
To: El Dorado County Assessor’s Office 

I, _________________________________________, give permission for 
(Print property owner’s name) 

________________________________________, or any agent of their company to review 
(Print authorized person or company name) 

and/or obtain a copy of the assessor’s record for my property. 

Assessment Number(s) 
____________________________________________________________________ 

Address(s) ____________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

Please attach a copy of the property owner’s valid driver’s license or passport. 

_______________________________________ 
Print property owner’s name 

_______________________________________ 
Signature of property owner 

Please submit a completed form to: 

Email: Assessor@edcgov.us 

Placerville office (mail or drop off): 
El Dorado County Assessor,  
360 Fair Ln, Placerville, Ca 95667 

South Lake Tahoe office (drop off only): 
3368 Lake Tahoe Blvd. Ste #103 
South Lake Tahoe, Ca 96150 

Date :
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