THE CiTy oF SAN DiEGO

DEVELOPMENT SERVICES DEPARTMENT ® CODE ENFORCEMENT DIVISION

Registration Form for Defaulted or Foreclosed Property

Instructions:
A. One (1) completed form is required for each individual property.

B. Completethis Registration Form and submitviaemail as apdftothe PVPO Administrator at: DSDCEDPVPO @sandiego.gov.

C. Invoicesforrequiredfee paymentswillbe mailedafterthe Registration Formisprocessed. Submitrequiredfee payments
tothe City Treasurer as directed on the City-issued Invoice.

QUESTIONS?  www.sandiego.gov/ced/zoning/pvpo.shtml
PVPO Administrator: DSDCEDPVPO@sandiego.gov; (619) 236-5500

San Diego Municipal Code, Chapter 5, Article 4, Division 11: Registration of Defaulted or Foreclosed Residential Properties

Thisinformationisavailableinalternative formatsuponrequest.

PROVIDE ALL INFORMATION AS SPECIFIED

Date:

Year of Registration: 2020

Defaulted/Foreclosed Property Address:

City: State: CA ZipCode:

Assessor'sParcelNo.:

Structure Type:

PleasespecifyDesignated Contactforregistrationrenewalsand payments:

Company Name: Type:

Company Address:

City: State: ZipCode:

ContactName:

Email Address:

ContactPhoneNo.:

Any changes to the information provided on this registration, including change of title, shall be reported in writing within 10 days of the change to the
Code Enforcement Division. Referto www.sandiego.qov/ced/zoning/pvpo.shtmlfor more information.

Questions? Contact the PVPO Administrator: DSDCEDPVPO@sandiego.gov; (619) 236-5500
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Notice of Default:

Notice of Default Document Recording No.: Recordation Date:

If rescinded, provide: Document Recording No.: Recordation Date:

The responsible party for a property in default, shall register the property within 10 calendar days of issuing a Notice of Default (SDMC Section 54.1107).

Foreclosure Sale/Trustee Sale:

HasaTrustee's Deed Upon Sale beenrecorded?

If"yes," provide: Trustee Sale DocumentNo.: RecordationDate:

Didthe Beneficiaryacquiretitletothe propertyatthe Trustee Sale?

All previously-registered properties that remain in the foreclosure process or real estate owned (REO) MUST be re-registered and the renewal fee paid
each calendar year by January 31st of each year. See www.sandiego.qov/ced/zoning/pvpo.shtmlfor further information.

Beneficiary: (NOTE: The Beneficiary is not the servicing agent, the trustee or the trustor.)

Beneficiary Name:

Beneficiary Mailing Address:

City: State: ZipCode:

E-mail Address:

ContactPhone No.: Phone Ext:
Designated Agent: (asdefined by SDMC Section 54.1102)

Designated Agent:

Designated Agent Contact Name:

Designated Agent Mailing Address:

City: State: ZipCode:

Designated Agent Email Address: ContactPhone No.:

Areyouthe Beneficiaryorthe Designated Agent?

[The Citywill preparetheinvoice based onyour answertothe above question;i.e., ifyou are the Beneficiary, the City willname the Beneficiary
onthe Invoice, buttheinvoice willbe mailed to the Designated Contacton Page 1.]

Manager Information:

Property/Asset Manager:

Contact Name:

Contact Cell Phone No:

Contact E-mail Address:

Property Manager Mailing Address:

City: State: ZipCode:

Property Status:

Is the property currently vacant? Ifyes, provide Statement of Intent

If"no,"isthe Property:

Questions? Contact the PVPO Administrator: DSDCEDPVPO@sandiego.gov; (619) 236-5500
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