CITY OF

OXNARD

T — CALIFORNIA

Owner or Relative Occupancy Affidavit

This form must be submitted to the City of Oxnard when any tenant is given a notice that their
tenancy will be terminated so that the owner or an owner’s qualifying relative can move into the
unit from which the tenant is to be displaced.

l, (print name), am an owner of the residential rental

property located in the City of Oxnard at

(street address, including unit, if applicable). | own the property, in whole or in part, in my individual

capacity and not through a business entity such as a partnership, corporation, or LLC.
Check one:

[ ] Iintend to occupy the above-referenced unit myself.

[ ] The above-referenced property will be occupied by my (check any that apply):

[ ] spouse [ ] domestic partner [] child [ ] grandchild [ ] parent

[ ] grandparent

The person identified above will occupy the unit as his or her primary residence for a minimum of
24 months. | understand that the identified person’s failure to reside in the unit for at least 24
months, and to do so as their principal place of residence, may subject me to penalties and liability

both to the City and to any wrongfully displaced tenant.

| declare under the penalty of perjury under the laws of the State of California that all of the above

information is true and correct.

Dated: Signature:

Print Name:
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