CITY OF BELL GARDENS
Below Fair Market Increase Request Form

Owner and Property Information

Owner(s) Name:

Applicant/ Agent:

Owner(s) Address:

Owner(s) Email:

Owner(s) Phone:

Assessor's Parcel Number:

Does Owner live on the property? Yes D No [:]

If yes, percentage of ownership:

Property Address(es):

Total Number of Units:

Unit AN
# of Current Date of Last [ 80%; of FMR:
Number/ | o | T4 T | T
Bedrooms Rent Increase - (Office: Only)-

Address ' ' [

*Max 3% and cannot exceed 80% of FMR.

| declare that each rental unit included in this petition has been properly enrolled and registered with the
City of Bell Gardens, | am in compliance with the City of Bell Garden’s rent ordinances and regulations, |
have paid all rent program fees and business license tax for this rental unit (if applicable), and the unit
complies with applicable state and city health, safety, building, and housing codes. | declare under
penalty of perjury under the laws of the State of California that the information provided on this petition
and any attachments are true and correct to the best of my knowledge and belief.

Print Owner Name Signature Date

7100 Garfield Avenue, Bell Gardens, CA 90201
562-806-7700 | housing@BellGardens.org | hitos://www.bellgardens.ora/aovernment/city -dep.ariments/community-development/fags
RESOURCE: httos://www.huduser.cov/portal/datasets/fmr/smallarea/index.html#2024




CDD Signature - Date
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