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REQUIRED FORMS – EXHIBIT 14 
 

DECLARATION 
 
DECLARATION:  
 
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 
CALIFORNIA THAT THE INFORMATION SUBMITTED IN EXHIBITS 1-13 IS TRUE AND 
CORRECT AND I AM AN AUTHORIZED REPRESENTATIVE OF RESPONDENT. 
 
 

PRINT NAME: TITLE 

SIGNATURE: 
 

DATE: 
  

 
 

NAME OF FIRM: 

  

DATE: 

 

NAME OF ITS AUTHORIZED REPRESENTATIVE: 

 

TITLE: 

  

SIGNATURE: ROLE ON PROJECT: 

 

 


