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Date: ________________________________  

 

I, ________________________________________, as property manager or  

owner for the Vacation Rental located at:  

______________________________________________________________________ 

hereby certify that notice has been given to the following agencies and property owners 
regarding the local property manager for the vacation rental listed above: 

 

  Property owners within 200 feet of the property listed above (visit 
http://www.slocounty.ca.gov/PB/Generating-A-Mailing-List to create a notification list) 

  Local Sheriff Substation  ___________________________(name)  

  Local Fire Agency   ____________________________(name)  

 

 

The name and contact information for the property manager is:  

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

24 Hour Phone Number(s): _____________________________________________ 

 

 

Signed: _________________________________________________________________ 
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