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AFFIDAVIT OF OWNER 
 

I hereby certify that        has my authorization to obtain  

copies of plans of my building located at                                                                  . 
 
      

 

  

OWNER’S SIGNATURE 
 
 
      
PRINT NAME OF SIGNEE 
 
(     )       -       x      

*PRINT OWNER’S NAME 
 
*IF THE OWNER IS NOT AN INDIVIDUAL (HOMEOWNER’S 
ASSOCIATION, CORPORATION, LLC, TRUST, BANK, ETC.), 
PLEASE INCLUDE A LETTER ON OFFICIAL LETTERHEAD 
EXPLAINING THE AUTHORITY OF THE PERSON WHO SIGNS 
THIS AFFIDAVIT ON BEHALF OF THE GROUP. THANK YOU.  

 

 
 
 
 
 
 
 

OWNER’S TELEPHONE NUMBER 

 DATE 

   
      
      

  OWNER’S ADDRESS 
 
I declare under penalty of perjury that the foregoing is true and correct. 
 
I certify that I will abide by the below conditions in the use of the copies of plans I am requesting. 
 
I request a duplicate copy of the following official plans on file with the Department of Building Inspection: 
In making this request, I understand Section 19851 of the California Health and Safety Code that provides that:  
1) The copy of the plans shall only be used for the maintenance, operation, and use of the building. 
2) Drawings are instruments of professional service and are incomplete without the interpretation of the certified, 

licensed, or registered professional of record. 
Subdivision (a) of Section 5536.25 of the Business and Professions Code states that a licensed architect who signs 
plans specifications, reports, or documents shall not be responsible for damage caused by subsequent changes to, or 
use of, those plans, specification, reports, or documents where the subsequent changes or uses, including changes or 
uses made by state or local governmental agencies, are not authorized or approved by the licensed architect who 
originally signed the plans, specifications reports, or documents, provided that the architectural service rendered by the 
architect who signed the plans, specifications, reports, or documents was not also a proximate cause of the damage. 
 
      

  
 

PRINT APPLICANT’S NAME  APPLICANT’S IDENTIFICATION OR DRIVER’S LIC. # 
 
 
 

 

 
APPLICANT’S SIGNATURE  DATE 

(     )       -       x      
  

APPLICANT’S TELEPHONE NUMBER   

 
 


