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KINGS COUNTY DISASTER RELIEF CLAIM FORM 
   

 
California Revenue and Taxation Code Section 170 and the Kings County Code of Ordinances 
provides that every assessee of taxable property or any person liable for the taxes thereon, whose 
property is physically damaged or destroyed in value of ten thousand dollars ($10,000.00) or more, 
without fault of the assessee or person, may apply for reassessment of that property within one 
year (1 year) of the occurrence of the damage. 
 
If you believe your property qualifies under the provisions as stated above please complete the 
following and return this form to the Kings County Assessors’ Office as soon as possible. 
 
Owner's Name:            
 
Address:             
 
*Assessor's Parcel Number:    Phone #:     
 
Person to Contact:            
 
Nature of Disaster:            
 
Date Misfortune Occurred:           
 
Dollar Amount of Damage:           
 
What do you believe the value of the property is immediately following the damage? 
 
Land:    Structures:          Personal Property:    
 
              
 
              
 
              
 
I declare under penalty of perjury that all information provided is true, correct, and complete to the 
best of my knowledge and belief. 
 
Claimant's Signature:       Date:    
 
*Please list additional parcel numbers on the back of this form. 
 

PHONE (559) 582-3211 EXT. 2486 
FAX – ASSESSOR (559) 582-2794 

FAX – CLERK/RECORDER (559) 582-6639 
FAX – ELECTIONS (559) 585-8453 

 

KINGS COUNTY GOVERNMENT CENTER 
1400 WEST LACEY BLVD 

HANFORD, CALIFORNIA 93230-5905 
 

 
 

COUNTY OF KINGS 
ASSESSOR–CLERK/RECORDER–REGISTRAR OF VOTERS 

 

KRISTINE LEE 
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