DISCLAIMER: This template handout is provided solely for informational purposes to assist jurisdictions in informing tenants of their rights under SB 330. It is not legal advice and should not be relied upon as a definitive interpretation of state legislation or local regulations. Jurisdictions should consult with their city attorney or county counsel to ensure consistency with local codes, legal requirements and project-specific circumstances.  
THIS LETTER IS ABOUT IMPORTANT LEGAL RIGHTS YOU MAY HAVE. 	Comment by Emily Robbins: Instructions for customizing this handout: 

Highlighting: 
Text that is in brackets and highlighted needs to be reviewed and should be customized with local details. 
Yellow highlighted text is informational or optional text that must be reviewed and updated as needed. 
Remove brackets and highlighting after updating to local information. 

Custom Text:
You may also change text as needed throughout the document. 

Accessibility: 
This handout is 508-compliant. Significant changes should be checked to ensure accessibility of the final document. 
Please read this letter carefully and fill out the form we've attached. This will help ensure you get the benefits you're entitled to.
If you have questions, please contact [contact information, e.g., phone number, email].
Important Notice About Your Apartment and a Proposed New Building
Dear [Tenant Name],
We’re writing to inform you that the owner of the building where you live has applied to the [City/County] to tear down the building and build a new one. You may have certain rights because of a state law called the Housing Crisis Act of 2019 (also known as SB 330).
If the project is approved, this law requires the [City/County] to make sure that:
Tenants like you receive certain benefits and protections, and
Lower-income tenants’ homes are replaced with new ones they can afford.
Why You’re Getting This Letter
We want to:
1. Tell you about your rights and benefits under the Housing Crisis Act,
2. Help you get all of the benefits you’re entitled to, and
3. Make sure the new building has the correct number of affordable homes.
Benefits for All Tenants
If the project is approved, you have the right to remain in your home until six months before construction begins.
If the project doesn’t move forward and the property is rented again, you may return to your unit at the same rent you’re paying when you move out. 
[Note: Include any additional benefits/protections provided by local law]
Additional Benefits for Lower-Income Tenants
If your household qualifies as lower-income, you may be eligible for the following benefits under state law:
Up to 42 months of money to help you pay the difference (if any) between the rent affordable to your household and the rent for a comparable home. 
Money to help pay for moving costs.
Help finding a new home.
The right to move into a unit in the new development when it's done. It will have the same number of bedrooms as your current home and be affordable to lower-income households. 
Please see the attached information sheet to learn more. [Note: Attach any additional benefits/protections provided by local ordinance]
You can visit [Note: Add link to City/County income limits website] to see if you qualify as lower-income household. 
What We Need From You
To find out whether you qualify for these benefits, we ask that you complete and return the attached form. 
This will help us:
Determine your eligibility for assistance and moving benefits.
Determine how many affordable homes the owner must replace.
You don't have to return this form, but it will help us (and you!) if you do. We will keep your personal information private.
Need Help or Have Questions?
Please contact us by mail, email, or phone:
[City/County Department Name]
Re: Replacement Unit Determination (SB 330)
[Street Address]
[City/County, California ZIP Code]
Email: [Email Address]
Phone: [Phone Number]
Sincerely,
[Your Name or Department Title]
[City/County Name]


Tenant Assistance Eligibility Form (SB 330)
Please complete and return this form to [street address or email address]. This will help [City/County] determine your eligibility for assistance and moving benefits and determine how many affordable units the owner of your apartment must replace. The information you share on this form will only be used to determine whether you are eligible for benefits.
Name: 	______________________________
Phone Number: ______________________________
Email:	______________________________
Address: ____________________________
Number of people living in my household: ____
Number of bedrooms in my apartment: ____
Household Income: ____________
Current monthly rent: ____________
What date did you move into your apartment (month, year)?

If you have already moved out of the apartment, what date did you move out (month, year)? 
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