
SHASTA COUNTY ASSESSOR-RECORDER

LETTER OF AUTHORIZATION FOR 
ASSESSOR RECORDS

SIGNATURE OF 
PROPERTY OWNER: 

DATE:

This authorization is valid until revoked by the owner. 

This authorization is valid for 30 days.

This authorization is valid until: Date: ___________________

FROM (Name of 
Property Owner): 

Assessor's 
Parcel Number(s): 

Designated 
Representative: 

I hereby authorize the above named designated representative to 
have access to Assessor's records pertaining to the above listed 
Assessor's Parcel Number that is under my ownership. I understand 
that this authorization will permit my designated representative to 
inspect or copy any information or work-papers relating to the 
appraisal and assessment of my property. 

This authorization is in compliance with California Revenue and 

Taxation Code Section 408 and production of the records by the 

Assessor will also be in compliance with all portions of this section. 
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