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PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal information by this form.  The requested personal information is voluntary.  The principal purpose of the voluntary information is to facilitate the processing of this form.  The failure to provide all or any part of the requested information may delay processing of this form.  No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.  Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular.  Direct any inquiries on information maintenance to your IPA Office.

	
	
	
	
	
	
	
	

	
	Dist/Region
	
	Co
	
	Rte
	
	KP (P.M.)

	
	
	
	

	
	Exp Auth
	
	Parcel or Sign No



Claim for Reimbursement for Existing Outdoor Advertising Painted
Bulletin or Special Build Structure (Schedule B)

The Following to be Completed by District/Region:
	Location of Sign
	

	(Address-Street-Cross Street)
	

	Name of Land Owner
	

	Address (If different than above)
	

	Sign Owner
	

	Address
	

	Sign Location
	
	of Engineer’s Station/KP (P.M.)
	

	
	Left/Right

	Type of
	
	
	
	Painted
	
	Special
	

	Sign:  Illuminated
	
	Unilluminated
	
	Bulletin
	
	Build
	

	Date Permit Issued:
	

	

	All Following to be Completed by Outdoor Advertising Company:

	

	Date Sign Built
	
	State or Local Permit No.
	

	January Marshall Stevens Multiplier for 19___ - _______________

	Type of Occupancy:  Fee Ownership ___ Lease ___ Month-to-Month ___ Permit ___

	Expiration Date __________________ Annual Rental $________________

	



Direct Costs:*
	 1.
	Labor
	$
	

	 2.
	Materials
	
	

	 3.
	Materials Handling
	
	

	 4.
	Equipment
	
	

	 5.
	Permits
	
	

	 6.
	Outside Engineering
	
	

	 7.
	Total Direct Costs
	$
	

	 8.
	Add Indirect Costs (36.35% of Total Direct Costs)
	
	

	 9.
	TOTAL-ALL COSTS
	$
	




_______________
*If current direct costs rather than historic costs are used, complete all lines except Line 10
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	10.
	Replacement Cost New:
	
	
	
	
	

	
	Jan.MS Mult.for 19     ,
	
	
	
	
	

	
	      X ___________
	
	
	
	
	

	
	          (Total-All Costs)
	
	
	
	
	

	11.
	Less Depreciation
	
	
	
	
	

	
	(10% of RCN)
	
	
	
	
	

	12.
	Depreciated Replacement
	
	
	
	
	

	
	    Cost New
	
	$
	
	
	

	13.
	Monthly Gross Rate           X 30 =
	
	$
	
	
	

	14.
	Amount Claimed:
	
	
	
	
	

	
	    The lesser of Line 12 or Line 13 =
	
	
	
	$
	



	Accounting records and other evidence pertaining to cost claimed shall be maintained and made available to State and Federal auditors.
	Local zoning ordinances that challenge the validity of this sign are: _________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________
	
	In the event the State, through any subsequent audit, determines that the amount paid under the foregoing claim exceeds the amount to which the claimant is entitled, claimant shall promptly refund such excess to the State upon written demand therefor.  For the purpose of determining whether any such refund shall be made, the State's decision shall be final, provided, however, that the making of a refund shall not be considered as an admission by claimant of the correctness of the State's findings or as a waiver of claimant's right to a judicial determination of any dispute.

STATE OF CALIFORNIA	)
	) ss.
County of __________________	)

I, ________________________________, State:
	(Name of declarant)

I am the  _____________________________________________________________________________________________	(title of chief accounting officer, manager or executive officer)
_______________________________________________________________________________________________________of the claimant herein; I have read the foregoing claim and know the contents thereof; and I certify that the same is true of my own knowledge.  I declare under penalty of perjury that the foregoing is true and correct.

Executed at ____________________, California on _____________________, 19 ___.




	_________________________________________
	Signature

