
COUNTY OF SACRAMENTO 
OFFICE OF THE ASSESSOR 

 
CANCELLATION OF HOMEOWNERS’ EXEMPTION 

 
 
PLEASE CANCEL MY HOMEOWNERS’ EXEMPTION ON THE PROPERTY 
LOCATED AT: 
 
 
 
ASSESSOR’S PARCEL NO.:  (APN)  __________________________________ 
 
 
THIS IS NO LONGER MY PRINCIPAL RESIDENCE AS OF ________________ 
 
 
OWNER’S SOCIAL SECURITY NUMBER ______________________________ 
 
PRINT NAME: ____________________________________________________ 
 
 
SPOUSE’S (CO-OWNER’S) SSN  ____________________________________ 
 
PRINT NAME: ____________________________________________________ 
 
 
  DATE: ________________________________________________ 
   
  SIGNATURE: __________________________________________ 
 
  CURRENT MAILING ADDRESS: 
 
  ______________________________________________ 
 
  ______________________________________________ 
   
  DAYTIME PHONE NO.:  __________________________ 
 
 
SEND TO: 
SACRAMENTO COUNTY ASSESSOR 
Homeowner’s Exemption Division 
3701 Power Inn Road, Suite 3000 
Sacramento, CA  95826-4329 
 
IF YOU HAVE QUESTIONS, PLEASE CALL:   
(916)  875-0710  9:00 A.M. TO 4:00 P.M. 


