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IMPORTANT NOTICE OF VESSEL  

AND AIRCRAFT ASSESSMENT INFORMATION 

 
 

 
 

If you sold, disposed of, or moved your vessel or aircraft outside Ventura County, please notify the Assessor’s Office 

immediately by providing the supporting documentation listed below. NOTE: By law, the sale, removal, or destruction of 

property after the lien date (12:01 a.m., January 1) does not relieve the owner on January 1 of the tax liability.  
 

Please print clearly or type in the fields below. 

 

SECTION 1: ENTER VESSEL/AIRCRAFT REGISTRATION: 
 

Vessel: CF ___________________ or Coast Guard Doc. ___________________   Aircraft:  N ____________________ 

 

SECTION 2: VESSEL/AIRCRAFT WAS SOLD: 

To cancel the tax assessment in your name, it is necessary to provide the following required documentation; i.e. Bill of Sale, 

Sale Agreement, Final Closing Statement, DMV Release of Liability, Repossession Documents, FAA Registration, etc. 
 

Date of Sale: __________________________    Sale Price:  $__________________________ 

New Owner’s Name: ___________________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________________________   
    STREET ADDRESS     CITY  STATE      ZIP       COUNTRY 

 

SECTION 3: VESSEL/AIRCRAFT WAS  WRECKED,  DESTROYED,  STOLEN, OR  ABANDONED: 

To cancel the tax assessment, it is necessary to provide the following supporting documentation; i.e. Coast Guard report, 

Police report, Insurance report, etc. 

Date of Occurrence: __________________________ 
 

SECTION 4: VESSEL/AIRCRAFT WAS PERMANENTLY MOVED OUTSIDE VENTURA COUNTY: 

Attach a copy of other county or state tax bill, out of state registration, Permanent Import Permit, etc. 

Date of Move: ______________________________ 

New Location: ________________________________________________________________________________________ 
 MARINA/SLIP NO. OR AIRPORT   STREET ADDRESS   CITY   STATE   ZIP  COUNTRY 

 

SECTION 5: MAILING ADDRESS CHANGE 

 
OLD MAILING ADDRESS: 

 
 
 
 

STREET ADDRESS       CITY  STATE  ZIP COUNTRY 
 
 

NEW MAILING ADDRESS AS OF ______________/_____________/_________ (DATE): 
 

 
 
 

STREET ADDRESS       CITY  STATE  ZIP COUNTRY 
 
 

SECTION 6: REMARKS:             
 

                

 

                

 
 

SIGNATURE (INVALID WITHOUT SIGNATURE) DATE DAYTIME TELEPHONE 

( ) 

NAME (PRINTED) TITLE EMAIL ADDRESS 

 


