
ECONOMIC DEVELOPMENT AND HOUSING 

337 LOCUST STREET, SANTA CRUZ, CA  95060 ● 831-420-5150 ● www.cityofsantacruz.com 

2025 ANNUAL COMPLIANCE REPORT
ACCESSORY DWELLING UNIT 

 CERTIFICATION OF ADU AFFORDABILITY 

ADU Address: ADU Type:  Studio 
 1-bdrm 
 2-bdrm 

Owner(s) Name: Owner Phone: 

Owner Email: 

Owner(s) Address: 

Tenant(s) Name: 

Tenant household size:  1-person  2-person  3-person  4-person 

Tenant household gross annual income (all members of tenant household):   $_________________ 

Owner has collected and reviewed tenant household income source documentation:     Yes   No 
(tax returns, W-2s, paycheck stubs etc.) 

Tenant is a Section 8 voucher holder:   Yes   No 
(if yes, attach copy of HAP contract) 

Date tenant initially occupied unit: ________________ 

Current monthly rent charged: $____________ 

Owner pays the following utilities:    Electricity   Gas   Water   Sewer   Garbage 
Tenant pays the following utilities:   Electricity   Gas   Water   Sewer    Garbage 

Cooking appliances powered by:   Electricity   Gas 
Space heating powered by:   Electricity   Gas 
Water heating powered by:   Electricity   Gas 

By signing or typing your name below the owner declares under penalty of perjury in the State of 
California that the foregoing is true and correct. 

__________________________________________ ___________________________________ 
Owner Signature Date 

_______________________________________________ 
Owner Printed Name 

_______________________________________________   _______________________________________ 
Owner Signature Date 

_______________________________________________ 
Owner Printed Name 

http://www.cityofsantacruz.com/
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