
PO Box 769, 444 Oak St – Rm D, Red Bluff, CA  96080    |    phone: (530) 527-4535    |    email: tax@tehama.us        

TEHAMA COUNTY TREASURER-TAX COLLECTOR 
APPLICATION FOR MOBILE HOME TAX CLEARANCE

REASON FOR REQUEST 
Today’s Date: ______________________  Sale 

 Permanent Foundation
 Relocating Mobile 

Name Change 
Demolition/Salvage 
Other Escrow Officer: _____________________ 

Escrow #: _________________________ 

APPLICANT/ TITLE COMPANY INFORMATION MOBILE HOME INFORMATION 

Name: __________________________________ Serial #: ________________________________ 

Address: ________________________________  Decal #: ________________________________ 

City: ___________ State: ____ Postal: ________ Year & Make: ____________________________ 

Phone: __________________________________ Purchase Date: __________________________ 

Email: ___________________________________ Purchase Price: __________________________ 

CURRENT REGISTERED OWNER BUYER/ NEW OWNER’S NAME (After Title Change) 

Name: ___________________________________ Name: _________________________________ 

Address: _________________________________ Address: ________________________________ 

City: ___________ State: ____ Postal: ________ City: ___________ State: ____ Postal: _______ 

Phone: _________________________________ 

CURRENT LOCATION OF MOBILE HOME NEW LOCATION OF MOBILE HOME (If Moving)

ASMT #: _________________________________ ASMT #: ________________________________ 

APN/FEE #: _______________________________ APN/FEE #: _____________________________ 

Address: __________________________________ Address: ________________________________ 

City: ___________ State: ____ Postal: _________ City: ___________ State: ____ Postal: _______ 

TAX COLLECTOR USE ONLY 
Notes Due By

Prepayment
Current

Supplemental
Delinquent/ Lien

Total

TOTAL DUE MUST BE PAID BEFORE TAX CLEARANCE CERTIFICATE IS ISSUED 

PARKER R. HUNT 
Treasurer-Tax Collector 

LORRIE BROWN 
Asst. Treasurer-Tax Collector 
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