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DISCLOSURE AFFIDAVIT

This is to affirm that the undersigned is/are the record owner(s) and/or applicant(s) of the real property located in the County of Los Angeles, State of California that is legally described as: _     _____________________________________

 __________________________________________________________________________________________________

___________________________________________________________________________________________________

Address: _     _____________________________________ Assessor Parcel No.: _     _________________________

and that, I/we have not subdivided any contiguous properties, and do not have any family, corporate or business relationships (including stock or share ownership) or agreements with owners or subdividers of contiguous properties or have not built on such contiguous lot or parcels.  (Insert exceptions here):_______________________________________

___________________________________________________________________________________________________

_     _____________________________________________________________________________________________

I/We understand that the purpose of this disclosure is to reveal any circumstances which could result in a violation of the Ordinances relating to building in Hillside Management areas and/or Significant Ecological Areas identified in the County of Los Angeles General Plan adopted on November 25, 1980 and the Subdivision Map Act.
I/We declare under penalty of perjury that I/we have reviewed this Affidavit and that the information furnished is true and correct.  

Signature(s) to be signed by all record owner(s) and applicant (For additional names, please use a separate sheet of paper):

Sign: _________________________________________ Print: _     _______________________________

Sign: _________________________________________ Print: _     _______________________________

Sign: _________________________________________ Print: _     _______________________________

Sign: _________________________________________ Print: _     _______________________________

STATE OF CALIFORNIA 

COUNTY OF LOS ANGELES

On _     ______________________ before me, the undersigned, a Notary Public in and for said State, personally appeared _     ______________________________________________________________________, known to me to be the person(s) whose name(s) _     _________________________subscribed to the within instrument and acknowledged that _     ___________________________ executed the same.  

WITNESS my hand and official seal.  

____________________________________ 

Signature

_     ______________________________

Notary Name (typed or printed)
(This area for official notary seal)

Planning for the Challenges Ahead











Los Angeles County 


Department of Regional Planning



























































________________________________________________________________________________________________________

Los Angeles County Department of Regional Planning | 320 W. Temple Street | Los Angeles, CA 90012

Phone: (213) 974-6411 | Fax: (213) 626-0434 | http://planning.lacounty.gov
PAGE  
________________________________________________________________________________________________________

Los Angeles County Department of Regional Planning | 320 W. Temple Street | Los Angeles, CA 90012

Phone: (213) 974-6411 | Fax: (213) 626-0434 | http://planning.lacounty.gov

