Please complete & return to CITY OF GARDENA
Planning Division
1700 West 162nd Street
Gardena, California 90247

ACCEPTANCE FORM

STATE OF CALIFORNIA )
COUNTY OF LOS ANGELES ) ss.
CITY OF GARDENA )

Case Numbers: EA #20-24; CUP #9-24

I, the undersigned state: I am aware of and accept all the conditions of approval for as stated in Resolution No. PC5-
25, approved by the Planning Commission on March 18, 2025.

I am the (applicant/owner) (applicant) of the real property described in the above-numbered case.

Executed this day of , 20

I certify (or declare) under penalty of perjury that the foregoing is true and correct.

Applicant/Owner: Name
Address
City, State

Signature

Applicant: Name
Address
City, State

Signature

Signature(s) must be acknowledged by a notary public.
ACKNOWLEDGEMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of

On , before me,

(here insert name and title of the officer)
personally appeared
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which
the person(s) acted, executed the instrument.

I certify under the PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal

Signature
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