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Community Development Department 
14000 City Center Dr., Chino Hills, CA 91709 
(909) 364-2740 Fax (909) 364-2795 
www.chinohills.org 
 

ZONING CLEARANCE FOR SIGN PROGRAM 
This application applies to commercial centers that wish to have a comprehensive sign program to 

create consistency for signage in the center or for an amendment to an existing sign program. 
 

 
 
 
 
 
 

 

SITE INFORMATION 

Center Name:        

Address:        

Site APN(s):       

APPLICANT INFORMATION: 

Name:        

Company:  

Address, City, State, Zip:       

Phone No.:       Email:       

PROPERTY MANAGEMENT INFORMATION 

Company Name:        

Address, City, State, Zip:       

Phone No.:       Email:       

Rep. Name  Signature:  
 
PROPERTY OWNER AUTHORIZATION 
 
I (we), the undersigned owner(s) or officer(s) in the organization owning the land(s) for which this application is made, state 
that I (we) is (are) aware that the application is being filed with the City of Chino Hills Community Development Department.  

 
I (we) further agree that if any such information proves false or incorrect, the City of Chino Hills and any special purpose or 
taxing district affected thereby are, and shall be, released from any liability incurred if the application is approved. 

 
Any persons signing with Powers of Attorney for the property-owner(s) must print the names of those individuals in the 
signature block and attach the notarized copy of the Power of Attorney. 

 
I certify under penalty of perjury that I am the (check one below) and that, to the best of my knowledge, the 
information contained in this application is true and correct. 
 

 Legal Owner (all names that appear on the Deed must sign their names) 
 Owner’s Legal Agent 

   
   

Owner Signature(s) 
 

Print Name:       Signature:  
 
Print Name:       Signature:  

 

ZCR No.:  

TDA No:  

Accepted By:  
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Print Name:       Signature:  
 
If signed by Legal Agent, provide name(s) of property owner(s): Attach notarized Power of Attorney or authorization 
letter. 
 
Print Name:       

 
Print Name:       

 
Print Name:       
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