
 
 

 

 
 

 

 

 

PARCEL NO. ______________________________________ 
 
PLEASE CANCEL MY HOMEOWNERS’ EXEMPTION ON PROPERTY LOCATED AT: 
 
 

 
 

 
THIS IS NO LONGER MY PRINCIPAL RESIDENCE AS OF _________________________________________________ 
 
 

NAME _________________________________________________________   
 

 SIGNATURE__________________________________________________ 
 

NAME: _________________________________________________________      
 

SIGNATURE: __________________________________________________ 
       

DATE: __________________________________________________________ 
 
 
 
CURRENT MAILING ADDRESS: __________________________________________________ 
 
 

 
 
DAYTIME PHONE NO: (_____) __________________________ 
 
EMAIL: _______________________________________________ 
 
RETURN TO: 
 
NEVADA COUNTY ASSESSOR 
950 MAIDU AVE 
PO BOX 5990002 
NEVADA CITY CA 95959 
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