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APPLICATION NO. FEE $

Requested entitlement(s)

Project Location

Assessor Parcel Number (APN)

Project Description

Applicant Name

Applicant Address

City Zip

Applicant Phone FAX

Email

Property Owner Name

Property Owner Address

Property Owner Phone FAX

Email

I, the undersigned, under penalty of perjury, hereby declare and agree that I am the applicant for this request, that
the owner of the property has approved the filing of this application and that all the facts, maps, documents and
other information submitted herewith are true, correct, and accurate to the best of my knowledge and belief.

It the application is granted, the undersigned agrees that the conditions, if any, upon which the application is
granted, will be carefully observed and that the project will proceed in accordance with all City, State and Federal
laws.

[ agree to hold the City harmless from all costs and expenses, including attorney fees incurred by the City or held to
be the liability of the City in connection with the City’s defense of its actions in any proceeding brought in any
State or Federal Court challenging the City’s actions in any way with respect to this application and any
amendment or revisions to this application.

Signature of Applicant or Property Owner Date




