
APPLICATION FOR REASSESSMENT OF DAMAGED OR DESTROYED PROPERTY 

FORM INSTRUCTIONS 

1. This form may be completed electronically OR be printed, completed, and mailed to the 
Assessor’s office.

2. If completing electronically:
• Free Adobe Reader is required to complete the form online.
• The form has to be downloaded to sign electronically.
• Download the form by clicking on this button

• Complete all applicable fields BEFORE signing electronically. You may not 
be able to edit form fields after signing.

• Sign the form electronically. An unsigned form cannot be accepted.
• Save a copy of the signed form.
• Email the completed, signed form as an attachment to a-svcs@acgov.org.

3. If completing by hand:
• Print the form by clicking on this button 
• Complete all applicable fields.
• Sign and date the form. An unsigned form cannot be accepted.
• Save a copy of the completed, signed form for your records.
• Mail the original completed, signed form to the address below: 

PHONG LA, ASSESSOR
COUNTY OF ALAMEDA
1221 OAK STREET, ROOM 145
OAKLAND, CA 94612 

https://get.adobe.com/reader/
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