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Owner’s Authorization for Inspection by Agent of Assessor’s Records 
 
If the taxpayer is a corporation, this authorization must be signed by an officer or authorized employee 
of the business entity.  
 
 
 
__________________ 
Date 
 
____________________________________________________________________________________ 
Property Address                                                        City                                APN              
 
____________________________________________________________________________________ 
Agent’s Name                                                                       Company Name 
 
____________________________________________________________________________________ 
Agent’s Street Address 
 
____________________________________________________________________________________ 
City                                                                  State                                           Zip Code        
                                                  
 
(______)__________________________________(_____)____________________________________ 
Daytime Phone                                                           Alternate Phone     
                  
 
By my signature below I certify under penalty of perjury that I am the owner or authorized employee/ 
officer of the above referenced property and hereby give my permission to the listed agent to view any 
and all assessment records pertaining to this property for my period of ownership.  
 
 
____________________________________________________________________________________        
Owner’s- Authorized Employee/ Officer’s Signature                         Printed Name                    Date 
 
 
(_____)___________________________________(_____)____________________________________ 
Daytime Phone                                                          Alternate Phone   
 

                          Toll Free (800) 660-7725 www.acgov.org/assessor 
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