
  
   

 
 

 
  

 
 

A contiguous parcel abatement application must be submitted by June 15 for the upcoming tax year. 

 
 

NAME AS IT APPEARS ON THE PROPERTY TAX BILL: _________________________________________ 

______________________________       
TELEPHONE NUMBER                       EMAIL ADDRESS* 

__________________________________________________________________________________  

STREET ADDRESS    CITY                            STATE                 ZIP 

__________________________________________________________________________________  

MAILING ADDRESS (IF DIFFERENT)  CITY                            STATE                 ZIP 

 
Please indicate the parcel or list of parcels for which you request that the parcel tax be abated by the 
Truckee Fire Protection District: 
 
ASSESSOR’S PARCEL NO. (s):___________________________________________________________ 

* SCI Consulting Group will email you by July to let you know that the application has been reviewed and approved. 
 

 

 
Parcels must be contiguous to a primary single-family home parcel to receive the contiguous abatement (and 
under same ownership and constitute one economic unit and cannot be sold or developed separately).  
 
     
I certify that the parcels listed are contiguous and constitute one economic unit and are held under identical 
ownership.  
 
_____________________________________   __________________________ 
Signature                      Date 
 
 

    
 

     
 

 
 

 
  

   

CONTIGUOUS PARCEL  ABATEMENT APPLICATION
  MEASURE  T SPECIAL TAX

If you believe your parcels  may qualify for the contiguous parcel abatement, please complete the following
form:

Please  mail or deliver  the completed form with  above documents  by  June  15  to  the District’s Special Tax 
Administrator at:

SCI  Consulting Group
4745 Mangels Blvd.
Fairfield, CA 94534
Attn: Truckee FPD Measure T

For more information  regarding this  contiguous parcel  abatement application,  please  call  our  special tax
administrator: SCI Consulting  Group  at  1-800-273-5167.
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