BILLING ADDRESS

Sl
AN

CITY OF EMERYVILLE

INCORPORATED 1896

1333 PARK AVENUE
EMERYVILLE, CALIFORNIA 94608-3517

TEL: (510) 596-4300 FAX: (510) 658-8095

CoOST RECOVERY FORM

AGREEMENT FOR PAYMENT OF FEES FOR PLANNING APPLICATION PROCESSING

Project Name: Project No.:

Project Address and Description:

Name:

Address:

City, State Zip:

Phone: Email:

PROJECT FEES

agrees to pay the City of Emeryville

(Print Name of Applicant or Authorized Agent)
all incurred costs, direct and indirect, including application fees, consultant fees, staff time and
any additional costs, associated with review and processing of the subject project even if the
application is withdrawn or not approved. Applicant understands that one or more deposits will
be required to cover the costs noted above at such time as requested by the Planning Director.

Attorney’s Fees

If either party institutes any action, suit or arbitration arising out of this Agreement against the
other party, the prevailing party shall be entitled to recover all costs of the proceeding including
but not limited to attorneys’ fees.

Invoices are due and payable within 30 days.

I have read and agree to the terms above.

(Signature of Applicant or Authorized Agent) (Date)
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