HOWARD LAHAIE, ASSESSOR PRINT

COUNTY OF HUMBOLDT m
825 5th Street, Room 300, Eureka, CA 95501-1153
Telephone (707) 445-7663 Toll Free (866) 240-0485 CLEAR FORM

Fax (707) 445-7410
APPLICATION FOR REASSESSMENT OF PROPERTY DAMAGED BY MISFORTUNE OR CALAMITY

California Revenue & Taxation Code Section 170 and Humboldt County Ordinance 2305 allow for reassessment of
property damaged or destroyed by misfortune or calamity if such damage exceeds $10,000 and is not the fault of the
property owner. Applications must be filed within 12 months of the misfortune or calamity and must show the condition
and value of the bropertv immediatelv after the damage or destruction and the dollar amount of the damacge.

1)
2)

3)

4)

5)

6)

7)
8)

9)

Property owner’s name:

Address of damaged property:

If there is a change in your mailing address, please fill out and return the Change of Mailing Address Request form. This
form is available on the Humboldt County Assessor’s website at https://humboldtgov.org/220/Assessor . Or, you can call
the phone number noted at the top of this form to update your mailing address.

Damage was caused by: Fire Flood Other:

Type of property damaged:

Date Estimated loss in value
Type of damaged | damage (Do not include household
property occurred APN # ASMT # CForN # furnishings or personal effects)
Real Property N/A $
Business
Personal Property N/A S
Vessel or Aircraft N/A S
Estimate the percentage of damage for each type of property:
Real Property: % Business Personal Property: % Vessel or Aircraft: %
Will all the structures effected by the calamity be repaired or replaced: Yes No

If no, which structure(s) are not going to repaired or replaced:

Date repair or replacement completed:

10) Governor declared disaster only: This application must be delivered to the Assessor on or before the next property tax

installment date (December 10 or April 10, as applicable) to defer payment of property taxes.
Please treat this claim as a Property Tax Deferral Claim pursuant to California Revenue and Taxation Code
194.1 (Does not apply to properties with impound accounts)

| declare under penalty of perjury that the foregoing statements are, to the best of my knowledge, true and correct.

Name (please print):

Signature: Date:

Email: Phone:

This application, if signed outside the State of California, must be verified by affidavit per R&T 170 (a)(3).
Rev (01/10/2023)


https://humboldtgov.org/220/Assessor
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