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Affidavit of Calamity — Application Executed Outside of California
(Ref. R&T Code 170)

Property Address: APN:

Owner’s Name(s):

PLEASE PRINT

Owner’s Mailing Address:

Date of Damage:

Type of Damage or Description:

I (We) hereby certify that the aforementioned real property in the County of Sacramento, California, lawfully
belongs to me (us) and was adversely affected by the aforementioned calamity on the date noted. | (We) attest
to these facts by my (our) signature(s) below, and under penalty of law.

Dated:

Owner’s Signature:
(Or Authorized Representative)

Owner’s Signature:

Owner’s Signature:
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State of

County of

On before me,
DATE

NAME, TITLE OF OFFICER

A Notary Public in and for said County and State, personally appeared

personally known to me (or proved to me on the basis of satisfactory
evidence to the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies) and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature (This area for official notarial seal)
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