Community Development & Services Agency

915 8th Street, Suite 125, Marysville, CA 95901
Phone: (530) 749-5430 Fax: (530) 749-5424
Web: http//: www.co.yuba.ca.us

Agreement to Pay Form for Project #:

RECITALS
The costs to provide specific project related services are billed to the applicant at an hourly rate pursuant to the Yuba
County Ordinance Code Chapter 13. As listed in the fee schedule of Chapter 13, the fees for services that have an
applicable hourly rate have the word “deposit” beside the fee amount. This initial deposit amount and an original
completed Agreement to Pay Form must be submitted to the Community Development and Services Agency (CDSA)
in order for services to begin and be assessed at the specified hourly rate. The herein fees are intended to
compensate CDSA for staff time and/or consultant time spent on the applicant’s project.

Any person acting on behalf of the property owner for the work referenced below shall be requested to present
documentation evidencing that they are the owner’s representatives. This may include Power of Attorney, a
notarized statement from the property owner or a copy of a contractual arrangement.

TERMS OF AGREEMENT

I/We understand that Yuba County Ordinance Code Chapter 13 requires a deposit for services and CDSA will bill as
services are rendered against that deposit. |/We agree to pay any required additional deposit(s) to maintain a
positive deposit balance. |/We understand that all services by CDSA will cease for this project if the deposit is
depleted to zero balance and a request for an additional deposit payment has not been fulfilled by the applicant
within 30 days of the request. I/We further understand that until CDSA receives written notification of a change in
the information provided below, I/We am/are responsible for payment for all services performed by CDSA. I/We
understand that upon completion of the project any unused portion of the deposit will be returned to the applicant
at the billing address on file or to any written change of address on file with CDSA.

In the event there is an outstanding balance due for the project and the request for payment is 90 days or more past
due, I/We agree to allow and hereby consent to the delinquent payment amount being made by the Yuba County
Board of Supervisors for placement of a lien on the property equal to the past due amount plus additional penalties
as described in Yuba County Ordinance Code Chapter 13.

SITE INFORMATION BILLING INFORMATION
APN: Project Name:
Property Owner/Business Name: Applicant:
Address: Address:
Telephone: Telephone:

I declare under penalty of perjury under the laws of the State of California that | am the property owner or that | am
authorized to enter into this fee agreement on his/her behalf. | have read the conditions concerning CDSA Fees and |
understand that in the event that the billing party | have indicated does not pay required fees, | will be responsible for
payment and failure to pay could result in a judgment or other lien being placed on the above referenced property. |
further agree to advise CDSA in writing should | no longer be associated with the above referenced project/property and
identify the new responsible party.

Signature Dated: CDL#

Printed Name Telephone #
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