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County of Lassen                                                                                     
Office of Assessor   

        NICK CEAGLIO, Assessor

DATE OF CALAMITY/DAMAGE:

ASSESSOR'S PARCEL NUMBER:

ADDRESS OF CALAMITY PROPERTY:

BRIEF DESCRIPTION OF DAMAGE:

VALUE OF PROPERTY PRIOR TO CALAMITY/DAMAGE:

VALUE OF PROPERTY AFTER CALAMITY/DAMAGE:

DOLLAR AMOUNT OF DAMAGE OR COST TO CURE:

OWNER'S NAME:

MAILING ADDRESS:

TELEPHONE NUMBER:

FAX: (530) 251-8245

DISASTER RELIEF APPLICATION

In accordance with Chapter 3.20, Lassen County Code, and Section 170 of the Revenue and Taxation 
Code of the State of California, the undersigned submits this application for reassessment due to a recent 
misfortune and/or calamity.

  Executed at ___________________________, California, on ______________________, 20_______.

(530) 251-8241

* I hereby certify, under penalty of perjury, the statements made hereon are true and correct.

* Note:  If this application is executed outside of the State of California, it must be verified by affidavit 
legally sufficient in the state in which executed.  (See reverse side for form of verification.)

(Date)(Signature of Applicant)

  107  S. Roop St
   Susanville, CA 96130
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Only property damage equal to $10,000 or more qualifies for reassessment under Revenue and 
Taxation Code Section 170.  Upon receiving a proper application, the assessor and responsible 
Lassen County officers shall proceed as provided by subsections © through (L) of Revenue and 
Taxation Code Section 170.

REASSESSMENT OF PROPERTY DAMAGED
OR DESTROYED BY MISFORTUNE OR CALAMITY

An application for reassessment shall be filed within twelve months of the misfortune or calamity, 
by delivering to the assessor a written application showing the condition and value, if any, of the 
property immediately after the damage or destruction, and the dollar amount of the damage.  
The application shall be executed under penalty of perjury or, if executed outside the state of 
California, verified by affidavit.
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