From: Turley. Melissa A.

To: Wing. Margie

Cc: Magpayo, Gliceria

Subject: CoSD Proposed Revisions to the SBOE'’s Draft BOE-305-AH Form
Date: Tuesday, August 26, 2014 5:17:17 PM

Attachments: Proposed Revision for Application for Chanaged Assessment Form.pdf
Margie,

Please see the attached County of San Diego (CoSD), Assessment Appeals Services proposed
revisions to the SBOE’s draft BOE-305-AH form. We separated our proposed changes into
two categories; General Requests that other county’s may also appreciate and San Diego
County Specific Requests. We also included a copy of the draft BOE-305AH with CoSD ink
changes for example recommendations. Please let us know if you have any questions and
thank you for the opportunity to provide our input.

Thank you,

Melissa A. Turley | Senior Board Assistant

County of San Diego Clerk of the Board of Supervisors
1600 Pacific Highway, Rm. 402, San Diego, CA 92101
& 619-531-5777 | & 619-531-6098 | MS: A-45

Live life for the journey ... not for the destination. Have a great day!

;ﬁ Help us to save our environment by printing this document only if it's necessary.


mailto:Melissa.Turley@sdcounty.ca.gov
mailto:Margie.Wing@boe.ca.gov
mailto:Gliceria.Magpayo@sdcounty.ca.gov

County of San Diego
2014 Proposed Revisions to BOE-305-AH

*See attached copy of draft BOE-305AH with CoSD ink changes for example recommendations.

GENERAL REQUESTS:

Section

Section

Section

Section

Include bold instructions on face of the application to turn page over.

1

In the “Applicants Name” field can it state “1.APPLICANT’S (last, first, middle), BUSINESS, OR
TRUST NAME:”? This could also be separated into two fields adding a contact name option and
a place to circle or check your title. This is not always clear even when comparing to the
Certification (for example if an agent/attorney has been authorized).

2:

Add “(If Applicable)” to the Agent or Attorney title.

Add “o Attached” option in the top right of Section 2’s box. If this is added also include option in
instructions.

3:
It would be helpful to indicate next to several of the property types whether they are business
or personal property. Examples:
o PERSONAL PROPERTY/FIXTURES (Business)
o BOAT (Personal Property)
o AIRCRAFT ((Personal Property))
Add “BEING APPEALED” to the end of PROPERTY ADDRESS OR LOCATION.

5:

It would be helpful if the sections were separated to distinguish between the different types of
appeals and each appeals requirements. For example, if | check Escape Assessment, nothing
informs me that | must also complete the Date of Notice/Tax Bill and the Roll Year. Equally,
nothing tells me that if | check Regular, | do not need to complete Date of Notice/Tax Bill and
the Roll Year. This is an issue already on the current application.

Move “ROLL YEAR(S): " closer to “DATE OF NOTICE: ",

On all “DATE OF NOTICE: " fields add “OR TAX BILL".

Certification:

In the title of this section it would be helpful if stated “CERTIFICATION: ORIGINAL SIGNATURE
REQUIRED”.

“OR TITLE” should be added to “FILING STATUS (RELATION TO APPLICANT IN SECTION 1)”.
Add “0 TRUSTEE” to the filing status/title section.

Instructions:

Indicate the portions of the application that are required.

In the instructions Section 1, can the paragraph state “Enter the name (as stated on the tax bill
or notice) and mailing address of the applicant. If the applicant is other than the assesse (e.g.,
leased property, trustee or affected party) attach an explanation and clarify the applicant’s
relation to section 1 in the Certification portion of the appeal.”?





e Inthe instructions Section 6, it would be helpful to state that in order to file on certain appeals
the applicant must be owner of record. For example, when filing a PR8 (Regular decline in
value), an applicant must have been owner of record as of January 1 or the current year or they
are ineligible to file. They may also be of use in Section 6 if it was written next to each option
with similar requirements.

e Indicate in Section 6 appeals that require a notice or tax bill such as Supplemental, Escape,
Calamity or Penalty.

SAN DIEGO COUNTY SPECIFIC REQUESTS:

e Remove the “Application Number” box from its current position. Our application number
automatic stamp is positioned to stamp in the top right corner.

Section 3:
o Under the SECURED portion of the section, please add “(10 digit number XXX-XXX-XX-XX)".
e Under the UNSECURED portion of the section, please remove “PERSONAL PROPERT ACCOUNT
OR”. The CoSD does not accept account numbers on appeals. It would also be helpful to add
“(10 digit number XXXX-XXXXXX)".

