
  
 

 
 

 

 BPS Form 2019.02.28 

Office of the Assessor-Recorder-County Clerk 

Steve J. Bestolarides, Assessor-Recorder-County Clerk 
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 BUSINESS PROPERTY STATEMENT REQUEST FORM 
 

If you would like a Business/Agricultural Property Statement mailed to you or a copy of your prior years filing, 
please complete this form and return by mail or fax. A property statement will be mailed to you promptly. 

 
If you sold, moved or permanently closed your business, please file Statement of Change Form. 
 

Please Complete the Appropriate Section: 
 

 

   Duplicate Statement/Copy of Prior Year’s filings 
 

Owner Name (as shown on tax bill) : ______________________________________________________ 

D.B.A. (doing business as) _______________________________________________________________ 

Assessment No:  ____________________________________________________________________ 

Mailing Address (if different from last year) : 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

Business Location (Street/City/Zip): _______________________________________________________ 

Telephone No: _________________________________________________________________________ 

 

 Duplicate Copy of Current Year’s Statement 

  Copy of YOUR Prior Year(s) Filing – Year(s) Requested _______________________________________ 

 

   New Owner (Did not file in previous year) 
 

Owner Name(s): _______________________________________________________________________ 

D.B.A. (doing business as) _______________________________________________________________ 

C/O or Attn (if applicable) _______________________________________________________________ 

Mailing Address (Street or PO Box/City/State/Zip) 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

Business Location (Street/City/Zip) _______________________________________________________ 

Type of Business:   Retail   Wholesale   Manufacturing  Service/Prof.  

Business Activity (describe) _____________________________________________________________ 

Phone No. ____________________________________________________________________________ 

 

 You may fax this statement to (209) 468-9351 


