REQUEST FOR IN-HOME LEAD CONSULTATION SERVICE

General Information Property Information
Occupancy:
Owner Name(s) O owner occupied
. Orental
Property Address Oowner occupied and rental units

Total number of units:

Owner's Mailing Address
Which units do you want us to visit?

Contact Name

Specify unit(s) #'s:

Daytime Phone Number(s)

Reason for Request (check all that apply)

OPeeling paint on: Oexterior Ointerior [OORenovations planned. Approximate start date:

OChildren under 6 in home. Indicate age(s): O minor repairs [Jone room remodel [Oextensive repainting
O major remodel [addition

Will you be disturbing any painted surfaces? [yes [no

0 Other/Notes:

Where did you get this brochure?
[ paint store  Olibrary  Ocommunity center O permit office O other agency Omeeting Oevent Oin the mail

Ofrom a friend Ofrom the Lead Program office O other

Tenants

If you have rental units on this parcel, please let us know if you would like us to contact and schedule the appointment with your tenant.
We recommend that the property owner be present during the site visit. We will provide the tenant and the property owner with a copy
of the visual survey report. Please check the applicable box(es) below:

[ Schedule the appointment with my tenant and notify me of the date.

O Contact me directly and | will notify my tenant.

Unit # Tenant Name Tenant Phone Number # of Children under 6

(attach additional sheet if needed)

AUTHORIZATION
1. I hereby certify that | am the legal owner of the property listed above and to the best of my knowledge, all statements and representations

made in this document are true and complete.

2. | am requesting an in-home lead consultation from the Alameda County Lead Poisoning Preventlon Program including a visit to my
property to conduct a visual survey and to provide consultation services.

Signature of Property Owner Date

Please sui)mit completed form to Alameda County Lead Poisoning Prevention Program

Apply online at: www.aclppp.org Mail to: 2000 Embarcadero, Ste. 300, Oakland, CA 94606

Scan and Email to: LeadlHC@acgov.org Fax to: (510) 567-8272
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