
AUTHORIZATION OF TAX AGENT 

1. The “Principal” means the following:

 ________________________________________________________________________ 
Principal’s name 

2. The “Subject Assessments” mean assessments on the following parcels that (a) the Los Ange-
les County Regional Park and Open Space District has charged and will charge and (b) the Prin-
cipal has paid, is due to pay, or will be responsible for paying:

 ________________________________________________ 
Assessor’s identification number 

 ________________________________________________ 
Assessor’s identification number 

3. The “Agent” means the following:

 ________________________________________________________________________ 
Agent’s name 

 ________________________________________________________________________ 
Mailing address 

4. The Principal hereby authorizes the Agent to act as agent on matters regarding the Subject
Assessments. The Agent is to have full authority to handle matters on the Subject Assessments
and is to have access to all information and materials that would be available to the Principal
as regards the Subject Assessments. The Principal accepts full responsibility for any action of
the Agent pursuant to the authority granted herein.

5. □ This authorization is valid for a period of four years from the date of execution, unless
earlier revoked in writing or terminated by operation of law. 

□ This authorization is valid until the following date:  ______________________________

6. The Principal acknowledges that this authorization will not be valid until the Los Angeles County
Regional Park and Open Space District receives proof that demonstrates, to said District’s sat-
isfaction, that the Principal has paid the Subject Assessments.

Note: Proof of payment of taxes need only be submitted for any one (not each and every) fiscal year in which the 
Principal paid a Subject Assessment. Proof of payment must consist of an original or copy of any of the following: 
(a) a tax receipt bearing the Tax Collector’s paid stamp, (b) the front and back of a cancelled check, (c) a money-
order receipt, or (b) a cashier’s-check receipt.

7. Executed in  ______________________________,  _________ , on  _____________________

City State Date 

Signed:  ________________________________ 
Principal or representative’s signature 

Name: ________________________________ 
Principal or representative’s name 

Title: ________________________________ 
Representative’s title (if applicable) 

Notary required if executed outside of California. 
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