State of California — Health and Human Services Agency California Department of Public Health

SWORN STATEMENT FOR FIRE VICTIMS

, declare under penalty of perjury under the laws of the

(Applicant’s Printed Name)

State of California, that | am a fire victim of the 2008 California wildfire(s) in one of the following:
Santa Cruz County, Santa Clara County, Butte County, Monterey County, Trinity County,
Mendocino County, Shasta County, Plumas County, Kern County, or Mariposa County, and have
sustained a loss and/or damage to my property, business or place of employment as a result of the
fire(s). Pursuant to the Governor's Executive Order S-8-08, | am entitled to receive a certified copy

free of charge of the following record(s):

Type of Certificate: Birth, Death, Marriage or Fetal Death Name of Person(s) listed on Certificate

Subscribed to this day of , 20, at
(Day) (Month)

(City) (State)

(Applicant’s Signature)
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