Clear Form

TAX RATE AREA
- 2024 - REAL PROPERTY ALTERATIONS
S u b m |t FO m (Please report any alteration to the real property between January 1, 2023, and December 31, 2023.)
Situs Address:
Property Description:
File Return By: If no "File Return By" date then return within 21 days of date above and to right

Make necessary corrections to printed name, mailing address and location.

Visalia, California

ASSESSOR'S PARCEL NUMBER

Office of Tara K. Freitas, CPA
Tulare County Assessor

93291-4593

(559) 636-5100 Fax: (559) 737-4468

Email: AssessorAgForms@tularecounty.ca.gov
Website: tularecounty.ca.gov/assessor/

PLEASE REPORT ANY ALTERATION TO THE REAL PROPERTY MADE BETWEEN JANUARY 1, 2023, AND DECEMBER 31, 2023. ALSO, IF THIS PROPERTY HAS BEEN
TRANSFERRED TO A NEW OWNER BY AN UNRECORDED PRIVATE AGREEMENT OR DEED, PLEASE ATTACH A COPY TO THIS FORM. IF THE OWNER IS DECEASED,
PLEASE ATTACH A COPY OF THE DEATH CERTIFICATE AND THE NAME AND ADDRESS OF THE EXECUTOR OR HEIRS OF THE ESTATE.

(Use the reverse side if additional space is needed for any of the items below.)

1. IMPROVEMENTS ADDED and/or REMOVED (Structures, Pumps, Pipelines, Wind Machines, etc.)

DESCRIPTION OF IMPROVEMENT ADDED and/or REMOVED _—ADDED_—__ REMOVED COST
2. TREES, VINES OR PERENNIALS PLANTED and/or REMOVED I
DATE (CHECK ONE)
Month Year Number Species Variety Spacing Acres Removed Planted Interplanted  Grafted COST
3. CHANGES IN THE LAND SURFACE (Leveling, Ripping, Drainage, Well Drilling, etc.) I
DESCRIPTION OF CHANGES MADE TO THE LAND SURFACE MOthATE Your COST

*If the property is an orchard or irrigated field crop, please provide ranch map or sketch on provided grid (next page).

DO YOU OWN TAXABLE PERSONAL PROPERTY (supplies and/or equipment) THAT IS NOT REPORTED ELSEWHERE?

Signature Date
(Revised 1/2/2024 - Adobe Acrobat )

D Yes DNO

Telephone Number 8am - Spm
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*Ranch Map: Please provide a copy of your current ranch map or sketch your ranch in the space provided.
Pleaseindicatethe location of structures, pumps, and permanent planting blocks with year planted.
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