
Sold or Moved Your Business

If you no longer have the personal property (after January 1, 2024) at this location, 

please complete and sign this form and return the form to: 

MADERA COUNTY ASSESSOR 

200 WEST 4TH STREET STE 2100, MADERA, CA  93637 

Or Email to:  personalpropertyappraisal@maderacounty.com  

Name: _________________________________________ Phone: _____________________ 

Assessment No.: ____________________________ 

Is the property reported under another Madera County assessment number? ____ Yes ____ No 

Assessment No. ________________________ 

____ Moved within County DATE ______________________ 

____ Moved outside County DATE ______________________ 

Old location address: ____________________________________________________________ 

New location address: ___________________________________________________________ 

___ Sold Business  DATE ______________________ 

___ Closed Out Business DATE ______________________ 

New owner’s name: _____________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: _________________________ 

HOW did you dispose of your equipment? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature: ______________________________  Date: ___________________________ 

Assessment Number: _____________________  APN _____________________________ 

Failure to provide such information when necessary may cause a tax bill to be rendered to you. 
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