
 
 
 
 
 
(PLEASE PRINT CLEARLY OR TYPE) 
 
 
 
 
 
 

PROPERTY INFORMATION 
 
 
 
 
 
 
 
 
 
SIGNATURE____________________________ TITLE ___________________________ DATE______________ 
 

Applicant Information 

 
 
 
 
NONE  
DISCLOSURE OF RECORDS – To be filled in by King City “Building and Safety Department" 

Permit Number Issued Date Final Date Nature of Permit / None  
 
 

   

 
 

   

 
 

   

 
 

   

DISCLOSURE OF VIOLATIONS  
 
NONE  
 
 

DISCLOSURE OF OTHER VIOLATIONS NOT RECORDED  
 
NONE  
 
 
CITY OF KING - 212 S. VANDERHURST AVE. KING CITY, CA. 93930 - PHONE 831-385-3281 FAX 831-385-6887 

PROPERTY INQUIRY APPLICATION 
 

Applicants Name: ________________________________________ Fee $65.00 
Business Name: __________________________________________Phone Number: ____________________ 
Mailing Address: _________________________________________Fax Number: ______________________ 
City: ___________________________________________________State: _________ Zip Code: __________ 
Email: __________________________________________________ 
 
 

TYPE:           RESIDENTIAL   COMMERCIAL 

Property Address____________________________________ City________________ State___________ 
Assessor’s Parcel No.________________________________ 
Owner’s Name______________________________________Phone Number: _______________________ 
Mailing Address_____________________________________Fax Number: _________________________ 
City_______________________________________________State_______________Zip Code__________ 

* Minimum application fees must accompany this application. 
* Pursuant to California Civil Code Section 1102 et seq., disclosure of fact 
   regarding building improvements must be made at time of resale. 
* The City of King is not responsible for errors or omissions. 


