
APPLICATION FOR REASSESSMENT OF DAMAGED OR 
DESTROYED PROPERTY IN EXCESS OF $10,000 

This application shall be filed with the assessor within 12 months of the misfortune or calamity 

Owner’s Name:   Assessor’s Parcel Number: _________________________ 

DBA (if applicable):    Account Number: __________________________ 

Mailing Address: ____________________________________________________________________________ 

Property Address or Location: _________________________________________________________________ 

Date of damage or destruction: ______________________ Cause (i.e., fire, flood)____________________________ 

Do you plan to replace or repair the damage?  Yes      No   
Date repair began (If started) _____________________ Date completed (if finished) ______________________ 
 

Description Owner’s Estimate Of Loss Owner’s Est. Of Value After Loss Nature Of Damage 

Real Property Land 

Improvements 
Structures 

Improvements, Fixtures or 
Mobile Home 

Personal Property 
(Business Equip) 

Boat Or Aircraft 

TOTAL 

ATTACH DOCUMENTATION, SUCH AS AN ESTIMATE OR STATEMENT FROM A LICENSED CONTRACTOR 

Documentataion Attached or Documentation to be submitted later 

I hereby apply for deferred payment of property taxes on the regular secured roll.      YES         NO 

I hereby apply for reassessment of the property described above.  The property was destroyed or damaged without my fault. 
I declare that I was the owner of the property, or had it in my possession and control at the time of the loss, and that I am 
responsible for any taxes due. 

I certify (or declare) under penalty of perjury under the laws of the State of California, that this statement, including any 
accompanying documentation, is true and correct, and that it is complete to the best of my knowledge and belief. 

_______________________________________________ ____________________________     (_______)_________________    
Printed name of Owner or Agent     Title (if agent)         Daytime Phone (8AM-5PM)           

_______________________________________________   _______________  ________________________________________ 
Signature of Owner or Agent     Date        Email Address 

Please read the back page regarding property tax deferment 
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COUNTY OF YOLO 
ASSESSOR’S OFFICE 

625 COURT STREET, ROOM 104, WOODLAND CA 95695 

(P) 530.666.8135 (F) 530.666.8213
JESSE SALINAS 

ASSESSOR  



194.1. (a) Any owner of eligible property who files on or before the next property tax installment payment date, a claim for 
reassessment pursuant to Section 170, or whose property is otherwise reassessed pursuant to Section 170, may apply 
to the county assessor to defer payment of that installment of property taxes on the regular secured roll for the current 
fiscal year with respect to that property which are due no later than that date which immediately follows the disaster 
which resulted in substantial disaster damage. If a timely claim for deferral is filed, the payment shall be deferred 
without penalty or interest until the assessor has reassessed the property and a corrected bill prepared pursuant to 
Section 170 has been sent to the property owner. Taxes deferred pursuant to this section are due 30 days after receipt 
by the owner of the corrected tax bill and if unpaid thereafter are delinquent as provided in Section 2610.5 and shall 
be subject to the penalty provided by law. (b) If, following reassessment pursuant to subdivision (a), the assessor 
determines that an owner who applied and was granted a deferral of property taxes did not file the claim in good 
faith, the owner shall be assessed a delinquency penalty for the nonpayment of the deferred taxes. (c) This section 
does not apply to property taxes paid through impound accounts. 
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