Section 4:
e Remove Column C. CoSD does not use this column.
e Remove the MINERAL RIGHTS and TREES & VINES rows. CoSD does not use these fields.
e Move the FIXTURES and PERSONAL PROPERTY rows below the TOTAL. This will separate
secured from unsecured values.

Section 6:
e See copy of draft BOE-305AH with CoSD ink changes to see request for added notation for tax
bill requirements.
e Add “(required if checked)” after I. Other: Explanation attached.

Section 7:
e Remove “(S per )” and replace with “(Fee required — see instructions)

Instructions:
e Include information regarding economic units. See example below:

Supplemental page for additional parcels to this application, if needed. Form is found on our website.

Original signatures are required for each application. Check the box that best describes your status as the person filing this
application. Unless parcels form cne economic unit, applications should only have cne parcel. Complete and attach

o At the end of the instructions section after Certification the CoSD would like to include the
address where applications can be mailed (see print screen example below).

Clerk of the Board of Supervisors
Assessment Appeals Services
1600 Pacific Highway, Room 402
San Diego, CA 92101-2471
www.sandiegocob.com
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BOE-305-AH (P.1) REV. 08 (07-14)
ASSESSMENT APPEAL APPLICATION

This form contains all of the requests for information that are required for filing
an application for changed assessment. Failure to complete this application
may result in rejection of the application andlor denial of tHe. appeal.
Applicants should be prepared to submit additional information if requested
by the assessor or at the time of the hearing. Failure to provide information
the appeals board considers necessary may result in the continuance of the
heanng.

APPLICATION NUMBER:
1. APPLICANT INFORMATION
NAME OF APPLICANT (LAST. FIRST. MIDDLE INITIAL)GR BUSINESS WA=, bR TRV ST NANE

EMAIL ADDRESS
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P 0. 80X)
CITY STATE |ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEPHONE
' ( ) ( ) (
2. AGENT OR ATTORNEY FOR APPLICANT / AUTHORIZATION AGENT (T% Opplicable) O AMoched

The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California
attorney as indicated in the Certification below, or a spouse, child, parent, or registered domestic partner of the person affected. If the
applicantis a business entity, the agent's authorization must be signed by an officer or authorized employee of the business.

NAME OF AGENT OR ATTORNEY EMAIL AODRESS

COMPANY NAME

CONTACT PERSON [F OTHER THAN ABOVE (LAST. FIRST, MICOLE INTIAL)

MAILING ADDRESS (STREET ADDFESS OR P0. 80X}

cTY STATElZ[P CODE DAYTIM“ TELEPFONE ALTERNATE TELEPHONE FAX TELEPHONE

FRANE IR, E et R S *’“ ( )
The above Is hereby authonzsa to act'as mygﬁgent In"this apgélfﬁ
iss

%& A and’-’ ay lnspect assdssor’s records, enter in stipulation

}agreeme , and otherw sett fes relatigg to this applicaq\ :

SIGNATURE OF APPLICANT or OFFICER /A GTHORIZED EMPEE Yeé‘?‘; : "" x@__ " 7 gmm "gz*% i 0ATE
| < "ﬁg ”51 ‘:*L” B 20
3. PROPERTY IDENTIFICATIONINEQRMATION {1 i %é ¥ &

[ Yes [J No s this property a single-family dwelling that is occupted as a principal place of residence by the owner?
SECURED" ASSESSOR'S PARCEL NUMBER (JD~ ﬁgﬁs XEX= XXX -rx-xx) UNSECURED: FERSCRM-PREFERPLAGEOUHTFER TAX BILL NUMBER a’& 9\?‘.&;;‘”‘
SROPERTY ADORESS OR LOCATION B2 I0G APPEALED ’ DOING EUSINESS AS (084), if appropriate
PROPERTY TYPE [/
(J SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX ] BOATCPersona) PNPCJ'*Y)
(J COMMERCIAL /INDUSTRIAL 0 AIRCRAFT(Rersonal Property)
0 AGRICULTURAL . 0 MULTI-FAMILY
(0 PERSONAL PROPERTY / FIXTURES (@VSINESS) {0 VACANT LAND
'[J MANUFACTURED HOME [J OTHER:
4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLYj
LAND Fd
IMPROVEMENTS/STRUCTURES - P4
- FIXTURES i

PERSONAL PROPERTY /
[~ (see instructions)

MINERAL RIGHTS : V4

TREES & VINES rd

OTHER /

TOTAL &

%ENALTIES (amount or percent) /

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION





BOE-305-AH (P2) REV. 08 (07-14)
5. TYPE OF ASSESSMENT BEING APPEALED M Check only one. See Instructions for filing periods

