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      DISASTER RELIEF APPLICATION 
           (Sec. 170, Revenue and Taxation Code) 

 
• The application for disaster relief must be filed within 12 months of the misfortune or calamity. 
• Damage to the taxable property must be at least $10,000. 
• The damage or destruction of the property must not have occurred through fault of the owner or 

any person liable for the property taxes. 
 

Property Address:                   Assessor’s Parcel No.  Vol:         Block:           Lot:           

Owner’s Name:                                    
         Last    First               Middle Initial 
Mailing Address:               
         Street Address              Zip Code 
 
Owner’s Daytime Telephone: (     )       Email:       

Date of Damage:     

Damage caused by:   Earthquake       Flood    Fire       Landslide      Other 

If you have marked “Fire”, please attach a copy of the Fire Report from the S.F. Fire Department if it has been issued. If you have not 
received the Fire Report, return this application to our office by the due date and submit the Fire Report when it is issued.  
    
If you have marked “Other”, please describe:          

               

               

Description of Damage:             

               

               

Estimated cost to restore or repair: (Must be $10,000 or more)  $       

Basis of estimate:   Contractor’s Written Estimate/s       Engineer’s Report    Other:    

Condition of property immediately after the damage or destruction        

Estimated value of property immediately after the damage or destruction $      

PLEASE ATTACH A COPY OF YOUR REPORT OR WRITTEN ESTIMATE. 

I CERTIFY 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. 

 
                 
                     Signature                 Date Signed 
 
RP 67 (5/2015) 
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