
 

PO Box 769, 444 Oak St – Rm D, Red Bluff, CA  96080 | phone: (530) 527-4535 | email: tax@tehama.gov 

TEHAMA COUNTY TREASURER/TAX COLLECTOR 
APPLICATION FOR SEPARATE ASSESSMENT/SEGREGATION 

 
 

APPLICANT:_____________________________ DATE:___________ PHONE:_______________ ASSESSMENT NO.:___________________________ 
 
STEP ONE – APPLICANT 
I, the undersigned, make application to have the tax bill for the assessment number listed above segregated for the purposes of receiving separate tax bills. The bill 
is based upon the assessed value as of January 1 proved by the Assessor. In accordance with R&T Code Section 2821 through 2827, the above assessment number 
qualifies to be segregated. Evidence of ownership is attached. There will be a fee of $30 per segregated bill. This fee will be assessed annually. 
 
I declare under penalty of perjury that I have notified all property owners of this parcel of my intent to segregate the bills, and of the annual segregation fee. 
 
 

   SIGNATURE:___________________ MAILING ADDRESS:_______________________________________ 
 
STEP TWO – TREASURER/TAX COLLECTOR 
It is hereby requested that the values for the assessment number noted above be segregated. The applicant has presented evidence of ownership and has paid all 
taxes due. A copy of the tax bill is attached, and the “Original Parcel” information is completed below. 
 
 

INITIALS:___________   DATE:___________ 
 
STEP THREE – ASSESSOR 
Pursuant to the Tax Collector’s request, the Assessor’s Office has segregated the values for the above assessment number and provided the values below in 
sections 1 through 4, as needed. Ownership, mailing address and description of the parcels are attached. 
 
 

INITIALS:___________   DATE:___________ 
 
STEP FOUR – AUDITOR-CONTROLLER 
The Auditor-Controller’s Office has calculated the taxes due based on the Assessor’s allocation. 
 
 

INITIALS:___________   DATE:___________ 
 
 

ASSESSOR USE ONLY 
 
 

PARCEL & NAME % Interest 
or $ Value 

VALUES 
LAND STRUCTURES PERSONAL PROPERTY EXEMPTIONS TOTAL 

ORIGINAL PARCEL 
 

      

1 
 

      

2 
 

      

3 
 

      

4 
 

      

PARKER R. HUNT 
Treasurer/Tax Collector 

LORRIE BROWN 
Asst. Treasurer/Tax Collector 
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OWNERSHIP OF SEGREGATED PARCELS 
 

ORIGINAL APN:_________________ 
 
 

 
1. NAME:_______________________________________________ SIGNATURE:____________________________ 
 
ADDRESS:________________________________________________________________________________________ 
 
CITY:_______________________________________ STATE:___________________ ZIP CODE:___________________ 
 
DESCRIPTION:_____________________________________________________________________________________ 
 
LAND:___________________________________________________________________________________________ 
 
IMPROVEMENTS:___________________________________________________________________________________ 
 
PERSONAL PROPERTY:______________________________________________________________________________ 

 
 
2. NAME:_______________________________________________ SIGNATURE:____________________________ 
 
ADDRESS:________________________________________________________________________________________ 
 
CITY:_______________________________________ STATE:___________________ ZIP CODE:___________________ 
 
DESCRIPTION:_____________________________________________________________________________________ 
 
LAND:___________________________________________________________________________________________ 
 
IMPROVEMENTS:___________________________________________________________________________________ 
 
PERSONAL PROPERTY:______________________________________________________________________________ 

 
 
3. NAME:_______________________________________________ SIGNATURE:____________________________ 
 
ADDRESS:________________________________________________________________________________________ 
 
CITY:_______________________________________ STATE:___________________ ZIP CODE:___________________ 
 
DESCRIPTION:_____________________________________________________________________________________ 
 
LAND:___________________________________________________________________________________________ 
 
IMPROVEMENTS:___________________________________________________________________________________ 
 
PERSONAL PROPERTY:______________________________________________________________________________ 

 
 
4. NAME:_______________________________________________ SIGNATURE:____________________________ 
 
ADDRESS:________________________________________________________________________________________ 
 
CITY:_______________________________________ STATE:___________________ ZIP CODE:___________________ 
 
DESCRIPTION:_____________________________________________________________________________________ 
 
LAND:___________________________________________________________________________________________ 
 
IMPROVEMENTS:___________________________________________________________________________________ 
 
PERSONAL PROPERTY:______________________________________________________________________________ 
 