[J REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF OF THE CHRRENT YEAR
[ SUPPLEMENTAL ASSESSMENT - DATE OF NOTICE & 0BG ——ROLL YEAR(S):

0 ROLL CHANGE [] ESCAPEASS\ESSMENT [] CALAMITY REASSESSMENT [ PENALTY ASSESSMENT:

DATE OF NOTICEGT & "o &—00YE—— ROLL YEAR™:

*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application

6. REASON FOR FILING APPEAL @/ Check all that apply. See instructions before completing this section.
If you are uncertain of which item to check, please check "I. OTHER" and attach a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
[ The assessor’s roll value exceeds the market value as of January 1 of the current year.

B. CHANGE IN OWNERSHIP (reauive® Svpplémental 1o bill)
[0 1. No change in ownership occurred on the date of

(J 2. Base year value for the change in ownership estabhshed on the date of is incorrect.
C. NEW CONSTRUCTION (reguines Supplemental rax b\n)
[0 1. No new constructlon occurred on the date of :
is incomrect.

(7 2. Base year value for the completed new construction estabhshed on the date of

[ 3. Value of construction in progress on lien date is incorrect. 1
D. CALAMITY REASSESSMENT (reowires Co\omity noNL Or+ax ol ll)
[0 Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.

E. PERSONAL PROPERTY / FIXTURES. Assessor's value of personal property and/or fixtures exceeds market value.
[ 1. All personal property / fixtures.
[ 2. Only a portion of the personal property/fixtures. Attach description of those items.

F. PENALTY ASSESSMENT (reqyices peralty. r noHee or+axb.u) '
O Penalty assessment i IS ot justi ed ]

- G. CLASSIFICATION /

2 Assessment of othe
. OTHER
(0 Explanation attachedCﬂ.‘A‘_uweﬂ \9 c)nec\a.d)
7. WRITTEN FINDINGS OF FACTS+% per — (Fee required - s ee inrstucAONY)
] Are requested. )
] Are not requested.
8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
{1 Yes.
O No.

CERTIFICATION : ORAGINAL SIGNATUEE REQVIRED

| certify.(or declare) under penalty of perjury under the Jaws 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 and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property — "The Applicant’), (2) an
agent authonized by the applicant under item 2 of this application, or (3) an attomey licensed lo practice law in the State of Califomia, State Bar
Number , who has been retained by the applicant and has been authonzed by that person to file this application.

SIGNATURE SIGNED AT (CITY, STATE) DATE

>

NAME (PLEASE PRINT)

FILING STATUS (RELATION TQ APPLICANT NAMED IN SECTION 1) O, T\ TLE
hzr [JowNer [(JAGENT [JATTORNEY []SPOUSE []REGISTEREDDOMESTIC PARTNER  [JCHILD

A0 “TRUSTEE" op%on-

[JPARENT []PERSON AFFECTED




http:justi~.ed
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County of San Diego
2014 Proposed Revisions to BOE-305-AH

*See attached copy of draft BOE-305AH with CoSD ink changes for example recommendations.

GENERAL REQUESTS:

Section

Section

Section

Section

Include bold instructions on face of the application to turn page over.

1

In the “Applicants Name” field can it state “1.APPLICANT’S (last, first, middle), BUSINESS, OR
TRUST NAME:”? This could also be separated into two fields adding a contact name option and
a place to circle or check your title. This is not always clear even when comparing to the
Certification (for example if an agent/attorney has been authorized).

2:

Add “(If Applicable)” to the Agent or Attorney title.

Add “o Attached” option in the top right of Section 2’s box. If this is added also include option in
instructions.

3:
It would be helpful to indicate next to several of the property types whether they are business
or personal property. Examples:
o PERSONAL PROPERTY/FIXTURES (Business)
o BOAT (Personal Property)
o AIRCRAFT ((Personal Property))
Add “BEING APPEALED” to the end of PROPERTY ADDRESS OR LOCATION.

5:

It would be helpful if the sections were separated to distinguish between the different types of
appeals and each appeals requirements. For example, if | check Escape Assessment, nothing
informs me that | must also complete the Date of Notice/Tax Bill and the Roll Year. Equally,
nothing tells me that if | check Regular, | do not need to complete Date of Notice/Tax Bill and
the Roll Year. This is an issue already on the current application.

Move “ROLL YEAR(S): " closer to “DATE OF NOTICE: ",

On all “DATE OF NOTICE: " fields add “OR TAX BILL".

