STATE OF CALIFORNIA 

DEPARTMENT OF FORESTRY

CFIP AGREEEMENT CHECKLIST

AND FIRE PROTECTION

 (REV. 2011)

CFIP AGREEMENT CHECK LIST

First fill in the CFIP Project Number. Check the box for all items that are satisfactorily fulfilled in the application packet. If needed, there is room at the bottom of the page for comments on specific deficiencies. 
	CFIP PROJECT NUMBER 
	#     
	YES
	NO

	Compulsory Items 1-7 of the CFIP Application are complete:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Applicant’s signature on the Application 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All Landowner’s signatures on each Agreement AND exactly as shown on the deed/agreement (must be originals)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CDF Forestry Assistance Specialists (FAS) name and address on each copy of the Agreement:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Complete SUMMARY OF PRACTICES TO BE PERFORMED (table):
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Explanation of Natural Damage within the last 10 years if  the 90:10 Cost Share Rate is requested
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cost Share Rate and Maximum Reimbursement calculations:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Project Description (in accordance with User’s Guide as revised in 2011):
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vicinity Map sufficient to find the project from a major county road or highway:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Project Map with Legal Description and USGS Quad Map:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4 copies of complete package: Application and Agreement (Each package should include all of the above)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Payee Data Record (form 204) sheet: (note we only need one)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Power of Attorney for any landowner that doesn’t sign (note: we only need one)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	Other:
	 FORMCHECKBOX 

	 FORMCHECKBOX 




FAS signature:






Comments:


5/25/2011

