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Daly City Office Belmont Office

271 92nd St, 400 Harbor Blivd, Bldg B,
Daly City, CA 94015 Belmont, CA 94002

South San Francisco Office Redwood City Office 2500
1487 Huntington Ave, Middlefield Rd,
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1800-223-8383 650-594-5917 Fax: 650-620-9732
www.smcgov.org/hsa
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