Certification:

In the title of this section it would be helpful if stated “CERTIFICATION: ORIGINAL SIGNATURE
REQUIRED”.

“OR TITLE” should be added to “FILING STATUS (RELATION TO APPLICANT IN SECTION 1)”.
Add “0 TRUSTEE” to the filing status/title section.

Instructions:

Indicate the portions of the application that are required.

In the instructions Section 1, can the paragraph state “Enter the name (as stated on the tax bill
or notice) and mailing address of the applicant. If the applicant is other than the assesse (e.g.,
leased property, trustee or affected party) attach an explanation and clarify the applicant’s
relation to section 1 in the Certification portion of the appeal.”?



e Inthe instructions Section 6, it would be helpful to state that in order to file on certain appeals
the applicant must be owner of record. For example, when filing a PR8 (Regular decline in
value), an applicant must have been owner of record as of January 1 or the current year or they
are ineligible to file. They may also be of use in Section 6 if it was written next to each option
with similar requirements.

e Indicate in Section 6 appeals that require a notice or tax bill such as Supplemental, Escape,
Calamity or Penalty.

SAN DIEGO COUNTY SPECIFIC REQUESTS:

e Remove the “Application Number” box from its current position. Our application number
automatic stamp is positioned to stamp in the top right corner.

Section 3:
o Under the SECURED portion of the section, please add “(10 digit number XXX-XXX-XX-XX)".
e Under the UNSECURED portion of the section, please remove “PERSONAL PROPERT ACCOUNT
OR”. The CoSD does not accept account numbers on appeals. It would also be helpful to add
“(10 digit number XXXX-XXXXXX)".

Section 4:
e Remove Column C. CoSD does not use this column.
e Remove the MINERAL RIGHTS and TREES & VINES rows. CoSD does not use these fields.
e Move the FIXTURES and PERSONAL PROPERTY rows below the TOTAL. This will separate
secured from unsecured values.

Section 6:
e See copy of draft BOE-305AH with CoSD ink changes to see request for added notation for tax
bill requirements.
o Add “(required if checked)” after I. Other: Explanation attached.

Section 7:
e Remove “(S per )” and replace with “(Fee required — see instructions)

Instructions:
e Include information regarding economic units. See example below:

Supplemental page for additional parcels to this application, if needed. Form is found on our website.

Original signatures are required for each application. Check the box that best describes your status as the person filing this
application. Unless parcels form cne economic unit, applications should only have cne parcel. Complete and attach

o At the end of the instructions section after Certification the CoSD would like to include the
address where applications can be mailed (see print screen example below).

Clerk of the Board of Supervisors
Assessment Appeals Services
1600 Pacific Highway, Room 402
San Diego, CA 92101-2471
www.sandiegocob.com
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BOE-305-AH (P.1) REV. 08 (07-14)

ASSESSMENT APPEAL APPLICATION

This form contains all of the requests for information that are required for filing
an application for changed assessment. Failure to complete this application
may result in rejection of the application and/or denial of the. appeal.
Applicants should be preparad to submit additional information if requested
by the assessor or at the time of the hearing. Failure to provide information
the appeals board considers necessary may result in the continuance of the

heanng.

1. APPLICANT INFORMATION

NAME OF APPLICANT (LAST. FIRST. MIDDLE INITIAL) QR BUSINESS MA#AS, SRTRVET NANE

APPLICATION NUMBER:

EMAIL ADDRESS
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P 0. 80X)
CITY STATE |ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEPHONE
: ( ) ( ) (
2. AGENT OR ATTORNEY FOR APPLICANT / AUTHORIZATION AGENT (T Applicable) I AMoched

The following information must be completed (or attached to this application - see instructions) unless the agentis a licensed California
attorney as indicated in the Certification below, or a spouse, child, parent, or registered domestic partner of the person affected. If the
applicant is a business entity, the agent's authorization must be signed by an officer or authorized employee of the business.

