CONFIDENTIAL INTAKE FORM — REQUEST FOR DISPUTE RESOLUTION
A CITY OF MONTEREY PROGRAM

VOLUNTARY GUIDELINES FOR RESIDENTIAL RENTAL OWNERS AND MANAGERS

A new program established by the City of Monterey, that will assisty ou in resolving rental-related disputes cov ered by
the Guidelines, for rental properties within Monterey City limits.

The City of Monterey has Voluntary Guidelines for Residential Rental Owners and Managers to utilize in managing
their properties and working with their tenants. This program is administered for the City by the Conflict Resolution
and Mediation Center of Monterey County. As part of this program, neutral prof essional mediation will be
encouraged to resolve disputes. Additionally, the Apatment Association of Monterey County has a Peer Interv ention
Program to inv estigate and intervene when an owner or manager may hav e taken an action in conflict with these
guidelines.

A copy of the Guidelines can be obtained at the City of Monterey Housing Office website www.monterey.org/housing
or at the Conflict Resolution and Mediation Center of Monterey County. If you believeyou have received arent
increase or other action that is not consistent with the Voluntary Guidelines, please complete this form and return
to Conflict Resolution and Mediation Center of Monterey County, at 1900 Garden Road, Monterey, CA 93940.

[Phone 649-6219; or 424-4694; Fax 649-6287]

Date

Tenant Name Property Name
Tenant Address Property Address
#0f Bedrooms #0Of Baths Manager Name
#0Of Persons Living in Home Manager Phone
Tenant Phone Number - Home #0Of Unitsin Project
Tenant Phone Number - Work Owner Name
Tenant Fax Number Owner Address
Tenant e-mail Owner Phone

NATURE OF YOUR COMPLAINT (Please refer to Guidelines and be as specific as possible)

RENT HISTORY

Is your rent paid on time? () vyes () no () sometimes
Isyour rentbeing increased? If so, from $ /month to $ / month
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Current Rent Increase Effective Date Date of Notice

Previous rent you've paid for this unit/ apartment / house (List rent amounts and dates those rents
became effective; use additional pages if necessary) :

$  Imo. Date: 0 $ /mo. Date: % /mo. Date:

$  Imo. Date: ' $ /mo. Date: ' $ /mo. Date:

Do you have a lease? ( )yes ( )no Length of Lease
Do you want a lease? ( )yes ( )no Length of Lease
Are you being offered a new lease? ( )yes ( )no Length of Lease

What action would you like to see happen to resolve the situation?

Please describe any special circumstances, needs, which you feel should be considered:

WHO HAVE YOU ALREADY NOTIFIED?

Resident Manager Date Verbal () Writing ()
Property Manager Date Verbal () Writing ()
Property Owner Date Verbal () Writing ()
Conflict Resolution and Date Verbal () Writing ()

Mediation Center

Other: Date Verbal () Writing ()

* Please attach additional pages as necessary to provide complete information to be considered.
() Checkhereif additional pages attached ___Number of additional pages

In order to meetfederal and state reporting requirements for the use of funds to pay for this program, please indicate
y our household total monthly income: $ /' mo. , and indicate the total number of people iny our
household: __ people. This information is f or reporting requirements only. It will nat be used to decide whether
Or Not you recev e program Sevices.

Signature Date Signed
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