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NOTIFICATION OF INTENT TO FILE A 
TENTATIVE MAP FOR CONDOMINIUM 

 

  
1. Address(es) of the rental property(ies) that will be proposed to be converted:  

 
_________________________________________________________________________________ 
 

2. Number of rental dwelling units that will be proposed to be converted: ___________________ 
 

3. Monthly rent collected per unit at the time this form is submitted (list rent for each unit; attach 
sheet if necessary): Unit Monthly rent 
 

Unit Monthly Rent 
  
  
  
  
  

 
4. Are the units rent-stabilized pursuant to the Los Angeles County Rent Stabilization 

Ordinance?  Yes______ No______ Don’t know_____   
 

5. Applicant contact information:  
 
Applicant name: __________________________________________________________________  
 
Mailing address: __________________________________________________________________ 
 
Email address: ___________________________________________________________________ 
 
Phone number: ___________________________________________________________________ 
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6. Name and email address of Department of Regional Planning contact for the initial tract map 
submittal (if known):

_________________________________________________________________________________

Applicant Certification

I certify under penalty of perjury that the foregoing is true and correct. 

Signature (Blue Ink):________________________________________Date:______________________ 

Print Name: __________________________________________Check One:  Owner         Applicant 
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