


Property Address: ____________________ Date: __________ _ 

THESE HAZARDS MAY LIMIT YOUR ABILITY TO DEVELOP THE REAL PROPERTY, TO OBTAIN INSURANCE, 
OR TO RECEIVE ASSISTANCE AFTER A DISASTER. 

THE MAPS ON WHICH THESE DISCLOSURES ARE BASED ESTIMATE WHERE NATURAL HAZARDS EXIST. 
THEY ARE NOT DEFINITIVE INDICATORS OF WHETHER OR NOT A PROPERTY WILL BE AFFECTED BY A 
NATURAL DISASTER. TRANSFEREE(S) AND TRANSFEROR(S) MAY WISH TO OBTAIN PROFESSIONAL 
ADVICE REGARDING THOSE HAZARDS AND OTHER HAZARDS THAT MAY AFFECT THE PROPERTY 

Signature of Transferor(s) __________________ Date ___________ _ 

Signature of Transferor(s) __________________ Date ___________ _ 

Agent(s) _____________________ Date _________ _ 

Agent(s) _____________________ Date _________ _ 

Check only one of the following: 

D Transferor(s) and their agent(s) represent that the information herein is true and correct to the best 
of their knowledge as of the date signed by the transferor(s) and agent(s). 

D Transferor(s) and their agent(s) acknowledge that they have exercised good faith in the selection 
of a third-party report provider as required in Civil Code Section 1103. 7, and that the representations 
made in this Natural Hazard Disclosure Statement are based upon information provided by the 
independent third-party disclosure provider as a substituted disclosure pursuant to Civil Code Section 
1103.4. Neither transferor(s) nor their agent(s) (1) has independently verified the information contained 
in this statement and report or (2) is personally aware of any errors or inaccuracies in the information 
contained on the statement. This statement was prepared by the provider below: 

Third-Party Disclosure Provider(s) _______________ Date ___________ _ 

Transferee represents that he or she has read and understands this document. Pursuant to Civil Code 
Section 1103.8, the representations made in this Natural Hazard Disclosure Statement do not 
constitute all of the transferor's or agent's disclosure obligations in this transaction. 

Signature of Transferee(s) _________________ Date __________ _ 

Signature of Transferee(s) __________________ Date ___________ _ 

The copyright laws of the United States (Title 17 U.S. Code) forbid the unauthorized reproduction of this form, or any portion thereof, by photocopy machine or any 
other means, including facsimile or computerized formats. Copyright© 1998-2004, CALIFORNIA ASSOCIATION OF REAL TORS®, INC. ALL RIGHTS RESERVED. 
THIS FORM HAS BEEN APPROVED BY THE CALIFORNIA ASSOCIATION OF REALTORS® (C.A.R.). NO REPRESENTATION IS MADE AS TO THE LEGAL 
VALIDITY OR ADEQUACY OF ANY PROVISION IN ANY SPECIFIC TRANSACTION. A REAL ESTATE BROKER IS THE PERSON QUALIFIED TO ADVISE ON 
REAL ESTATE TRANSACTIONS. IF YOU DESIRE LEGAL OR TAX ADVICE, CONSULT AN APPROPRIATE PROFESSIONAL. 
This form is available for use by the entire real estate industry. It is not intended to identify the user as a REALTOR®. REAL TOR® is a registered collective 
membership mark which may be used only by members of the NATIONAL ASSOCIATION OF REAL TORS® who subscribe to its Code of Ethics. 

Published and Distributed by: 
N 

REAL ESTATE BUSINESS SERVICES, INC. 
a subsidiary of the California Association of REAL TORS® .------------------. 
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