
 
 

 

          
   

 
 
 

 

NOTICE OF CHANGE IN PROPERTY STATUS
 
PROPERTY TAX POSTPONEMENT PROGRAM
 

Submit to the State Controller’s Office within 60  days of processing a  change in ownership, 
change of  address, death, or default pursuant to Revenue and Taxation Code 2515 and 3375.  

Date

County Name County  Number 

Name of  Claimant

Assessor’s  Parcel No. 

Property Address

Attach a copy  (not original) of all documents supporting the change. Submit completed form and 
associated documentation to  the State  Controller's Office  within 60 days of  processing  any  status 
change  pursuant to Revenue and Taxation Code sections 2515 and 3375.   

1.	 Change in Title Status  
Claimant has conveyed interest in property (Grant Deed, Grant Deed Reserving  Life  
Estate, Quit Claim  Deed, Gift Deed, Trust, etc.)  

Claimant has died (Certificate of Death, Affidavit of Death of Joint Tenant, probate  
proceedings, etc.)  

Other:  

2. 	 Change in Assessor’s Parcel Number  
New Assessor’s Parcel Number:  

  3.	 Change in Claimant’s Mailing Address 
Claimant’s new mailing  address:  

  4.	 Defaulted Taxes 
Date  of “Notice of Sale of Tax-Defaulted Property”:

When completed, please mail, email or fax  this notice  and associated documentation to:  

California  State Controller’s Office   
Property Tax  Postponement Program	   
P.O. Box 942850     
Sacramento, CA  94250-0001  

Email:   postponement@sco.ca.gov  
Facsimile:   (916) 327-2563  
Telephone:   (800) 952-5661, Option 4  

Form PTP01-58   	 Revised 8/2016                                                                     
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