Fill out the following form. Then, SAVE the file onto your computer/device. Then upload it
during the submittal/attachment section of the ConnectLCF application process.

ﬂ PROPERTY OWNER'’S AFFIDAVIT

FlAGNADA
FLINTRIDGE

I (We), hereby declare
that 1 (We) am (are) owner(s) of the property involved in this application, and that all
statements, answers and information submitted in support of this application are true and
correct to the best of my (our) knowledge and belief.

| (We) further declare that | (we) understand that the City of La Cafiada Flintridge
encourages project applicants who are thinking of using their property for a temporary use
to discuss their project with their neighbors.

Property Owner's Name Email address
Property Owner’s Signature Telephone Number
Mailing Address City, State, ZIP
Property Owner's Name Email address
Property Owner’s Signature Telephone Number

Mailing Address City, State, ZIP
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