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If reason for review is because property has been vacant, please attach proof: such as, history
of utility usage or utility bills

I,  do hereby request a review or modification of the Humboldt

County landfill assessment on Assessor's parcel #  for the following reason(s):

Under pains and penalties of perjury, I swear that the above is true and correct.

Signature Date

Mailing Address Telephone Number

FOR OFFICE USE ONLY

COUNTY ADMINISTRATOR'S OFFICE

Notice of the Landfill Committee hearing will be sent to the person requesting the review or modification not later than ten (10)  days
prior to the date set for the hearing on the matter.

Date Received by County Administrator = FILING DATE Date Scheduled for Landfill Committee Hearing

HUMBOLDT COUNTY ASSESSOR

   No Correction or Modification was made
   Adjustment was made in the following amount:  $

Reason:

Signature-County Assessor Date



LANDFILL COMMITTEE

Requests for view/modification of landfill assessments will be heard by the Landfill Committee at their regular quarterly  meetings to
be held during he months of April, July, October and January of each year.  A final decision will be rendered by the Landfill
Committee within fifteen (15) days of the date of the hearing.  If modification of the assessment is granted, a refund or credit against
a future assessment will be issued and modification of future assessment billings will be made.

No change was made form the present assessment

Following changed was approved: $   $   $
AMOUNT ASSESSED     AMOUNT CHANGD TO     AMOUNT OF INCREASE/

                DECREASE

Reason:

Landfill Committee Chairman    Hearing Date   Date of Final Action

COUNTY COMMISSIONERS(if necessary)

  Approved        Denied for fiscal year 20___/ .  Refund or credit in the amount of $ , and modification of
future billings to reflect the above change are hereby authorized.

Date         Chairman, Board of Commissioners

VOUCHER

Dept. # Expense Acct #Invoice Description
502-000 33032

Amount

Refund of Landfill Assessment per Landfill Committee Action on
and approved by the County Commissioners on

TOTAL
I certify that the foregoing claim is correct and just;
that the articles specified have been received by  the
property officials of the County, the Courts  and/or
Special Districts, or the services stated have  been
performed; and that they were necessary for,  have
been or will be applied to County, Court or  Special
District purposes.

For Comptroller Use Only
Authorized Signature

Date


HUMBOLDT COUNTY
Rhonda Collins
D:20080422170323- 07'00'
D:20080422170325- 07'00'
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If reason for review is because property has been vacant, please attach proof: such as, history 
of utility usage or utility bills 
I,    
 do hereby request a review or modification of the Humboldt 
County landfill assessment on Assessor's parcel # 
 for the following reason(s): 
Under pains and penalties of perjury, I swear that the above is true and correct. 

  Signature   

       Date   

  Mailing Address   

        Telephone Number   
Telephone Number

  FOR OFFICE USE ONLY   
COUNTY ADMINISTRATOR'S OFFICE
Notice of the Landfill Committee hearing will be sent to the person requesting the review or modification not later than ten (10)  days prior to the date set for the hearing on the matter. 

  Date Received by County Administrator = FILING DATE   
Date Scheduled for Landfill Committee Hearing 
HUMBOLDT COUNTY ASSESSOR
   No Correction or Modification was made  
   Adjustment was made in the following amount:  $  

                
R
e
a
s
o
n
:
Signature-County 

  Assessor        Date   
LANDFILL COMMITTEE
Requests for view/modification of landfill assessments will be heard by the Landfill Committee at their regular quarterly  meetings to  be held during he months of April, July, October and January of each year.  A final decision will be rendered by the Landfill  Committee within fifteen (15) days of the date of the hearing.  If modification of the assessment is granted, a refund or credit against  a future assessment will be issued and modification of future assessment billings will be made. 
No change was made form the present assessment 

    Following changed was approved:   
$ 
  $ 
  $ 

    AMOUNT ASSESSED     AMOUNT CHANGD TO     AMOUNT OF INCREASE/   
                DECREASE 
R
e
a
s
o
n
:
Landfill 
Committee 
Chairman    Hearing 
Date 
  Date 
of 
Final 
Action 
COUNTY COMMISSIONERS

   (if necessary)   
  Approved        Denied for fiscal year 20___/        
.  Refund or credit in the amount of $ 
, and modification of 
future billings to reflect the above change are hereby authorized. 
Date         Chairman, 
Board 
of 
Commissioners 
VOUCHER
Dept. # 
Expense Acct # 
Invoice Description 
502-000 
33032 
Amount 
Refund of Landfill Assessment per Landfill Committee Action on                    
and approved by the County Commissioners on  
TOTAL 
I certify that the foregoing claim is correct and just;  that the articles specified have been received by  the property officials of the County, the Courts  and/or Special Districts, or the services stated have  been performed; and that they were necessary for,  have been or will be applied to County, Court or  Special District purposes. 
For Comptroller Use Only 
Authorized Signature
Date
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