
     Rancho Adobe Fire Protection District 
 

Parcel Tax Exemption Request Form – FY 2025/2026 
 
 
   _________   ______     
Last Name (As it appears on your Property Tax Bill) First Name   Middle Initial 

 

Property Address: 
 
           
Street Number and Name   City   Zip 
 

           
Residence Parcel Number (APN): (Located on Your Property Tax Bill) 
 
 

Homeowner Mailing Address: 
 

           
Street Number and Name   City   Zip 
 
     
Telephone Number 

 
Please explain the reason you are requesting an exemption: 
 
____________________________________________________________________________________________ 
 

A copy of the Property Tax Bill for each parcel listed above MUST 
be attached to this form. 

 
I certify that I own the property listed above and that the information I have provided is true and correct. Under 
penalty of perjury I declare this claim and all accompanying documents are, to the best of my knowledge, 
correct and complete. 
 
           
Taxpayer's Signature    Today's Date 
 

Form and requested documents may be returned by either mail or email. 
 
Return form to: Rancho Adobe Fire Protection District 
  P.O. Box 1029 
  Penngrove, CA 94951 
          OR 
  Email:  jbechtold@rafd.org 
  
For information, please call (707) 795-6011 
 

***********************************************For District Use Only************************************************ 

 
Date Form Received: _______________________ Date Form Reviewed: _______________________ 
 

APPROVED       DENIED 
 
Print Name of Person Approving Exemption Request: ___________________________________________ 
 
Signature: _______________________________________ 
 
Date: _________________________________ 

This form must be received in the 
Rancho Adobe Fire Protection 
District Office no later than 
November 1, 2025, to be 
considered for a reduction on 
your 2025-2026 property tax bill. 
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