
 

 

 

 

 

 

 

Owner’s Name:  __________________________________________________  Owner’s Daytime Phone:  _____________  

Property Address:  _____________________________________  City:  _______________  State:  _____  Zip: _______  

Contact Person (if different from above):  _______________________________  Contact’s Daytime Phone:  ________________  

Mailing Address: _______________________________________  City:  _______________  State:  _____  Zip: _______  

 

 

 

Type of Property  ____ Residence   ____ Manufactured Home  ____ Multi-family Dwelling 
   ____ Outbuilding  ____ Commercial   ____ Farm 
Date of Occurrence: _____________________________________ 
   (must be between 4th Monday of June and December 31) 

Description of Occurrence:  ______________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  
 

Owner’s Signature________________________________________________________________  Date  _______________  

 

 

 

Property Description:  __________________________________________________________________________________  
                                                               Parcel #                             Physical Address                                   

Verified by:  __________________________  Date ____________________ 

Signature of Appraiser:  ________________________    Date ________________ 

Date sent to Commissioner’s Office:  ____________________ 

 
Total Assessed Value Before Damage Less HOE Exemption Total Taxable Value 

   
Date Damage Occurred:   

Total Prorated Assessed Value Less HOE Exemption Total Prorated Taxable Value 

   
 

*See Attached Documentation 

PLEASE HAND DELIVER, MAIL, OR FAX 
SIGNED COPY TO: 

Jefferson County Assessor’s Office 
210 Courthouse Way, Ste 150, P.O. BOX 538, 

Rigby, ID, 83442 

For more information, please contact: 
Phone (208) 745-9215  Fax (208)745-5240 

www.co.jefferson.id.us 

 

 

Application for exemption from taxation: real and personal property which has 
been damaged by an event causing loss to all or a portion of the property. The 
Board of County Commissioners on a case-by-case basis shall determine 
whether to cancel in whole or any portion of the taxes (IC 63-602X). 

 OWNER INFORMATION 

PROPERTY INFORMATION 
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TO BE COMPLETED BY ASSESSOR’S OFFICE 

JEFFERSON COUNTY CASUALTY LOSS TAX CANCELLATION APPLICATION 
Tax Year ________ 
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