PLACER COUNTY ASSESSOR'’S OFFICE

Kristen Spears, Assessor

2980 Richardson Drive ¢ Auburn, CA 95603-2640
Telephone: (530) 889-4300 ¢ Fax: (530) 889-4305
Website: www.placer.ca.gov/assessor * E-mail:asr_business@placer.ca.gov

Business Affidavit

(Assessee Name) (Date)

(Doing Business as (DBA) (Assessment Number)

(Current Mailing Address / Number, Street, City & Zip)

I am the owner / representative of the above named business. This business opened in Placer County on the

date of and is/was physically located at

D Please update my current mailing address as shown above for all future correspondence.

The Assessor's Office must reflect, on the assessment roll, the owner of taxable business personal property, such as
business equipment, as of 12:01 a.m., January 1 each year. Closing of a business after the lien date does not invalidate
an assessment or cancel a tax bill. Complete all sections that apply. Print clearly or type. If a statement is not applicable,
then answer N/A or leave blank. If additional information is required, please use comments section on

reverse. Please remember to sign under Section F on the reverse page. An unsigned affidavit will not be
accepted.

Section A. I, THE UNDERSIGNED, DECLARE:

El The business opened after lien date January 1, of (year) and

closed before the next lien date, on (date) . (Must complete Section A, B & F)
EI The business has closed all operations in California on . (Must complete Section A, B & F)
El The business has moved to another California County on . (Must complete Section A, C & F)
EI The business sold or transferred all assets on . (Must complete Section A, D & F)
El This is an additional location or the location has moved within Placer County. (Must complete Section A, E & F)
El The business never started. (Must complete Section A, F)
Section B.
The Business closed and ceased operations in California on (date).

The value of Personal Property remaining after closure is $

At closure, the Business Personal Property Assets were: (Please mark all that apply)

,:l Converted to Personal use or Junked/Disposed of on: (insert date)

,:l Sold: (insert date)  Sold to: (insert name)
Mailing Address: (insert address)

El Stored at: (Insert Physical Location)

':I Other:
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Section C.

The Business located in Placer County closed, ceased operations, and moved to another California county on

(date). The new business location is in the County of and

located at the physical location of (Number/Street/City).

The value of Personal Property remaining and relocated after closure is $

Section D.

The Business located in Placer County was sold or transferred to an unrelated entity. On (date),
all business property was transferred to the new owner listed below with no further use, interest or control.

Name: Phone number:

Mailing Address:

Email address

Section E.

El The physical location of the business was moved on (date) and is still within Placer County.
':I This is a second or additional location that opened on (date) and is also within Placer County.
Name of business: DBA:

Mailing address:

Business property physical location:

Telephone # Email Address:

Section F.
The person completing this affidavit is the: |:| Current Owner |[| New Owner D Agent

I declare, under penalty of perjury, that the foregoing is true and correct to the best of my knowledge.

Dated: This day of, ,
Signed: Print Name:
Telephone # Email Address:

Comments (please attach a separate sheet if needed):

If you have any questions, please contact the Placer County Assessor’s Office by phone at (530) 889-4300 or

via email at: asr_business@placer.ca.gov.
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