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ASSESSMENT APPEAL APPLICATION

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME EMAIL ADDRESS

EMAIL ADDRESS

DATETITLE

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. O. BOX)

CITY STATE ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEPHONE

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

3. PROPERTY IDENTIFICATION INFORMATION

AUTHORIZATION OF AGENT                                                  AUTHORIZATION ATTACHED
The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California 
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NAME OF AGENT,  ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL)

 ASSESSOR’S PARCEL NUMBER FEE NUMBER

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE

COMPANY NAME

PROPERTY ADDRESS OR LOCATION

MAILING ADDRESS (STREET ADDRESS OR P. O. BOX)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION

This form contains all of the requests for information 
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attach hearing evidence to this application.
1. APPLICANT INFORMATION - PLEASE PRINT

APPLICATION NUMBER: Clerk Use Only

(        ) (        ) (        )

CITY STATE ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEPHONE
(        ) (        ) (        )
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MANUFACTURED HOME

OTHER: _______________________________________________________=2��!$���9$;�+!�#�9;+9$;4'���:42;$�

PROPERTY TYPE �

4. VALUE A. VALUE ON ROLL B. APPLICANT’S OPINION OF VALUE C. APPEALS BOARD USE ONLY

LAND
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FIXTURES

PERSONAL PROPERTY (see instructions)

MINERAL RIGHTS

TREES & VINES
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CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

ASSESSMENT NUMBER 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

  ACCOUNT NUMBER TAX BILL NUMBER

FINAL FILING DATE:  SEPT. 15, 2016 
ASSESSMENT ROLL FY 2016-2017
 Mail to:  Clerk of the Board of 
Supervisors 1400 W. Lacey Blvd, 
Hanford, CA  93230
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5. TYPE OF ASSESSMENT BEING APPEALED

6. REASON FOR FILING APPEAL (FACTS)

7. WRITTEN FINDINGS OF FACTS ($45.00 per hour)

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND

REGULAR ASSESSMENT – VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

A. DECLINE IN VALUE
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D. CALAMITY REASSESSMENT

G. *#������*�4�+!��##+*�4�+!

I.  OTHER

F. PENALTY ASSESSMENT

SUPPLEMENTAL ASSESSMENT 
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*DATE OF NOTICE: ______________

*DATE OF NOTICE: ______________
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CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any 
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that I am (1) the owner of the 
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property – wThe Applicantw), (2) an 
agent authorized by the applicant under item 2 of this application, or (3) an attorney licensed to practice law in the State of California, State Bar 
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NAME (Please Print)

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

�

+6!$; AGENT ATTORNEY SPOUSE REGISTERED DOMESTIC PARTNER CHILD PARENT PERSON AFFECTED�

   ROLL YEAR: ______________
ESCAPE ASSESSMENT   CALAMITY REASSESSMENT   PENALTY ASSESSMENT   

**ROLL YEAR: ______________
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INFORMATION AND INSTRUCTIONS FOR ASSESSMENT APPEAL APPLICATION
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SECTION 1. APPLICANT INFORMATION
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SECTION 2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT
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SECTION 3. PROPERTY IDENTIFICATION INFORMATION
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SECTION 4. VALUE
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SECTION 5. TYPE OF ASSESSMENT BEING APPEALED
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SECTION 6. REASON FOR FILING APPEAL (FACTS)
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SECTION 7. WRITTEN FINDINGS OF FACTS
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SECTION 8. DESIGNATION AS CLAIM FOR REFUND
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CERTIFICATION - Check the box that best describes your status as the person filing the application.
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Original signatures are required for each application.   Check the box that best describes your status 
as the person filing this application.
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