confidential in accordance with the 
Information Practices Act of 1977. 

Beginning date of this tenancy: / / Number of tenants ___ Initial Rent $ _____ _ 

Name: ______________ _ Name: 
-----------------

Day Phone: Day Phone: ( __ __,__ __________ _ 

Email: ______________ _ Email: ________________ _ 

*If you need mol;"e space attach an extra sheet of paper with the appropriate information*

Prior Tenancy Information*: Tmant nama 1111d other tenant ;,,formation will be kept confalmlial In accordance with the Information Practices Act of 1977. 

Narne(s) of FormerTenant(s): l){Lastl;.!;to2..l�ea!!l!v£1e>t-----------------------
2) ----,,--------- 3) _________ 4) -------------
Forwarding Address 
of LAST tenant ________________ City. State, Zip __________ _ 

Ending date of this tenancy: 

Ending monthly rent: 

I I 

The last-tenant vacated forthe following reason {check one) 

-

' 

Voluntary tennination 

Eviction for non-payment of rent 

Tenant abandoned unit 

Other reason (specify) 

Oyv08er's Declaration: The undersigned· certifies that this unit is not subject to any unconected citation or notices of 
violation of any health, safety, fire or building codes which have remained unabated for six (6) months or longer. 
?_!ie�b:r declare under penalty of perjury that the above information is true and. correct to the best of my IMIOWaedge and belief. 

Print Name Signature Date 




