


















加州物稅局

住宅房地產評估上訴2015年7月

SA
M
PL
E

BOE-305-AH (P1) REV. 08 (01-15)

ASSESSMENT APPEAL APPLICATION

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME EMAIL ADDRESS

EMAIL ADDRESS

DATETITLE

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. O. BOX)

CITY STATE ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEPHONE

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

3. PROPERTY IDENTIFICATION INFORMATION

AUTHORIZATION OF AGENT                                                  AUTHORIZATION ATTACHED
The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California 
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the 
applicant is a business entity, the agent’s authorization must be signed by an officer or authorized employee of the business.

NAME OF AGENT,  ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL)

 ASSESSOR’S PARCEL NUMBER FEE NUMBER

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE

COMPANY NAME

PROPERTY ADDRESS OR LOCATION

MAILING ADDRESS (STREET ADDRESS OR P. O. BOX)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION

This form contains all of the requests for information 
that are required for filing an application for changed 
assessment. Failure to complete this application may 
result in rejection of the application and/or denial of the 
appeal. Applicants should be prepared to submit additional 
information if requested by the assessor or at the time of 
the hearing. Failure to provide information at the hearing 
the appeals board considers necessary may result in the 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application.
1. APPLICANT INFORMATION - PLEASE PRINT

APPLICATION NUMBER: Clerk Use Only

(        ) (        ) (        )

CITY STATE ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEPHONE
(        ) (        ) (        )

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor’s records, 
enter in stipulation agreements, and otherwise settle issues relating to this application.

t

SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX AGRICULTURAL

COMMERCIAL/INDUSTRIAL

MANUFACTURED HOME

OTHER: _______________________________________________________BUSINESS PERSONAL PROPERTY/FIXTURES

PROPERTY TYPE P

4. VALUE A. VALUE ON ROLL B. APPLICANT’S OPINION OF VALUE C. APPEALS BOARD USE ONLY

LAND

IMPROVEMENTS/STRUCTURES

FIXTURES

PERSONAL PROPERTY (see instructions)

MINERAL RIGHTS

TREES & VINES

OTHER

TOTAL

PENALTIES (amount or percent)

MULTI-FAMILY/APARTMENTS: NO. OF UNITS ______

WATER CRAFT AIRCRAFT

POSSESSORY INTEREST

VACANT LAND

DOING BUSINESS AS (DBA), if appropriate

 Yes  No Is this property a single-family dwelling that is occupied as the principal place of residence by the owner?

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

ASSESSMENT NUMBER 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

  ACCOUNT NUMBER TAX BILL NUMBER
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住宅房地產評估上訴 2015年7月

加州物稅局

SA
M
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E

BOE-305-AH (P2) REV. 08 (01-15)

5. TYPE OF ASSESSMENT BEING APPEALED

6. REASON FOR FILING APPEAL (FACTS)

7. WRITTEN FINDINGS OF FACTS ( $__________ per__________ )

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND

REGULAR ASSESSMENT – VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

A. DECLINE IN VALUE

B. CHANGE IN OWNERSHIP

C. NEW CONSTRUCTION

E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor’s value of personal property and/or fixtures exceeds market value.

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.

D. CALAMITY REASSESSMENT

G. CLASSIFICATION/ALLOCATION

I.  OTHER

F. PENALTY ASSESSMENT

SUPPLEMENTAL ASSESSMENT      

 The assessor’s roll value exceeds the market value as of January 1 of the current year.

 1. No change in ownership occurred on the date of ________________.

 1. No new construction occurred on the date of ________________.

 1. All personal property/fixtures.

 1. Amount of escape assessment is incorrect.

 Are requested.

 Yes

 Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.

 1. Classification of property is incorrect.

 Explanation (attach sheet if necessary)

 Penalty assessment is not justified.

 2. Base year value for the change in ownership established on the date of __________________ is incorrect.

 2. Base year value for the completed new construction established on the date of __________________ is incorrect.

 2. Only a portion of the personal property/fixtures. Attach description of those items.

 2. Assessment of other property of the assessee at the location is incorrect.

 Are not requested.

 No

ROLL CHANGE     

PCheck only one. See instructions for filing periods

*DATE OF NOTICE: ______________

*DATE OF NOTICE: ______________

See instructions before completing this section.
If you are uncertain of which item to check, please check "I. OTHER" and provide a brief explanation of your reasons for filing this application. 
The reasons that I rely upon to support requested changes in value are as follows:

See instructions.

CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any 
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that I am (1) the owner of the 
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property – "The Applicant"), (2) an 
agent authorized by the applicant under item 2 of this application, or (3) an attorney licensed to practice law in the State of California, State Bar 
Number __________________, who has been retained by the applicant and has been authorized by that person to file this application.
SIGNATURE (Use Blue Pen - Original signature required on paper-filed application) SIGNED AT (CITY, STATE) DATE

NAME (Please Print)

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

t

OWNER AGENT ATTORNEY SPOUSE REGISTERED DOMESTIC PARTNER CHILD PARENT PERSON AFFECTEDP

   ROLL YEAR: ______________
ESCAPE ASSESSMENT   CALAMITY REASSESSMENT   PENALTY ASSESSMENT   

**ROLL YEAR: ______________

 3. Value of construction in progress on January 1 is incorrect.

*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application

 2. Allocation of value of property is incorrect (e.g., between land and improvements).

CORPORATE OFFICER OR DESIGNATED EMPLOYEE
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評估上訴申請表

申請人姓名 (姓，名，中間名首字母)、公司或信托之名稱 電郵地址

電郵地址

日期頭銜

申請人的郵寄地址 (街道地址或P.O.信箱)

