
Amount Requested

Name

Signature (Written)

Signature (Electronic)

Title

  

Carmen Chu  
  

Assessor-Recorder 

Carmen Chu 

Instructions:  
- Please complete all eight tabs.  All answers should be entered into the text box provided.  Please 
expand text boxes as needed.  
- Applications are due September 15, 2014.  
- Please print the completed application, sign and date the signature block below, and submit your 
signed application in .PDF along with a completed Excel version.      
- Along with your application, please attach a copy of your County Board of Supervisors’ resolution 
agreeing to match any and all awarded program funds.     
- Please e-mail the application to: Chris.Hill@dof.ca.gov  and  Derk.Symons@dof.ca.gov  
- Please enter on the E-mail subject line: State-County Assessors' Partnership Program Application 
for the County of (name of your county).  
If you have any questions, please send us an e-mail to either of the above addresses, or call us at 
(916) 445-1546. 

I, the undersigned, agree on behalf of the County of (insert name of county here) to abide by all 
statutory criteria and  associated California Department of Finance decisions governing the operation 
of the State-County Assessors’ Partnership Program, in the event that the county is selected as a 
Program participant.    

$1,285,000 


