

NO JURISDICTION LETTER

* TO BE TYPED ON CITY LETTERHEAD

TO:  
Name of claimant     


c/o claimant's attorney or 


claimant's parents, if a minor


Use address on claim indicating address to which notices are to be sent.  If such an address is 
not indicated, use claimant's home address.

RE:


Claim of
:



Date of Loss
:



Your File
:


I, (NAME), am (TITLE) of the (NAME OF ENTITY), (ADDRESS).

As (TITLE), I have reviewed the (NAME OF ENTITY'S) maps and records for land development in the jurisdiction of the (NAME OF ENTITY), and for boundaries on adjacent jurisdictions.  Based upon my review of these maps and records, I have concluded that the claim incident location, (ADDRESS OF PLACE OF INCIDENT), is not under the control or jurisdiction of the (NAME OF ENTITY), nor is the (NAME OF ENTITY) responsible for its design, protection, construction, or maintenance.

Based upon personal knowledge and a review of the official records of the (NAME OF ENTITY), (ADDRESS OF PROPERTY) is identified in the County records as Assessor's Parcel No. (PARCEL NUMBER) and is under the jurisdiction/ownership of (NAME OF ENTITY/PARTY OWNING PROPERTY).

I certify under penalty of perjury that the foregoing is true and correct.

Executed on ___(date)_____, in the City of ___________________, in County of _________________, in the State of California.







_____________________________________







   Signature







_____________________________________







   Name & Title

encl:  (LIST OF ATTACHMENTS)

rev. 1/10/96
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