CITY OF BEVERLY HILLS
Community Development Department
455 N. Rexford Drive, 1st Floor

Beverly Hills, CA 90210

Tel. (310) 285-1000
cdpermits@beverlyhills.org

Community Development Department
REQUEST FOR REFUND OF DEVELOPMENT-RELATED FEES

Project Address: Activity/Permit#
One activity # per refund request.
[]Permit Fee []Plan Review [] Planning Application Amount Paid: Payment Date:
Type of Fee: -
[1Bond [] Deposit [] other

Refund Petitioner Information

Original Payor Name:
. Proof of payment must be included with this form.

. Articles of Incorporation must be included (if paid by a legal entity
[LLC, trust, or other business entity].)

Petitioner’s Name:

Petitioner’s Title:

Phone:

Email:

Mailing Address: City: State: Zip Code:

Please indicate where the check should be mailed.

Description of Circumstances Which Justify Refund of Fees:

The Petitioner shall defend, indemnify, and hold harmless the City, its elected officials, officers, employees, volunteers, agents,
and those City agents serving as independent contractors in the role of City officials (collectively “Indemnitees”) from and
against any claims, damages, actions, causes of actions, lawsuits, suits, proceedings, losses, judgments, costs, and expenses
(including, without limitation, attorneys’ fees or court costs) in any manner arising out of or incident to the City’s actions related
to this Bond Refund. The City shall have the right to select legal counsel of its choice. The Petitioner shall reimburse the City,
and the other Indemnitees, for any and all legal expenses and costs incurred by each of them in connection therewith or in
enforcing the indemnity herein provided.

Petitioner’s Signature: Application Date:

Revised 8/19/24
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