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APPLICANT’S NAME (LAST, FIRST, MIDDLE INITIAL)

EMPLOYER

POSITION TITLE

Requesting Interim certification pursuant to Revenue and Taxation Code section 647 as:
Exemption Assessment Analyst

Change in Ownership Assessment Analyst

Form BOE-121, Statement of Financial Interest, or FPPC Form 700

Required Attachment:

EMPLOYEE OF COUNTY ASSESSOR’S OFFICE HIRED PRIOR TO JANUARY 1, 2016

Current Employment:

County Assessor’s Office Date Employment Began Prior to January 1, 2016

EMPLOYEE OF COUNTY ASSESSOR’S OFFICE HIRED AFTER JANUARY 1, 2016

Requesting temporary certification pursuant to Revenue and Taxation Code section 647 as:
Exemption Assessment Analyst

Change in Ownership Assessment Analyst

Current Employment:

County Assessor’s Office Date Employment Began After January 1, 2016
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