
 

C O U N T Y  O F  H U M B O L D T  

JOHN BARTHOLOMEW 

TREASURER-TAX COLLECTOR 

825 FIFTH STREET ROOM 125 

EUREKA, CALIFORNIA 95501 PHONE: 707-476-2450 

FAX: 707-445-7608 

TOLL FREE: 877-448-6829 

EMAIL: taxinfo@co.humboldt.ca.us 
 
TRANSACTION FEE: $22.00 
PAYABLE TO THE HUMBOLDT COUNTY ASSESSOR 
ATTACH A COPY OF THE REGISTRATION 
 
The information requested is required to process the application for a Mobile Home Tax Clearance Certificate. 
Information NOT provided will result in the application being returned to the applicant and delay the certificate. 
Requests are processed in the order received. Please complete this form and return it to:  
Humboldt County Tax Collector, 825 5th Street, Room 125, Eureka, CA 95501 

 
CURRENT LOCATION OF MOBILE HOME:  _____________________________________________  

ASSESSMENT NUMBER:  _____________________________________________________________  
(if unknown call 445-7663) 

NAME OF MOBILE HOME PARK:  _____________________________________________________  

YEAR AND MAKE OF MOBILE HOME:  ________________________________________________  

SERIAL NUMBER:  __________________________________________________________________  

DECAL NUMBER:  ___________________________________________________________________  

CURRENT REGISTERED OWNERS' NAME:  _____________________________________________  

ADDRESS:  _________________________________________________________________________  

FUTURE LOCATION OF MOBILE HOME:  ______________________________________________  

ASSESSMENT NUMBER:  _____________________________________________________________  

NAME OF BUYER(S)/CHANGE OF NAME:  ______________________________________________  

ADDRESS TO WHICH  
FUTURE TAX BILLS SHOULD BE MAILED:  ____________________________________________  

CLEARANCE REQUESTED BY:  _______________________________________________________  

ADDRESS:  _________________________________________________________________________  

TELEPHONE NUMBER:  ______________________________________________________________  

ESCROW NUMBER/OFFICER:  ________________________________________________________  

NAME OF TITLE COMPANY:  _________________________________________________________  

ADDRESS & TELEPHONE:  ___________________________________________________________  

DATE REQUESTED:  _________________________________________________________________  

 ........................................................................................................................................................................   
    Office use only: 
 
DATE RECEIVED:  _________ DATE TO ASSESSOR: _________ DATE RETURNED:  ___________  

DATE OF DEMAND OR CONDTIONAL:  ________________ DATE OF PAYMENT:  ____________  

DATE RETURNED:  ___________  DATE COMPLETED:  _____________INITIALS:  ____________  


