
 

I hereby certify that I(we) am(are) the legal owner(s) of record of the property at                                                                 
                  Los Alamitos, California 90720, which is the subject of this application (Orange County APN No.                   
               .    I (We) understand that false or otherwise incorrect information shall be grounds for denial of the application or 
revocation of an approved application. 

Please Check One

 I, as property owner, will be the applicant
 The following person(s) is(are) authorized to act on my(our) behalf:

Applicant Name, Title, Company

Address

Telephone

E-Mail

Property Owner Name, Title, Company

Address

Telephone

E-Mail

Applicant declares and says that they are the petitioner for a  Conditional Use Permit in this petition: that they have 
familiarized  their  self  with  relevant  provisions  of  the  Zoning  Ordinance  and  General  Plan;  that  they  have  read  the 
foregoing petition and know the content thereof to be true to their own knowledge, except as the matters therein state on  
information or belief and that as to those matters and things they believe them to be true. 

Signature of Applicant Date

Signature of Property Owner Date

CITY OF LOS ALAMITOS 
PROPERTY OWNER CERTIFICATION AND AGENT FORM
Development Services Department
3191 Katella Ave., Los Alamitos, CA 90720-5600
Phone: (562) 431-3538 


