
                    City of Camas | Community Development 
   Request for Transfer of Impact Fee Credits or  

                              System Development Charges (SDC) 

 
Today’s Date: _______________________ 

Current Credit Holder: ___________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

 
Type of Credit (check box):      Amount: $__________________________ 
   

Traffic Impact-North   $________ Traffic Impact-South  $ ________ Fire Impact   $________  

School Impact  $_______  Open Space Imp $ ________  Parks Impact  $_______ 

Water SDC  $_______   Sewer SDC $________ 

 
Transfer of Credit - Person Authorized to Use: ____________________________________________________ 

Company Name: _________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: __________________________ State: ______ Zip: __________    Phone: ___________________________ 

Building Permit Case Number: _____________________________________________________________________ 

Name of Development/Project: _____________________________________________________________________ 

_______________________________________________________________________________________________ 

 

I the undersigned do hereby certify that I am the authorized holder of the credits described above. I hereby authorize 
the above name individual to utilize these credits up to the amount specified above and for the identified project(s). I 
understand that the amount credits actually used will be deducted from my account at the time permits are issued.  

Printed Name: _______________________________________ 

Signature: ___________________________________________  Date: ___________________________  

   

Notary Use Only 
 Office Use Only:      New Account Information   
       __________________________________________________ 

 Name of New Account: __________________________ Notary Public in and for the State of Washington 

 User Name: ___________________________________ Residing at: _______________________________ 

 Address: ______________________________________ My appointment expires: _____________________ 

 City: ___________________ State: _____ Zip: _______       

 Approved by: __________________________________       

 Notary Seal 

Terms and Conditions printed on back         



Terms and Conditions 
 
 
This form authorizes an individual other than the credit holder to utilize the credit holder’s account on a single occasion 
only. In the event that all planned permits are not available for pick-up on the same day, a subsequent authorization will 
need to be obtained.  
 
This form does not constitute a guarantee that credits are or will be available at the time permits are issued. If 
insufficient credits are available to cover the current needs, credits will be utilized up to the account balance only.  
 
Credits may be utilized only for which they were originally granted. Credit holder is responsible for ensuring that 
authorized users are aware of this restriction.  
 
For unlimited authorization to utilize credit accounts please have individual added to the authorization list maintained at 
the Department of Community Development.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

City of Camas Community Development 
616 NE 4th Avenue 

PO Box 1055 
Camas, WA 98607 

 
(360) 817-1562 


