COMMUNITY DEVELOPMENT DEPARTMENT
455 North Rexford Drive, 1st Floor

Beverly Hills, CA 90210

Tel. (310) 285-1141

www.beverlyhills.org

SUSAN HEALY KEENE, Director
GEORGE CHAVEZ, City Building Official
JONATHAN LAIT, City Planner

BOND RECEIPT

FORM OF PAYMENT: [ |BOND [ ] CASH [] LETTER OF CREDIT [ ] CERTIFICATE OF DEPOSIT

DATE: \ AMOUNT: | RECEIPT:

JOB ADDRESS:

PERMIT TYPE [ PERMIT NUMBER [ PROJECT NUMBER

BOND REQUIREMENT

[] RELEASE OF METER: (CASH ONLY) [ ]GAS [JELECTRIC BOND PROCESSING FEES
[] TO GUARANTEE SEWER CAP AT PROPERTY LINE

[ ] GRADING [] CASH BOND (PER BOND): $444.20
[ ]IN-LIEU PARKING [] OTHER BOND (PER BOND): $626.20
[ ]FINE ARTS

[ ] CONSTRUCTION MANAGEMENT PLAN [[]JOTHER

CONDITIONS:

Refunds will be issued ONLY to the person or company listed below. Refunds or release of deposits will be made upon the
completion of the following work:

It shall be the responsibility to the “Depositor” or authorized person to provide written notice to the City stating that all bond
conditions have been complied with and that a refund is requested. Deposits may be applied to any liability due to the City of
Beverly Hills by the Depositor.

NAME OF DEPOSITOR: SIGNATURE:
TITLE: PHONE NUMBER:
REFUND TO: NAME:

ADDRESS:

PHONE NUMBER:

TITLE: APPROVED TO ACCEPT

Initials: Date:

TITLE: APPROVED TO ACCEPT

Initials: Date:

1:\Building and Safety\Public Information Handouts\C_Completed Handouts\Bond Receipt form.doc; 7/11/2013
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