
Applicant Name: Report Fee: $79.00 *Paid [   ]Y  [   ]N

Applicant Signature: Date: 

Property Report Address: APN No.: 

Comment/Special Request: 

CITY OF GONZALES
147 Fourth Street - P.O. Box 647

Gonzales, CA  93926
Tel: (831) 675-5000, Fax:(831) 675-2644

APPLICATION AND REPORT OF BUILDING RECORDS

Please print email/fax/address where this report is to be sent to, once completed:

Please be advised, this request may take 5 to 10 business days to be completed. 

For copies of specific documents an additional fee will be charged per GMC 1.44.020 Note:  The Building Records Report is a disclosure of the public 
records of the City of Gonzales concerning a particular piece of property.  

Phone Number: _________________
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