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EMPLOYEE HOUSING 
LOCAL ENFORCEMENT AGENCY CONTACT INFORMATION 

HCD EH 211 (Rev. 04/20) 

Please provide the California Department of Housing Community Development (HCD) the information 
requested below. Return the completed form to HCD no later than _____________________ to the 
address listed above.                              Date 

Agency Name: 

Address: 

Phone Number: Fax Number: 

Director Name: 

Phone Number: Email Address: 

Is this person the primary contact for communication between the Department and your EH Program? 
       Yes      No          (If you answered No, please provide Primary Contact information below.) 

Primary Contact: 

Address (if different then listed above): 

Phone Number: Email Address: 

EH Facility Inspector’s Name: 

Phone Number: Email Address: 

Would any of your office or field staff benefit from additional training during the upcoming annual monitoring 
visit from HCD?          Yes       No  If Yes, approximate # of attendee(s):________________________ 

Please send our EH Program additional HCD Forms:       (Please check all the forms you would like copies of.) 

 HCD 206 – Employee Housing Act  HCD EH 200 – Notice-EH Act, Safe and
Sanitary Housing is the Law 

 HCD 208 – Notice – Prohibited Occupancy  PI 59 – Notice-Agricultural Workers, Does
Your Housing Have…? 

 PI 54 – Notice-EH Act, Safe and Sanitary
Housing is for Everyone 

 PI 63 – Notice-Attention Farmers and
Growers 

http://www.hcd.ca.gov/
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