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Unsecured Property Tax Penalty Waiver Request for COVID-19 
 

If you are unable to pay your 2020-21 Unsecured property tax bill due to the economic impacts of the COVID-19 

emergency, please complete this Penalty Waiver Request form and return with your payment when you are 

able to pay. Payments and Penalty Waiver Forms must be received on or before May 6, 2021 (California Governor’s 

Executive Order N-61-20). 

 

 
Claim Procedure: 

• Identify any eligible 2020-21 Unsecured property tax bills for which you are requesting waiver of delinquent 

penalties and interest due to economic impacts of the COVID-19 emergency. 

• When you are ready to pay your property taxes, sign and return this form along with your payment.  Proof 

of eligibility may be requested. Please pay the amount that was due on August 31, 2020 (without penalties or 

interest). 

• The Tax Collector will remove any penalties or interest at the time your payment is processed. 

 

   

Assessment Number (APN) Description of Assessment Property Owner 

   

   

   

   

   

   

 

I request waiver of penalty and interest imposed upon eligible Unsecured property tax bills identified above (for 

which I am the assessee) for property tax installments first becoming delinquent during the term of a COVID-19 

emergency order and claim that I have suffered economic hardship or was unable to tender payment as a result of 

the COVID-19 emergency. I acknowledge under penalty of perjury that the information I have provided here is true 

and correct. 

 

 

________________________________________  ________________________________  ________________________________ 

Applicant Signature    Phone Number   Date 
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