REQUEST FOR CORRECTION OF PAYMENT

I, the undersigned assessee or agent for the assessee, hereby request cancellation of the payment of taxes
mistakenly paid on or applied to property other than the property intended. | also request transfer of the payment
to the intended property hereinafter described.

The taxes were mistakenly paid on, or applied to, the following described property:

Year Tax-Rate Area Assessment or Bill Number Parcel Number
Assessee(s): Address or Legal Description:
Installment Paid Date Amount
First
Second
Total:

The amount(s) listed above should have been paid on, or applied to, the following described property:

Assessment or Bill Number Tax-Rate Area Parcel Number

Assessee(s): Address or Legal Description:

The following is a detailed explanation of how the taxes were mistakenly paid on or applied to the unintended
property:

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature Date

Print Name

(84911 et seq.) (SCO 1-03)(2019)



