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APPLICATION FOR TAX SEGREGATION 
 

$211.00 Processing fee must be included at the time the application is submitted. 
 

Fiscal Tax Year Requested  _________    Parcel Number  _________  -  _________  -  ______  -  ______ 
 
(a separate application will be required for multiple assessor parcel numbers or fiscal tax years) 
 
Under the provisions of Section 2821 of the Revenue and Taxation Code, the undersigned hereby 
makes application for the segregation of the following property for the current tax. To avoid penalties, 
this application, the required processing fee, and the required statements and/or certifications must 
be received by this office prior to December 10th (April 10th for second installment). 
 
The tax segregation process will segregate the annual tax bill for the assessor parcel number and fiscal 
tax year, as listed above. If the 1st installment is paid before the Auditor segregates the annual tax bill, 
only the 2nd installment on the newly segregated properties will be due. If the 1st and 2nd installments 
are paid prior to the Auditor segregating the annual tax bill, the segregation process will be stopped 
and the tax bill will remain paid as originally billed. 
 
 

 Owner of segregated portion  ____________________________      Date _____  /  _____  /  _________ 
 
Recorded Document Date _____  /  _____  /  _________     Recording Number  ____________________ 
 
Type of                   Land                      Single Family                Multi Family      
property                Condominium      Commercial                  Other   ________________________   
 
Name of Applicant    _________________________                 Work Phone  (_____)  _____  -  _________ 
 
Applicant Signature  _________________________                    Cell Phone  (_____)  _____  -  _________ 
 
Mailing    _________________________________     __________________     _____     _____________ 
Address                     Number & Street                                              City                      State             Zip Code 
 
 

Office Use Only 
 
A/O Date  _____  /  _____  /  _________               Assessor Cut Number  ______________    __________ 

RC#  __________     CC#  __________   Misc  _______________________________________________ 

  Accepted            Rejected     Reason  _________________________________________________ 
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