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Dear Taxpayer, 
 
 The Board of Supervisors enacted Ordinance 4697 providing property tax relief for owners who 
have suffered property damage due to major disaster or individual misfortune.   
 
 Property owners may apply for a reassessment under this ordinance for any damage or 
destruction not the fault of the property owner. To apply for tax relief, a written application must be filed 
within 12 months of the misfortune or calamity and you must meet the eligibility requirements on the 
reverse side of this form 
 
 If our office can be of assistance in answering your questions or completing this form, please do 
not hesitate to contact us at either of our two offices:    
 

Santa Barbara Assessor’s Office 
105 E. Anapamu St., Room 204, Santa Barbara, CA.  93101 
(805) 568-2550  
 
Santa Maria Assessor’s Office 
511 E. Lakeside Parkway, Suite 115, Santa Maria, CA.  93455 
(805) 346-8310 
 

 
 
 
Sincerely, 

 
J oseph  E. Holland  
Clerk, Recorder and  Assessor 
 
 
 
 
 
 
 
 

 



APPLICATION FOR REASSESSMENT OF PROPERTY DAMAGE 
COUNTY OF SANTA BARBARA 

 
Applicant ’s  Nam e and  Mailing  Address : 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

ELIGIBILITY REQUIREMENTS: Section  170 of the  Revenue  and  Taxation  Code  and  Ordinance  No. 4697 a llow 
you  to  apply for a  reassessm ent of your property if the  fo llowing  occurred : 
 
1. Property is  dam aged  or des troyed  by a  m isfortune  or ca lam ity, no t the  fau lt o f the  property owner, whe ther 

by m ajor d isas te r o r ind ividua l m isfortune ; 
2. The written  applica tion  m ay be  filed  with in  12 m onths  of the  m isfortune  or ca lam ity. 
Your property will be  e lig ib le  for reassessm ent if dam age  to  the  taxable  property to ta ls  $10,000 or m ore . 
 
Assessor’s  Parce l Num ber (if known): _______________________________________________________ 
(The  APN can  be  loca ted  on  your tax s ta tem ent)                         (APN) 
 
Address  or loca tion  of dam aged property:_______________________________________________________________ 
 
Date  of dam age  to  property: __________________________________ in  County of Santa  Barbara , S ta te  of 
Ca liforn ia  
 
• My es tim ate  of the  cos t to  repa ir the  dam age  on  m y property (if known) is  $______________________________ 
 
• My opin ion  of the  m arket va lue  of the  property on  the  day before  the  dam age  (if known) is  

$_________________ 
 
• Please  describe  the  dam age  to  your property. (Attach  additiona l sheet if necessary): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
In  order to  he lp  with  the  es tim ate  of dam age , p lease  a ttach  any photos , dam age  es tim ates , repa ir es tim ates , o r 
lis ts  of dam age  you  have . Please  put your nam e and  property address  or loca tion  on  each  a ttachm ent.  
Thank you . 
 
I am  the  owner of, o r have  in  m y possess ion  or under m y contro l, the  above-described taxable  property, and  I 
am  liab le  for property taxes  thereon . 
          
      By checking  th is  box, a  p roperty owner m ay apply to  defe r the  next p roperty tax ins ta llm ent due  fo llowing  
a  ca lam ity.  This  could  be  e ither the  Decem ber 10th ins ta llm ent, o r the  April 10th ins ta llm ent, depending  on  the  
da te  of the  ca lam ity.  I unders tand  tha t p roperty taxes  pa id  th rough an  im pound account cannot be  defe rred . 
 
I DECLARE THAT THE FOREGOING IS TRUE AND CORRECT. 
 
Dated  ____________________________at ___________________________________________________________________
                    City    S ta te  
S igna ture : _______________________________________  Daytim e  Phone :  __________________________ 
 
 
SUBMIT COMPLETED FORM TO :     
EMAIL: AssessorOpsSupport@co.santa -barbara .ca .us    o r MAIL: Santa  Barbara  County Assessor 
         PO Box 159 

Santa  Barbara , CA  93102-0159 
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