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TENANT PETITION FORM 

 

This form is for tenants to file a Petition for Rent Reduction under the Rent Stabilization 

Ordinance (Ord. No. 2681),  

 

SECTION 1: TENANT INFORMATION 

 

Name: _____________________________ 

Address: ___________________________ 

Phone Number: ______________________ 

Email Address: ______________________ 

 

SECTION 2: LANDLORD INFORMATION 

 

Name: _____________________________ 

Address: ___________________________ 

Phone Number: ______________________ 

Email Address: ______________________ 

 

SECTION 3: RENTAL PROPERTY INFORMATION 

 

Rental Property Address: _____________________________ 

Unit Number (if applicable): __________________________ 

Length of Tenancy: _________________________________ 

 

Description of Issue (attach additional pages if needed): ______________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

SECTION 4: TENANT FINANCIAL HARDSHIP 

 

Is this petition relative to a recent financial hardship that you have had?  ☐ Yes | ☐ No 

*Evidence will need to be submitted with this petition* 



  
 

 

 

   

 

SECTION 5: ATTACHMENTS 

 

Please attach the following documents, if applicable: 

☐ Copy of lease or rental agreement 

☐ Copies of relevant notices (e.g.: eviction, rent increase) 

☐ Proof of rent payments or receipts 

☐ Proof of financial hardship (e.g.: loss in pay, job lose, etc.) 

☐ Photos, emails, or other evidence supporting your claim 

☐ Other documentation (specify): ________________________ 

 

SECTION 6: DECLARATION 

 

By signing below, I certify that the information provided in this petition is true and accurate to 

the best of my knowledge. 

 

 

 

Tenant Signature : ___________________________ Date: ___________________________ 

 

 

Instructions for Submission: 

*Please submit your completed petition form to the City of Salinas Housing Division for review. 

 


