
CITY OF CALIPATRIA 
125 North Park Avenue 
Calipatria, CA  92233 

(760) 348-4141 
www.calipatria.com 

 
TROPICAL CYCLONE HILARY 

INDIVIDUAL ASSISTANT INITIAL DAMAGE ESTIMATES FORM 
 
Property Owner’s Name(s):_______________________________________________________ 
 
Address Location of Damage(s):__________________________APN:_____________________ 
 
Type of property damage: _____Homes  /  _____Mobiles  /  _____Business  /  _____Other 
 
Was your property:  _____Destroyed / _____Major Damage / _____Minor Damage / _____Affected 
 
What was damaged:_____________________________________________________________ 
 
Estimate Value of Loss:$________________     REQUIRED Number of Photos Attached:_____ 
 
 
Please describe in detail what damage was sustained to your property i.e. roof shingles, fallen 
tree, water damage to home, fence, vehicle, etc. You may provide additional sheets if necessary.  
Ensure the document is legible. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 
I /We  ______________________________________ (print your name(s)) declare (or certify, 
verify, or state) under penalty of perjury under the laws of the United States of America that the 
foregoing is true and correct. 
 
 
________________________________   ____________________________ 
 Property Owner Signature      Date 
 
 
________________________________   ____________________________ 
Property Owner Signature      Date 
 


