
Treasurer – Tax Collector 
Central Collections 

1195 Third St. 
Suite 108 

Napa, CA 94559 
www.countyofnapa.org 

Main: (707) 253-4312 
Fax: (707) 253-4337 

Tamie R Frasier 
Treasurer – Tax Collector 

MOBILEHOME TAX CLEARANCE REQUEST FORM 

Requested By _____________________________________ Request Date ____________________ 
Address __________________________________________ Phone  # ___________________    ___ 

   _______________________                  ________  Fax # __________________      ______ 
Email__________________      ______ 

TRANSFEROR: ____________________________________________________________________________ 
MAILING ADDRESS: _______________________________________________________________________ 
TRANSFEREE: _____________________________________________________________________________ 
MAILING ADDRESS:  _______________________________________________________ _______________ 
MOBILEHOME LOCATION:    _______________________________________________________________ 
NAME OF MOBILEHOME PARK:     __________________________________________________________ 
WAS MOBILEHOME MOVED?      YES        NO   WHERE/WHEN_________________________ 
DECAL # _______________________________ SERIAL #    _____________________ 
DATE OF TRANSFER:  __________________  PURCHASE PRICE:     __________________ 
MAKE:  _________________________________ MANUFACTURE YEAR: ______ ___ 
MODEL:  ________________________________ SQUARE FOOTAGE: ______ ______ 
ASSESSMENT # 910-________-__________  700- _________ -__________ TRA ______________ 
APN _______________________                 TAX RATE: ________________ 
TYPE OF TRANSFER:       SALE      TRUST     PARENT/CHILD         REFINANCE 
    Mobilehome purchased by someone 55 years or older to replace a principal residence located in Napa County 

TAX COLLECTOR INFORMATION ONLY 

Prior years (APN______ ALPHA______)  $___________________________ 

Current year tax $___________________________ 

Estimated Security Deposit for fiscal year        $___________________________ 
(Fire Assessment Yes / No) 
Supplemental ________________________ $___________________________ 

RE-ISSUE FEE             $___________________________ 

TOTAL          $_________________________ 

PLEASE RETURN TO 
TAXCOLLECTOR@COUNTYOFNAPA.ORG 
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