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Background Statement
County of San Diego  
Real Estate Services Division • 5560 Overland Avenue, Suite 410 •  San Diego, CA •  92123-1294 

  Completion of this Background Statement will provide County staff with sufficient information about the applicant to make a  recommendation to negotiate a business revenue agreement. Please complete the following statement, sign, date and deliver along 
with the proposal to:    
County Operations Center 
Real Estate Services Division, Attention: Fred Watz5560 Overland Avenue, Suite 410 
San Diego Ca 92123-1294 
(858) 694 - 2309 
Fred.Watz@sdcounty.ca.gov

  I.  INDIVIDUAL INFORMATION   
Name of Applicant:
Other Names or Aliases:
Business Address: 
Residence Address:                              
Present Position or Title: 
SSN: 
State Issued  Driver's License: 
Date of Birth: 
Business License (City and License Number):
Commercial General Liability Coverage Amount:
General Partnership: 
Limited Partnership: 
Date of Organization: 
Statement of Partnership recorded: 
Has the partnership transacted business in San Diego County? 
 
If yes, state most recent date: 
Name, address, and partnership share of each general partner and limited partner (with 10% or more interest): 
 
Name                                               Address                                                                                           Share 
Name of Insurance Carrier: 
Automobile Liability Coverage Amount: 
Workmen Compensation Coverage Amount:
Name of Organization:  
II.  PARTNERSHIP or LLC STATEMENT
Page  of 
III.  CORPORATION STATEMENT
Full Name of President and/or Director :
Corporation Designation : 
S 
Non Profit 
Domestic 
Foreign 
Date of Incorporation: 
State of Incorporation:  
Corporate Tax ID:
Is the corporation authorized to do business in California? 
The corporation is held:  
If publicly held, how and where is the stock traded? 
Attach a copy of State of California Statement of Information  
and mail as an attachment with the completed Proposal 

  IV.  REFERENCES   

  List three persons or firms with whom the Proposer has conducted business transactions during the past four years.  If your firm has 
any experience with land use permitting provide a reference from that public agency. At least two of the references named are to 
have knowledge of the Proposer's debt payment or credit history and at least one reference must be a bank or lending institution with 
whom the Proposer is presently conducting business.   
REFERENCE No. 1 
Name: 
Firm: 
Title: 
Address: 
Phone No.: 
REFERENCE No. 2 
REFERENCE No. 3 
Business Address:  
Name of Corporation:  
Name: 
Firm: 
Title: 
Address: 
Phone No.: 
Name: 
Firm: 
Title: 
Address: 
Phone No.: 
Page  of 
I/We hereby authorize the County o fSan Diego to verify all information on this application by contacting the sources listed or any other sources available. I/We understand that if information cannot be verified, this application may not be approved. Submission of this application does not constitute approval or require the County o f San Diego to enter into negotiations for the sale, lease or use of County property. 
 
Signature
Print Name
Title
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