
 
  

Partial Disbursement Settlement Statement  
 

PROPERTY OWNER/ASSESSEE ASSESSOR 

 

City of Yucaipa 

Energy Independence Program 
PROPERTY LOCATION ASSESSOR ADDRESS 

 

34272 Yucaipa Boulevard 

Yucaipa, CA 92399 
EIP FILE NO. FUNDING DATE 

 
 

Settlement Charges 

1.  Assessment Amount                $__________________________ 

2. Partial Disbursement                  $__________________________ 

3. Assessment Lien Recording Fee(s)                $__________________________ 

4. Permit Fee(s)                           $__________________________ 

5. Disbursement Fee(s)                            $__________________________ 

6. Title Costs                           $__________________________ 

7. Other: ________________________    $__________________________ 

8. Remainder Available for Disbursement   $__________________________ 

 

Signatures 

 

I hereby acknowledge receipt of the partial disbursement amount noted above. 

 
_______________________________        _______________________________ 

   Assessee Signature                 Date           Assessee Signature           Date 
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