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SCHOOL DISTRICT CERTIFICATION OF PAYMENT OF
SCHOOL IMPACT FEES PERSUANT TO
GOVERNMENT CODE SECTION 53080

School District: Hillsborough City Permit Applicant: ________________________
Business Address: 300 El Cerrito Avenue Mailing Address: _________________________

Hillsborough, CA 94010 _______________________________________
Phone Number: (650) 342 5193 Phone Number(s):________________________

_______________________________________

District Receipt #: Check Number: __________________________

Project Location:
Address: ________________________________ Parcel Number: __________________________

Project Description:
____________________________________________________________________________________
____________________________________________________________________________________

School Impact Fee:

Square Footage of Project: _________________ sq. ft. X School Impact Fee Rate: .90 per sq. ft.

Total Fee Collected: $______________________

Certification:

This certifies that all school impact fees due this school district pursuant to Government Code Section
53080 for the above described project have been paid in full.

You are hereby notified that, pursuant to Government Code Section 66020, the project applicant has
ninety (90) days from the date the fee is imposed to protect the imposition of the fee. This serves as
notice that the ninety (90) day period for filing a protest of the fee imposed begins as of the date of this
notice.

_____________________________________ ______________________________________
Certifying School District Official Signature of Applicant
Joyce Shen, Chief Business Official Printed Name: __________________________

Date: _______________________________ Date: _________________________________

Permit Applicant:
Mailing Address:

Phone Number(s)

Check Number:

Parcel Number:

Square Footage of Project:

Signature of Applicant
Printed Name:

Date:


