ABATEMENT APPLICATION FOR CONTIGUOUS PARCELS FROM
MEASURE | PARCEL TAX-2024-2025

If you believe your parcels may qualify for the contiguous parcel abatement, please
complete the following form:

An abatement must be requested each year and is due to the District Office annually, deadline is June 30.

NAME AS IT APPEARS ON THE PROPERTY TAX BILL:

TELEPHONE NUMBER EMAIL ADDRESS*
STREET ADDRESS CITY STATE ZIP
MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP

Please indicate the parcel or list of parcels for which you request that the parcel tax be abated by the
Cabrillo Unified School District:

ASSESSOR’S PARCEL NO. (s):

* SCI Consulting Group will email you by July to let you know that the application has been reviewed and approved.

Parcels must be contiguous to a primary parcel to receive the contiguous abatement (and under same
ownership and constitute one economic unit and cannot be sold or developed separately). Parcels that are in
proximity of but not contiguous will not be granted an abatement unless the owner of the parcel chooses to
have them combined or merged through the County, and submits a signed copy of one of one the following
documents:

]  CcoPY OF A RECORDED NOTICE OF MERGER OR

0  coPY OF THE SIGNED REQUEST FOR COMBINATION OF ASSESSED PARCELS FORM
(Available either at the San Mateo County Assessor’s office or online at http://www.smcare.org/care/forms_index.asp)

Please contact the San Mateo County Mapping Section for questions about either of these forms at 650-599-
1278.

I certify that the parcels listed are contiguous and constitute one economic unit and are held under identical
ownership.

Signature Date

Please mail or deliver the completed form with above documents by June 30, 2024 to:
Cabrillo Unified School District —
Parcel Tax Exemption — Business Services
498 Kelly Avenue, Half Moon Bay, CA 94019

For more information regarding the exemption process, please check our website at www.cabrillo.k12.ca.us
or call our parcel tax administrator: SCI Consulting Group 1-800-273-5167
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