
AGENT’S AUTHORIZATION TO REPRESENT APPLICANT 
 

 
IN THE MATTER OF THE APPLICATION OF NO(s): _________________________________________________ 

                        (if unknown, leave blank)        
 
I, ____________________________________(Name of Applicant), Appoint California Tax Cut as my agent in this 
matter. 
 
NAME / AGENCY: California Tax Cut 
ADDRESS: 412 Olive Ave #271, Huntington Beach, CA 92648 
TELEPHONE NUMBER: 858 605 1435  
 
MY AGENT IS AUTHORIZED TO ACT ON MY BEHALF FOR ALL MATTERS PERTAINING TO THE ABOVE-
MENTIONED APPLICATION (S)  
 
I UNDERSTAND THAT I MUST APPEAR PERSONALLY AT THE HEARING OR BE REPRESENTED BY AN 
AGENT WHO SHALL BE FAMILIAR WITH THE FACTS PERTAINING TO THE MATTER (S) BEFORE THE 
BOARD.  
 
MY AGENT HAS KNOWLEDGE OF THE PROPERTY UNDER CONSIDERATION AND CAN AND WILL 
ANSWER ALL QUESTIONS PERTINENT TO THE INQUIRY. IF MY AGENT CANNOT ANSWER ALL 
PERTINENT QUESTIONS ABOUT MY PROPERTY AND I AM UNABLE TO ATTEND THE HEARING, I 
UNDERSTAND MY APPLICATION FOR REDUCTION IN ASSESSMENT MAY BE DENIED.  
 
 
APPLICANT’S SIGNATURE______________________________________ DATE________________  
 
 
Money Back Guarantee:  If we can not save you money on your property taxes by lower the amount you have pay, then 
we will refund your payment to us.  Applications can take several months for the county to process and finish all 
adjustments.  Please be patient with the county, we will update you on the results on your application any time we get 
any new information as to the status. 
 
I UNDERSTAND THAT THIS APPLICATION PROCESS CAN TAKE MONTHS FROM START TO FINISH.  
ONCE COMPLETED THE COUNTY WILL ISSUE A NEW ASSESSED VALUE FOR WITCH THE PROPERTY 
TAXES WILL BE BASED ON, THE DIFFERENCE FROM THE ORIGINAL AMOUNT WILL BE THE SAVINGS.  
 
I ALSO UNDERSTAND THAT I MUST PAY THE PROPERTY TAXES (EVEN WITH A PENDING 
APPLICATION) ACCORDING TO THE TAX BILL. ONCE THE COUNTY HAS AGREED UPON A REDUCTION 
IN VALUE, THEY WILL REFUND ANY OVER PAYMENT BY CHECK. 
 
  
CREDIT CARD AUTHORIZATION 
 
FULL NAME ON CARD _______________________________________ 
 
TYPE OF CARD (circle one)    VISA     or        MASTERCARD 
 
CARD NUMBER _____________________________________________  
 
EXP DATE ____________  V-CODE (LAST 3 DIGITS ON BACK) _________  BILLING ZIP CODE ___________ 

 
 
CARDHOLDER SIGNATURE _________________________________   AMOUNT CHARGED $_________ 
 
NOTE: WE CANNOT SUBMIT YOUR APPLICATION TO THE COUNTY UNTIL THIS FORM IS COMPLETED, 
SIGNED, AND RETURNED TO US.                          

PLEASE FAX COMPLETED FORM TO:    (714) 908 3309 
 

CAL TAX CUT.COM 


