
SAMPLE SIX-MONTH NOTICE TO TENANTS OF OWNER’S 

INTENT TO PREPAY OR TERMINATE

Pursuant To Government Code 65863.10

(use owner’s business letterhead) 

Date

Tenant Name

Tenant Address

RE:
IMPORTANT INFORMATION ABOUT YOUR ASSISTED RENTAL HOUSING

The owner of ______________________(insert name of development) is providing you with this six-month notice as required by State law (Government Code Section 65863.10) of expiration or termination of the rent and occupancy restrictions imposed by the following program (owner to insert one of the following options):

 FORMCHECKBOX 
 Low Income Housing Tax Credit Program (Section 42 of Internal Revenue Code)
 FORMCHECKBOX 
 Section 142(d) of the Internal Revenue Code (tax-exempt private activity mortgage revenue bonds).
 FORMCHECKBOX 
 Section 147 of the Internal Revenue Code (Section 501(c)(3) Non-Profit bonds).
 FORMCHECKBOX 
 HOME funding rental restrictions. 
 FORMCHECKBOX 
 CDBG funding rental restrictions. 
 FORMCHECKBOX 
 Homeless programs under Title IV and V of the McKinney-Vento Homeless Assistance Act.  
 FORMCHECKBOX 
 Grant and loans made by the California Department of Housing and Community Development (HCD). 
 FORMCHECKBOX 
 California low income housing tax credit program (Chapter 1138 of the Statutes of 1987)  

 FORMCHECKBOX 
 Rent restrictions and restrictions on maximum tenant income for admission to rent restricted units imposed by a local jurisdiction (county or city) in exchange for providing the following types of assistance:

 FORMCHECKBOX 
 Loans or grants provided using tax increment financing pursuant to the Community  Redevelopment Law (California Health and Safety Code Division 24, Part I, Section 33000).
 FORMCHECKBOX 
 Local housing trust funds (California Health and Safety Code Section 50843 (a) (3)).
 FORMCHECKBOX 
 The sale or lease of public property at or below market rates.
 FORMCHECKBOX 
 Local land use incentives such as inclusionary zoning, parking variances and density  bonuses pursuant to Chapter 4.3, Section 65915.
 FORMCHECKBOX 
 Other:
Currently, the above program keeps the rent on your unit low. The owner intends to end participation in the above program on__________, (insert date at least six months from date of this letter).

This means that the amount of rent you pay could change.  The current monthly rent for your _____(enter number) bedroom apartment is $____ (insert current rent).  As of ________(insert date of rent increase), the new rent is expected to be $____(insert projected rent).  The owner will notify you again of any change in the rent at least 60 days before the new rent becomes effective.

You should not immediately move or agree to move.  Remember, changes to your rent from the termination or expiration of the rental restrictions will not occur before ___________(insert a date at least six months from the date of this letter). 
Your options and the names of organizations that can advise and assist you are included in the attached information, titled “Tenant Advisory and Options” and “Tenant Resources.”  The organizations listed in the “Tenant Resources” have also received this notice.  You should consider all of your options before you take any action.  

The owner may decide at a later date to remain in the program  and continue the current subsidies.  You will be notified separately if this occurs.

If you have any questions about this notice, the owner or agent can be contacted at (insert owner/agent contact names, addresses, telephone and fax numbers).

Sincerely,

(insert name of owner or agent)

Enclosures:
Tenant Options


Tenant Resources

cc:  
Affected Public Agencies

California Department of Housing and Community Development, Division of Housing Policy Development, Attention: PRESERVATION

2020 W. El Camino, Suite 500

Sacramento, CA 95833

P.O. Box 952053

Sacramento CA 94252-2053
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