






801. Proper Filing of the Rent Registration Statement

(A) A rental unit is properly registered in accordance with Section 8 of the Rent
Stabilization Ordinance if the landlord or landlord's representative has: 

(1) Filed with the Board completed registration statements, on forms provided
by the Board, including all of the information required for the individual units and the 
information concerning all the covered units in the same property; 

(2) Paid to the City of Berkeley all required registration fees and penalties due
for the unit and all the covered units in the same property; and 

parcel. 
(3) Fully completed registration for all covered units on the same property

(B) A landlord who asserts that he or she is unable to supply required information
may request review of his or her registration status by the Rent Stabilization Board Executive 
Director or the Executive Director's designee. The Executive Director or designee shall 
determine whether good cause exists to find the landlord properly registered notwithstanding the 
lack of required information. The request for review shall be made on a form approved by the 
Executive Director and shall include, without limitation, a declaration under penalty of perjury 
fully describing the landlord's efforts to obtain the missing information. The Executive Director 
may specify the nature and extent of the efforts, and documentation thereof which is required. 
The landlord shall serve a copy of the request for review on all current tenants in the property and 
known prior tenants who resided in the premises during the time period for which the 
information is missing. A proof of service by mail on said tenants shall accompany the request 
for review. The tenants may submit in writing to the landlord any relevant information 
concerning the request for review within ten (10) days of the date of service of the request upon 
them. A copy of this information submitted to the landlord shall be filed with the Board. It shall 
be accompanied by a proof of service by mail upon the landlord. The Executive Director or 
designee shall determine whether or not the inability to provide the required information resulted 
from circumstances beyond the control of the landlord. If it is determined that the landlord was 
not at fault and that the missing info1mation cannot now be produced nor reasonably 
reconstructed from any available information, the landlord may be found to be properly 
registered notwithstanding the lack of information. If the reason for the unavailability was within 
the control of the landlord, no relief shall be granted unless the landlord demonstrates that he or 
she has otherwise substantively complied with the Ordinance and that the landlord has made all 
reasonable efforts to obtain or reconstruct the information which is unavailable. A copy of the 
determination shall be mailed to the landlord and to the tenants of the affected property. The 
Board may establish an appropriate fee for the filing of a request for review of registration status. 
No rent withholding petition for non-registration shall be acted upon while a request for review 
is pending. 
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1311. Alleging Compliance in Complaint 

(A) In any action to recover possession of a rental unit covered by the Ordinance,
except an action to recover possession under subsections 13(a)(7) and l 3(a)(8), a
landlord shall allege in the complaint for possession substantial compliance with
the implied warranty of habitability and compliance with Section 10 (Rent
Ceiling) of the Ordinance for the rental unit which is the subject of the action to
recover possession, and a landlord shall allege in the complaint for possession
compliance with Section 8 (Rent Registration) of the Ordinance for all rental units
in the property which contains the rental unit which is the subject of the action to
recover possession.

(B) For purposes of this regulation, a landlord shall not be in compliance with Section 
8 (Rent Registration) of the Ordinance until they have filed all registration 
statements as articulated in Regulation 801 including all Vacancy Registration 
Forms for fully controlled units and Registration Statements and Tenant 
Registration Forms for Partially Covered Units for all current tenancies. 

�) A landlord's failure to comply with the requirement� of this regulation shall be a 
defense to any action for possession of a rental unit covered by the Ordinance. 

[Effective Date: May 13, 1981] 
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c·ty of Be keley 
Rent Stabilization Program 

2125 Milvia Street, Berkeley, CA 94704 
Phone: (510) 981-7368 (981-RENT) Fax: (510) 981-4910 

. REGISTRATION STATEMENT FOR PARTIALLY COVERED UN�TS 

Complete this form only for rental properties with single-family homes, condominiums, or dwelling units 
that have received a Certif icate of Occupancy after 1980. 

Use this form to register partially covered rental units for the first time, or to make changes to the status of a 
partially covered unit that has previously been registered. This form may also be used for any change in 
ownership, management, or mailing address for a property with partially covered units. This form must be 
completed and submitted, and the fee paid, within sixty (60) days of the change in status. 

Berkeley Property Address: PLEASE.PRINT LEGIBLY, OR TYPE 

Street Number Street Name 

PART I. OWNERSHIP INFORMATION 

Zip Number of Units 
on the property 

Complete this section if you are a new owner or are registering a property for the first time. List all 
owners of record (as reflected by the Alameda County Recorder's Office) and each owner's 
percent;:ige of ownership. 

1. Date of purchase, or title transfer:

2. The names of all owners of record, and the percentage of ownership for each owner must be
listed for all changes in ownership.

Name % Name % 

a)_________ _ _ __ c) ___________ _ 

b)_________ _ _ __ d) ___________ _ 

PART II. MAILING ADDRESS AND PRIMARY CONTACT 

Complete this section and select either an owner or one agent to receive all correspondence from 
the Rent Stabilization Program. Bills and correspondence may only be· sent to one property; 
therefore please CHECK ONLY ONE BOX to select the billing contact: 

. Billing Contact: Owner D 

OWNER: 

Agent / Manager □ 

AGENT/ MANAGER: 

Name: ______________ Agency Name: ______________ _ 

Address: _____________ Address: ________________ _ 

City, State, ZIP: City, State, ZIP: _______ _____ _ 

Phone: (_) Phone:( __ ) ____________ _ 

Email: Email: 
-----------------
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ty of Berkeley 
For Office Use Only 

Rent Stabilization Program Date: _____ _ 

2125 Milvia Street, Berkeley, CA 94704 
Phone: (510) 981-7368 [981-RENT] Fax: (510) 981-4910 Initials: _____ _ 

E-mail: rent@cityofberkeley.info • Web: www.cityofberkeley.info/rent

# _____ _ 

TENANCY REGISTRATION FORM 

FOR PARTIALLY COVERED UNITS 
(Instructions provided on back) 

Please file this form only for tenancies in: 
Single-family homes, condominiums, and dwelling units that received a Certificate of Occupancy after 1980. 

Berkeley Rental Property Address: 

I I 
PLEASE PRINT LEGIBLY or TYPE 

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

Ow11er/Agent I11formatio11 ( If new owner or agent, please also complete an Amended Registration Statement): 

OWNER: Check if new owner/address D AGENT/MANAGER: Check if new 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/MANAGER D 

Current Tenancy Information: 

Beginning date of this tenancy: __ ....:./ _ ___:_/ __ Number of Tenants: __ _ Initial Rent: $ ____ _ 

Current Rent (if different): $ ____ _ Date of Last Rent Increase: __ / __ / __ _ 

Housing Services: Check the Housing Services provided or paid by the Owner for the individual unit. 

Storage □ Gas D Electricity D Water □ Garbage □ Parking □ Laundry Access D Heat □

Appliances D Other ___________________________ _ 

Does Lease Prohibit Smoking? Yes D No D Effective date of smoking prohibition: I I 

Prior Tenancy Information: Ending date of prior tenancy: __ / __ /__ Voluntary vacancy? ___ _ 
Termination by Owner ___ Other (explain): _____________________ _

Check one: I am the owner or the owner's agent. D I am the tenant (please attach lease agreement). D 

PRINT Name 

Declaration: I hereby declare under penalty of pe1·jury that all the information in this 
Tenancy Registration Form is true and correct to the best of my knowledge and belief. 

Signature Date 

Updated 1/2021 
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