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This employment verification is required in accordance with the conditions of the Conditional Use Permit 
(CUP) or Zoning Clearance issued for a farmworker or animal caretaker dwelling on this site and pursuant to 
the Ventura County Non Coastal Zoning Ordinance, Section 8107-26.4. This declaration must be completed 
by the property owner and filed with the Planning Director on or before May 15th of each calendar year. 
Please answer all questions fully.  Note: All information on this declaration is subject to audit.

Reporting calendar year: 			                                    	     Date: 

Property Owner/Lessee Name:						          Phone:	

Assessor’s Parcel Number:                        - 0 -	

Address:	

CUP#				     - OR -   Zoning Clearance # 

						    
How many approved farmworker or animal caretaker dwelling units are located on the subject site?

How many approved farmworker or animal caretaker dwelling units are currently vacant?

Is each farmworker/animal caretaker dwelling unit occupied by at least one person employed by the property owner 
for at least 32 hours per week on the subject site and/or on other land in Ventura County that is owned or leased by 
the same property owner?	       YES		     NO	
	

What types of and how many crops and/or animals are located on your property? (Use checklist below)

Please check the appropriate box(es) Specify amount (in numbers, square feet, or acres)

Fowl and poultry How many broiler chickens?

How many egg-laying hens?

How many turkeys?

Horse ranches and equestrian facilities How many brood mares and/or equine?

Greenhouses and/or hothouses How many sq. ft of propagating greenhouses?

Irrigated row crops, specialty crops,         
orchards, vineyards and field-grown   
plant materials

How many acres in crops?

Irrigated pasture, field crops, grain and 
hay

How many acres?

Dry farm orchards, beans and specialty 
field crops

How many acres?

Grazing How many acres?



Dwelling #1: 	

Occupant Name: 				             Signature: ___________________________Date: ______________	

Address:								               Phone#:

How many members of the farmworker’s or animal caretaker’s household live in this dwelling (family and/or unrelated 
persons), not including the farmworker/animal caretaker?

If you charge rent for this dwelling, please indicate the monthly rent amount. $
(If you do not receive rent, please insert N/A.)

Dwelling #2: (if applicable)

Occupant Name: 				             Signature: ___________________________Date: ______________	

Address:								               Phone#:

How many members of the farmworker’s or animal caretaker’s household live in this dwelling (family and/or unrelated 
persons), not including the farmworker/animal caretaker?

If you charge rent for this dwelling, please indicate the monthly rent amount. $
(If you do not receive rent, please insert N/A.)

Dwelling #3: (if applicable)

Occupant Name: 				             Signature: ___________________________Date: ______________	

Address:								               Phone#:

How many members of the farmworker’s or animal caretaker’s household live in this dwelling (family and/or unrelated 
persons), not including the farmworker/animal caretaker?

If you charge rent for this dwelling, please indicate the monthly rent amount. $
(If you do not receive rent, please insert N/A.)

Dwelling #4:  (if applicable)

Occupant Name: 				             Signature: ___________________________Date: ______________	

Address:								               Phone#:

How many members of the farmworker’s or animal caretaker’s household live in this dwelling (family and/or unrelated 
persons), not including the farmworker/animal caretaker?

If you charge rent for this dwelling, please indicate the monthly rent amount. $
(If you do not receive rent, please insert N/A.)

I certify or declare under penalty of perjury under the laws of the State of California that all information hereon, in-
cluding any accompanying statements or documents, is true, correct and complete to the best of my knowledge and 
belief.
_______________________________________________________________________________________________
Signature of Owner/Lessee								        Date

Submit to: Ventura County Planning Division L1740, Condition Compliance Program, 800 S. Victoria Ave., Ventura, CA 
93009,  or by fax to (805) 654-2509 (prior to May 15th each year).  If you have any questions, please call (805) 654-2045.  
Thank you.
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