
  

City of Calimesa 
908 Park Avenue ⬧ Calimesa, California 92320 

Phone (909) 795-9801 ⬧ Fax (909) 795-6187 

http://www.cityofcalimesa.net 
 

REGISTRATION FORM FOR ABANDONED RESIDENTIAL PROPERTY 
 

Please fill out the information requested below and deliver this form to the Code Enforcement Division or by 

mail to City of Calimesa, Code Enforcement Division, 908 Park Avenue, Calimesa, CA 92320. 

 

Registered Residence Address:              

Assessor Parcel Number:               

Notice of Default Recordation No.          (attach copy to this form) 

                

Beneficiary/Trustee:                

Contact:          Contact Phone No.        

Beneficiary/Trustee Full Mailing Address (no post office box number): 

                

                

Legal Property Owner (if different from beneficiary/trustee):          

Legal Property Owner Full Mailing Address (if different from the property address): 

                

                

Property Manager:         Calimesa Business License No.:      

Contact:          24 Hour Phone No.        

Property Management Company Full Mailing Address (no post office box number): 

                

                

Standard Annual Fee of $150.00 Please check one: ❑  New registration       ❑  Renewal Registration 

 

An annual registration fee shall accompany this registration form.  The fee and registration shall be valid for 

one year from the date the registration form is received by the city.  Subsequent registrations and fees are due 

annually for as long as the property is abandoned. (CMC8.55.040[c]). 

 

Initiated By: 

 

 

                

Print Name*     Signature*     Date* 

 

*I have reviewed and understand my obligations to maintain the property as required by the Calimesa 

Municipal Code Section 8.55.040. 
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