城市 州 郵政編碼 日間電話 備用電話 傳真電話

2. 聯絡人信息 -，申請人之代理人、律師或親屬 - （非必須有人代表）

3. 房地產資料

代理授權                                                                          所附授權書

以下信息必須完整填寫（或將相關資訊附於此申請表 - 請看說明），除非代理人在宣證部分說明是加州註冊律師，或是配偶、子女、父母、 
正式登記的同居伴侶、或受影響的人。如果申請人是一個商業實體，簽名的人必須是該商業實體的官員或獲得授權的員工。

代理人、律師或親屬姓名 (姓，名，中間名首字母)

 估值官的地塊號 費用號碼

申請人、官員、或獲得授權的員工簽名

公司名稱

資產的地址或位置

郵寄地址 (街道地址或P.O.信箱)

這份文件可能會供公眾查閱

此表格包含變更評估申請所必須填寫的所有資料要求。未
能完整填寫此申請表可導致申請／或上訴被拒絕。當估值
官提出要求時、或在聽證期間，申請人應準備提交更多資
料。如在聽證會上未能提交上訴委員會認為必要的資料可
導致聽證推遲或上訴被駁回。請勿將聽證會的證據附於此
申請表中。

1.申請人信息 - 請清楚並完整的填寫以下的表格

申請表號碼：職員專用

(        ) (        ) (        )

城市 州 郵政編碼 日間電話 備用電話 傳真電話
(        ) (        ) (        )

我在此授權給第二部分指明的人士在本申請中過程作為我的代理人，可查看估值官記錄，作出協議，並處理與該申請相關的其他事宜。

t

單戶住宅 / 共渡公寓 / 聯排屋/ 雙拼屋 農業

商用／工業用

預製屋

其他: _______________________________________________________商業個人資產／固定設備

資產類型 P

4. 價值 A. 登記價值 B. 申請人認為有多少價值 C. 僅供上訴委員會填寫

土地

修建 / 建筑架構

固定設備

個人資產（請看說明）

採礦權

樹木和藤蔓

其他

合計

罰款 (金額或百分比)

多戶住宅 / 公寓：有幾個單位 ______

船舶 飛機

所有權利益

空地

如適用，註冊之經營別稱（DBA）

 是  否 此房地產是否爲業主主要居住場所自住的單戶住宅？

其他聯絡人 (姓，名，中間名首字母)

估值號碼 

填入您的通知/稅單上的相關號碼

  帳戶號碼 稅單號碼
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5. 提出上訴的估值類型

6. 提出上訴的理由（事實)

7. 書面事實調查結果 ( 每__________ $__________ )

8. 此申請被指明爲退款要求

普通評估 – 於本年度 1 月 1 日時的價值

A. 價值降低

B. 所有權變更

C. 新建築

E. 商業個人資產／固定設備。估值官定的商業個人資產及／或固定設備的價值超過市場價格。

H. 審計之後的上訴。必須包括對於每個房地產、您提出上訴的事由、及您認為的價值的說明。

D. 災害重估

G. 分類 / 分配

I.  其他

F. 罰款核定金額

補充評估      

 估值官定的登記價值於本年度 1 月 1 日時超過市場價格。

 1. 在 ________________此日沒有發生所有權變更。

 1. 在 ________________此日沒有進行新建築。

 1. 所有的個人資產／固定設備。

 1. 疏漏評估的價值不對。

 已提出要求。

 是

 因房地產被不幸事件或災害損壞由估值官重估出來的較低價值不對。

 1. 房地產的分類不正確。

 說明（視需要請附別頁）

 罰款核定金額沒有理由。

 2. 於 __________________此日確定的所有權變更之基年價值不對。

 2. 於 __________________此日確定的所完成的新建筑之基年價值不對。

 2. 只有一部分的個人資產／固定設備。請附上物品的清單。

 2. 在此地點被評估者的其他資產的評估不對。

 未提出要求。

 否

登記變更     

P請只選擇一項。請看說明查閱提交申請的日期

*通知日期: ______________

*通知日期: ______________

請在填寫這部分之前先看說明。
如果您不確定要勾選哪一項，請勾選 "I. 其他" 並且簡單說明您提交這份申請表的理由。我用於支持所要求的價值變更的理由如下：

請看說明。

宣證

在作偽證將受到加州法律制裁的前提下，我宣證（或聲明），上述及在此的所有陳述，包括任何隨同的陳述及文件，以我所知所信均爲真實、正確
並完整；並且我是（1）該房地產的業主或受影響的人（換言之，與繳納上訴房地產稅款有直接經濟利益的人 – 「申請人」)，（2）在本申請的第 2 
部分中得到申請人授權的代理人，或（3）由申請人聘用並得到申請人授權提交本申請的加州執業註冊律師，州律師號爲 __________________。

簽名 (用藍色墨水簽名 - 在提交列印出來的申請表時必須有簽名原件) 於（城市、州）簽名 日期

姓名（請工整書寫）

提出申請的身份（指出與第 1 部分中的申請人的關係）

t

業主 代理 律師 配偶 正式登記的同居伴侶 子女 父母 受影響的人士P

   登記年份: ______________
疏漏評估   災害重估   罰款核定金額  

**登記年份: ______________

 3. 於1 月 1 日時在進行中的建築價值不對。

*如適用，必須附上通知或帳單複印本 **每個上訴的登記年份需要單獨的申請表

 2. 對房地產的價值的分配不對（例如在土地價值及修建價值之間）。

公司官員或指定的員工
































