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COMMUNITY STABILIZATION AND FAIR RENT ACT (CSFRA) 

REQUEST FOR APPEAL OF PETITION HEARING DECISION 

Communications and submissions during the COVID-19 Pandemic: To the extent practicable, all communications, 
submissions and notices shall be sent via email or other electronic means. 
Any Party to a petition may appeal the Decision by serving a written Request for Appeal on all applicable parties and

then filing a copy of the completed form with the City within fifteen (15) calendar days after the mailing of the 
Petition Decision. If no Appeals are filed within fifteen (15) calendar days, the decision will be considered final. 

I hereby Appeal the Hearing Officer's Decision for the following Petition to the Rental Housing Committee: 

Petition Case Number: C.23:l. i-(OOS] � C232"/005<f
Name of Hearing Officer: e. A le,,.,cA,,v&, rA °")e.. Ut-c.u.Pecision Date: 

For the following Property Address, including Unit Number(s), if applicable: 

�!�mbett vid, � A�.
(Street Name) {Unit Number) 

Person Appealing the Hearing Officer Decision (if more than one person is appealing the petition decision, attach their

contact information as applicable}: 

Name: 

Mailing Address: 

lam: □
Reason for Appeal: 

• 
' 

ii: 

A landlord affected by this petition. 

Please use the space below to clearly identify what issue and part of the Decision is the subject of the appeal (include 
section headings and subheadings, as necessary). Thoroughly explain the grounds for the appeal. For each issue you 
are appealing, provide the legal basis why the Rental Housing Committee should affirm, modify, reverse, or remand 
the Hearing Officer's Decision. (continue on the next page; add additional pages if needed}

Filing Instructions: 

Once you have completed this form and attached all relevant documents, serve all parties with complete copies 
before formally filing the Appeal with the City. Once served, please file a copy of the completed form with the City of 
Mountain View via email (preferred method) to patricia.black@mountainview.gov or by mailing to 500 Castro Street, 
Mountain View, CA 94041. 
Declaration: 

I (we) declare under penalty of perjury under the law;,Qf the State of California that the foregoing and all attached 
pages, including documentation, are true orr, irrd c�plete. 

Signature: A, �.,, Date: 
Print Name: 

Este formulario esta disponible en ingles y espafiol. I lktfH&��Jt"1cp Xllli* 

DISCLAIMER: Neither the Rental Housing Committee nor the City of Mountain View make any claims regarding the adequacy, 

validity, or legality of this document under State or Federal law. This document is not intended to provide legal advice. Please visit 

mountainview.gov/rentstabilization or cal/ 650-903-6136 for further information. 

Attachment 3






























