San Francisco Residential Rent Stabilization and Arbitration Board

R E RN BEB B / INFORMATION REGARDING
REQUEST FOR HARDSHIP HEARING:
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This Request for Hardship Hearing form must be filed within 15
calendar days of the date of mailing of the Tenant Financial Hardship

Application to the landlord by the Rent Board. . N
N . . . - 22 B g H H#E
(2) &L ZHA T U Wit AL IR R AR P A SR e Rent Board Date Stamp
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The landlord must specify below the particular statement(s) in the tenant’s Hardship Application that the landlord
disputes and attach any evidence the landlord has to show that the tenant’s statements in the Hardship Application

are not true.
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REQUEST FOR HARDSHIP HEARING
[Pursuant to Rules & Regulation Section 10.15]
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Tenant Financial Hardship Application Number Date Hardship Application Mailed to Landlord
ME 47 | Tenant’s First Name HiiE 4 | Middle Initial B F R K / Last Name

San Francisco, CA
T BT i #75%/ Street No. of Tenant’s Unit ~ #74/Street Name 798/ Unit No. B IR 9%/ Zip Code

ANERFEFHZHEHFOREADT

| am requesting a hearing on the tenant’s Hardship Application because:

(1 < A\ 37 2% TR 3 B R o 1 T 510 28 B A
CHIRER AL e PR PR S R T A BRI R B . T A 22, RPN T - )
I dispute the following statement(s) in the tenant’s Hardship Application:
(Specify the particular statement(s) in the Hardship Application that you dispute. Attach additional pages if necessary.)

O A ANCHERF#EENEE, SHEAEENBEHFFERTHNEHEABE.

| have attached any evidence | have that shows the tenant’s statement(s) in the Hardship Application are not true.

(N E$#4 / continued on next page)
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San Francisco Residential Rent Stabilization and Arbitration Board

¥ 2 X & ¥ Landlord Information

R4 | First Name W4 1 Middle Initial 1% / Last Name
bk #7958 e FLA 5 Wl M ST
Mailing Address: Street Number Street Name Unit Number City State Zip Code

T EEELRSEHS / Primary Phone Number

HAth &E 2% 558 / Other Phone Number

$H A B R E M (&)W Other Landlord Information (if applicable)

B B4 | First Name W4 1 Middle Initial 2 [% / Last Name
bk #7955 e FLA 5 Wl Ml ST
Mailing Address: Street Number Street Name Unit Number City State Zip Code

T EEESEHS / Primary Phone Number

HAth &E 2% 5505 / Other Phone Number
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Landlord Representative Information:

[ #Ef
Attorney

E e S

Non-attorney Representative

[ #5%

Interpreter

B B4 | First Name W4 1 Middle Initial 2 I% / Last Name
A ML AT9E e FLA 5 Wl M LA
Mailing Address: Street Number Street Name Unit Number City State Zip Code

T EE AN / Primary Phone Number

HAth &E 2% 5505 / Other Phone Number

$ 28§ Declaration
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| declare under penalty of perjury under the laws of the State of California that every statement in this Request for
Hardship Hearing and every attached document is true and correct to the best of my knowledge and belief.

B EMFE4 | Landlord’s Signature
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H A / Date

25 Van Ness Avenue #320
San Francisco, CA 94102-6033
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Phone 415.252.4600
rentboard@sfgov.org
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