Complete and submit this form to:
COUNTY OF LOS ANGELES
DEPARTMENT OF CONSUMER AND BUSINESS AFFAIRS RENTAL
HOUSING OVERSIGHT COMMISSION - APPEALS
320 WEST TEMPLE STREET, G-10, LOS ANGELES, CA 90012-2706
Phone: (800) 593-8222 | Website: drhoc.lacounty.gov

REQUEST FOR APPEAL

Name:
Phone #: Alt. Phone #:
Mailing Address:

Email:

Name:

Phone: Email:
Address: Unit:
City: State: ZIP:

[J The decision does not reflect the intent or purpose of the Rent Stabilization Ordinance or
Mobilehome Rent Stabilization Ordinance.

[] There was an error or abuse in discretion by the Department of Consumer and Business Affairs.

[l The administrative record includes inaccurate information.

[] The decision is not supported by the record.




NOTE: Failure to submit requested documentation may delay the scheduling of your hearing. If an error is found or if
your application is incomplete, we will alert you and you will have fourteen (14) calendar days to submit a new
application. Please remove any visible personally identifiable information from the supporting documents, such as
your full name, address, or social security number, etc. These are subject to public records requests and may be

posted on the Rental Housing Oversight Commission website.

Print Name: Date:

Sign Name: Date:

*NOTE: Under the California Public Records Act (PRA), DCBA may be required to provide
access to public records they maintain, including requests for assistance and supporting
documents. This may include some or all written and electronic information obtained, except
where exempt from disclosure. by law. If you would like more information, see Government
Code § 7921.000 — 7931.000
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