CITY OF OAKLAND For Rent Adjustment Program date stamp.

RENT ADJUSTMENT PROGRAM
250 Frank H. Ogawa Plaza, Suite 5313 Oakland,

CA 94612-0243
f\ (510) 238-3721
CITY oF OAKLAND CA Relay Service 711

www.oaklandca.gov/RAP

PROOF OF SERVICE

NOTE: YOU ARE REQUIRED TO SERVE A COPY OF YOUR PETITION OR RESPONSE (PLUS ANY ADDITIONAL
DOCUMENTS) ON THE OPPOSING PARTIES.

» Use this PROOF OF SERVICE form to indicate the date and manner in which service took place, as well as
the person(s) served.

» Provide a complete but unsigned copy of this PROOF OF SERVICE form to the opposing parties together
with the document(s) being served.

» File the completed and signed PROOF OF SERVICE form with the Rent Adjustment Program together with the
document you are filing and copies of any attachments you served on the opposing party/parties.

» Please sequentially number all additional documents provided to the RAP.

PETITIONS FILED WITHOUT A PROOF OF SERVICE WILL BE CONSIDERED INCOMPLETE AND MAY BE
DISMISSED.

I served a copy of: (insert name of document served) and

'] And Additional Documents
(write number of attached pages) _____ attached pages (not counting the Petition or Response served
or the Proof of Service) to each opposing party, whose name(s) and address(es) are listed below, by
one of the following means (check one):

U a. First-Class Mail. I enclosed the document(s) in a sealed envelope or package
addressed to the person(s) listed below and at the address(es) below and
deposited the sealed envelope with the United States Postal Service, with the
postage fully prepaid.

U b. Personal Service. (1) By Hand Delivery: I personally delivered the document(s)
to the person(s) at the address(es) listed below; or (2) I left the document(s) at the
address(es) with some person not younger than 18 years of age.

U c. Electronic Service (DO NOT USE THIS SERVICE METHOD TO SERVE
PETITIONS OR RESPONSES TO PETITIONS.) I electronically sent the
document(s) to the person(s) at the address(es) listed below who have previously
given written consent to receiving notices and documents in this matter from the
RAP and from the OTHER PARTY/IES electronically at the email address(es) they
provided.

PERSON(S) SERVED:

Name

Address

City, State, Zip

Email Address
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Name

Address

City, State, Zip

Email Address

Name

Address

City, State, Zip

Email Address

Name

Address

City, State, Zip

Email Address

Name

Address

City, State, Zip

Email Address

Name

Address

City, State, Zip

Email Address

Name

Address

City, State, Zip

Email Address

Name

Address

City, State, Zip

Email Address

Form — Petition PoS — EN — 8.14.23 Page 2 of 3



To serve more than 8 people, copy this page as many times as necessary and insert in your proof of service document. If you are
only serving one person, you can use just the first and last page

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct, and the documents were servedon __ / / (insert date served).

PRINT YOUR NAME

SIGNATURE DATE
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