NAME OF AGENT OR ATTORNEY

EMAILAODRESS

COMPANY NAME

CONTACT PERSON [F OTHER THAN ABOVE (LAST. FIRST, MICOLE INTIAL)

MAILING ADDRESS (STREET ADDFESS OR P0. 80X}

CITY

AT

STATE |ZIPCODE
5 B e b BT

DAYTIME TELEPEONE

G )

‘* agreement

The above is hereby authonzsa to act'as mygﬁgent In‘% appl;‘f%?n, an% ay inspect assisor's records, enter in stipulation

an_d otherwis¢ setileiss

es relating to this apphcatz‘

> rﬁ

SIGNATURE OF APPLICANT or OFFICER /AL‘i‘L HORIZED EMPEE YEE"?{M = F
L | ' 3 _,,g.w
.5'51 156 ik’"i

ALTERNATE TELEPHONE

FAX TELEPHONE

()

= -

OATE

3. PROPERTY IDENTIFICATIOMQL@MTION gl LY

[ Yes [] No s this property a single-family dwelling that is occupted as a principal place of residence by the owner?

s et

%g

SECURED" ASSESSOR'S PARCEL NUMBER (JD= €.3w5 XEN=- XXX =-FR-X K)

UNSECUREC: FERECMAPREREFPLACSOUMFER TAX BILL NUMEER (1D DigutS ««*

XK = Y RARR

SROPERTY ADORESS OR LOCATION Big IG APPEALED

OOING EUSINESS AS (DBA), if appropriate

PROPERTY TYPE [/

(] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX

[J COMMERCIAL/INDUSTRIAL
{J AGRICULTURAL

{0 PERSONAL PROPERTY / FIXTURES (@VSINESS)

"] MANUFACTURED HOME

(] BOATCPersona) Preperty)
(] AIRCRAFT(Rersonal Froperty)

] MULTI-FAMILY
(] VACANT LAND

[0 OTHER:

4. VALUE A. VALUE ON ROLL 8. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLYJ
LAND /
IMPROVEMENTS/STRUCTURES p

— FIXTURES &
PERSONAL PROPERTY

[~ (see instructions)

MINERAL RIGHTS

TREES & VINES

OTHER

TOTAL

j PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV. 08 (07-14)
5. TYPE OF ASSESSMENT BEING APPEALED M Check only one. See Instructions for filing periods
[J REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF ‘ ECHRRENT YEAR

[J SUPPLEMENTAL ASSESSMENT - DATE OF NOTICE &G ——ROLLYEAR(S)
0 ROLL CHANGE [] ESCAPEASS\ESSMENT []- CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT"

DATE OF NOTICEG, & o &—08¥E—— ROLL YEAR™:

*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application

6. REASON FOR FILING APPEAL M/ Check all that apply. See instructions before completing this section.
If you are uncertain of which item to check, please check "Il. OTHER" and attach a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
[ The assessor’s roll value exceeds the market value as of January 1 of the current year.

B. CHANGE IN OWNERSHIP (reauive® Svppiemental o bill)
[J 1. No change in ownership occurred on the date of

[ 2. Base year value for the change in ownership established on the date of is incorrect.
C. NEW CONSTRUCTION (reguines Supplemental rax b\u)
[ 1. No new constructlon occurred on the date of ;
is incorrect.

{7 2.Base year value for the completed new construction estabhshed on the date of

[ 3. value of construction in progress on lien date is incorrect. 1
D. CALAMITY REASSESSMENT (feowires Co\amity novte or+ax'eill)
[0 Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.

E. PERSONAL PROPERTY / FIXTURES. Assessor's value of personal property and/or fixtures exceeds market value,
[ 1. All personal property / fixtures.
[ 2. Only a portion of the personal property/fixtures. Attach description of those items.

F. PENALTY ASSESSMENT (reayices penalty. r noHee ortax b.u) '
O Penalty assessment i ls not justified. ]

. G. CLASSIFICATION s

2 Assessment of othe
. OTHER
(] Explanation attachedCf!A‘,uweﬂ \9 d\ec\ud)
7. WRITTEN FINDINGS OF FACTS+% pe +— (Fee, mqpire.d - a,.eg INSHLADNYS)
] Are requested. )
[] Are not requested.
8. THIS APPLICATION IS DESIGNATED AS A CLAJM FOR REFUND See instructions.
{1 Yes.
[ No.

CERTIFICATION : OR\GINAL SIGNATUEE RERVIRED

| certify.(or declare) under penalty of perjury under the Jaws 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 and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property — "The Applicant”), (2) an
agent authorized by the applicant under item 2 of this application, or (3) an aftomey licensed to practice law in the State of Califomia, State Bar
Number , who has been retained by the applicant and has been authonzed by that person to file this application.

SIGNATURE SIGNEDAT (CITY, STATE) DATE

>

NAME (PLEASE PRINT)

FILING STATUS (RELATION TQ APPLICANT NAMED IN SECTION 1) O "T\TLE
Er [JowNer [(JAGENT [JATTORNEY []SPOUSE [JREGISTERED DOMESTIC PARTNER  [JCHILD

AAD. "TRUSTEE" ophon-

[JPARENT []PERSON AFFECTED



http:justi~.ed
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