CITY OF WEST HOLLYWOOD
5 COMMUNITY DEVELOPMENT

DEPARTMENT Planning Division Permit Application
OWNER’S AFFIDAVIT

State of California, County of Los Angeles

l, (We),
hereby declare under the penalty of perjury that | (we) am (are) the owner(s) of the property involved in this request, or if the
owner is a corporation or other entity, that | (we) am (are) duly authorized to execute this affidavit on behalf of said
corporations or entity. | (we) further declare that the foregoing statements and the information submitted herewith are true
and correct.

| (we) hereby authorize (list applicant’s name)
to apply for (application type: CUP, MCUP, PUP, DVP, AP, DMP, etc)
for (list type of activity).
PROPERTY OWNER’S INFORMATION CAPACITY CLAIMED

BY SIGNER
OWNER(S) NAME(S) [ ] INDIVIDUAL(S) [ ] CORPORATE OFFICER(S)
OWNER(S) SIGNATURE(S) [ ] PARTNER(S) [ ] ATTORNEY-IN-FACT
ADDRESS [ ] TRUSTEE(S) [] oTHeRr

CITY, STATE, ZIP CODE
SIGNER IS REPRESENTING:

TELEPHONE

NAME OF PERSON(S) OR ENTITY(IES)
On before me, , personally
appeared , who proved to me on the basis of satisfactory evidence to be the

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

NOTARY'S SIGNATURE SEAL:

TO ALL APPLICANTS:
Employees of the City of West Hollywood will give every possible assistance to anyone who desires to utilize the remedies

provided by the City’s zoning ordinance. However, the burden of proof is on the applicant to make the showing necessary
before any of the described permits can be granted. Also, there is no guarantee - expressed or implied - that any permit will be
granted by whatever agency or individual has authority in the matter. The applicant shall understand also that each matter must
be carefully investigated and, after a staff investigation has been made or a public hearing has been held, the staff’s
recommendation or decision may be contrary to a position taken in any preliminary discussions.

The staff is not permitted to assist the applicant or any opponents of the applicant in preparing arguments for or against a
request. | have read the foregoing and understand that | HAVE THE BURDEN OF PROOF in the matter arising under the
application made by me.

APPLICANT'S SIGNATURE DATE
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