City of Malibu

23825 Stuart Ranch Road - Malibu, California - 90265-4861
Phone (310) 456-2489 - Fax (310) 456-3356 - www.malibucity.org

AFFIDAVIT - PART 1 of 2
BROAD, FRANKLIN, AND PALISADES FIRES FEE WAIVER PROGRAM
Proof of Identification & Primary Residence

l, certify, under penalty of perjury, thatl am the owner of the

property located at in the City of Malibu,

CA and occupied this property as my primary residence at the time of the following fire (select one).

O Broad Fire area as of November 6, 2024 O Franklin Fire area as of December 9, 2024
[ Palisades Fire area as of January 7, 2025

Pursuantto City Council Resolution No. 25-29, | am required to present one of the following forms of current
government-issued photo identification (check one):

O Driver License 0 State ID Card o Passport o Military ID o Other Government-Issued ID

AND presented one of the following documents with my name and address listed demonstrating my primary
residency at the aforementioned property that was damaged or destroyed by wildfire selected above.

o Driver License O Active Voter Registration 0 Other Government-Issued Documentation

| understand that the CITY OF MALIBU BROAD, FRANKLIN, PALISADES FIRE FEE WAIVER PROGRAM -
DECLARATION (Affidavit- Part 2), a separate document, is required to be recorded prior to fees being
waived or to receive a refund for previously paid fees.

Owner Signature Date

Printed Name Phone Email

*Form must be accompanied by copies of photo ID and proof of primary residency. As this document does
not require recordation, at least one property owner is required to fill out form.

FOR CITY OF MALIBU USE ONLY

Approved by:

Signature (Department Head) Date

Routed to Finance:

Received By Date

This is a public document. Confidential information will be redacted for privacy.
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