
EXHIBIT 1 
 

TEMPLATE REQUEST FOR REVIEW FORM BY PROPERTY OWNER ASSESSED GSA 
FEE BY CGSA 

 
I __________________, the owner of real property(ies) located at _____________________, and 
containing assessors parcel numbers (APN ____________________) (hereinafter “My Property”) 
hereby request administrative review of the imposition of the GSA Fee in the amount of ________  
imposed on My Property on _______ [insert date of assessment by CGSA]. 
 
I certify that I paid the assessed GSA Fee under protest on ___________________ [insert date of 
payment], and I hereby appeal the assessment of the GSA Fee to My Property on the following 
grounds (please check categories below as appropriate): 
 
1.  I do not receive water service from the Carpinteria Valley Water District and I am not currently 
extracting, diverting, or otherwise using groundwater from My Property or other lands overlying 
the CGB, and I do not intend to commence extraction or diversion from My Property, or otherwise 
use water derived from the CGB or the Carpinteria Valley Water District within the next 12 
months.   
 
2.  I extract or divert groundwater from My Property (or otherwise use water derived from the 
CGB), or I receive water service from the Carpinteria Valley Water District on My Property, but 
I am asserting that the CGSA did not properly calculate the GSA Fee with regard to My Property. 
 
 
3. I am asserting other legal bases for appealing the imposition of the GSA Fee on My Property. 
 
 
I can be reached regarding this appeal at the following email address: ______________________. 
 
Evidence/Argument supporting this appeal is as follows (attach additional pages and documentary 
evidence as necessary). 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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______________________________________________________________________________
______________________________________________________________________________ 
I self certify, and in good faith swear and assert under oath, that the information contained herein 
is true to the best of my knowledge, after making reasonable inquiry.  I further understand that 
waiver or reduction of the GSA Fee as a result of this appeal is entirely contingent upon the 
accuracy of information provided with this appeal. 
 
Signature of Appellant: ______________________________________________ 
 
Date of Request for Review Submission to CGSA: ________________________ 
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