
Offi  cial Assessment Ballot
F  P   E  R  S  A  

  C  V  F  P  D

Capay Valley Fire Protection District
PO Box 6
Brooks CA  95606

YES,  I approve the proposed assessment for Fire Protection and Emergency 
Response Services. 

NO,  I do not approve the proposed assessment for Fire Protection and Emergency 
Response Services. 

I hereby declare, under penalty of perjury, that I am the property owner or owner’s        
authorized representative of the parcel(s) identifi ed on this offi  cial assessment ballot.

Signature of Record Property Owner, or Authorized Representative

FOLD SO THAT THIS SIDE IS ON THE INSIDE OF THE FOLD BEFORE PLACING THIS BALLOT IN THE RETURN ENVELOPE

Signed ________________________________________ Date ______________

Print Name ___________________________________________________________

This assessment ballot may be completed by the persons or fi rms owning the property or properties identifi ed by parcel number on this ballot.  An explanation of who 
may complete the assessment ballot on behalf of the recorded property owner and additional instructions are provided on the other side of this Offi cial Assessment Ballot. 
To be tabulated, assessment ballots MUST be received before the end of the public input portion of the Public Hearing, scheduled on Monday, August 14, 2023 at 
6:30 p.m at the regularly scheduled meeting of the Board of Commissioners of the Capay Valley Fire Protection District, located at 7447 State Highway 16, Guinda, 
CA 95637. You are invited to attend this Public Hearing. 
You may return your assessment ballot in the following ways:
1) Mail your assessment ballot to the address shown on the enclosed return envelope. Ballots must be received by August 14, 2023 prior to the end of the public 
input portion of the Public Hearing.
2) Deliver it in person during the August 14, 2023 Public Hearing scheduled for 6:30 p.m. at 7447 State Highway 16, Guinda, CA 95637.

INSTRUCTIONS FOR THE COMPLETION AND RETURN OF OFFICIAL ASSESSMENT BALLOTS



FOLD HERE  (this side should be on outside after fold)

1. Verify that the owner name and parcel number(s) listed on the assessment ballot 
are correct.  If they are not correct, please call (530) 796-3300.

2. Fill in or clearly mark the oval next to the word “YES” or “NO” to approve or 
disapprove of the proposed assessment. You may use a pencil or pen.

3. Sign and date the assessment ballot. Only offi cial assessment ballots which are 
signed and marked with the property owner’s support or opposition will be counted. 
After marking your vote, simply FOLD the assessment ballot so that your vote 
is on the inside of the fold.  Then place the assessment ballot in the return 
envelope provided.  No postage is necessary to mail back your assessment ballot.

4. If you make a mistake in completing your assessment ballot or wish to change or 
withdraw your assessment ballot, please call (530) 796-3300.

The maximum proposed assessment rate below may be increased annually by the 
Capay Valley Fire Protection District Board of Commissioners by an amount equal to 
the change in the consumer price index, not to exceed 5% per year.  
(See enclosed notice for further information)

Who May Complete This Offi cial Assessment Ballot Steps for Completing the Offi cial Assessment Ballot
1. If the property is owned by an individual, the individual may sign.
2. If a property is held by more than one person, any one may sign for all.
3. If a property has multiple owners, any owner may request a proportional 

assessment ballot. Such request must include evidence, satisfactory to the 
District, of the owner’s proportional rights in the property.

4. If the property is owned by a corporation, the assessment ballot may be signed 
for the corporation by an offi cer or offi cers authorized to make contracts or by 
resolution of the corporation’s Board of Directors.

5. If the property is owned by another legal entity, the assessment ballot may 
be signed by any person authorized by law to make contracts for the entity.

6. If the property is owned by a public agency, the assessment ballot may be 
signed by any person authorized by law to make contracts for the agency or 
by resolution of the agency’s Governing Board.

Please see other side to complete this 
assessment ballot.
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PROPERTY OWNER NAME 
MAIL ADDRESS
CITY STATE ZIPCODE

PARCEL NUMBER  PROPOSED ASSESSMENT
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