
114-124a (rev 2-2026)

SECTION ONE:  Data in this section may be shared with other County offices. 

LAND USE AND ACRES – Please complete the following for all uses that apply to your property. 

 Homesite AC  Suitable for vineyard AC  Orchard AC 

 Grazing AC  Oil/Natural Resources AC      Orchard Type ___________________ 

 Vineyard AC  Hunting/Recreation AC  Crop land AC 

 Cell Site AC  Timber AC       Crop Type ______________________ 

If there are other uses of the property, please explain. 

If the property is used for grazing purposes, please indicate the type of operation. 

What is the carrying capacity?  ________ head of _____________________ for _______ months.  

If your land has access to water, indicate the water source: Water district:

 SPRING  RESERVOIR SURFACE AC  _____  WELLɯ/4,/ɯ'×: _______  OTHER _____________

SECTION TWO:  The information contained herein and any attached schedule, is considered to be 

confidential by the Assessor.  

Is any portion of your land rented to a tenant?   □   Yes □ No

If yes, please complete the following information for each specific use. Include all sources of income. If the 

contract rent involves performance or consideration other than cash rent by either the owner or the renter, please 

provide the details in the remarks below. Additional information may be submitted along with the form provided. 

 TENANT/LESSEE USE AC 
ANNUAL RENT OR 

% CROP SHARE 

LEASE START 

DATE 
LEASE END DATE 

Please indicate the type of operating expenses that you pay in an annual amount. 

 Taxes $  Irrigation $  Road Maint. $ 

 Insurance $  Fence Maint. $  Other ________ $ 

Remarks: 

RETURN COMPLETED STATEMENT AND ATN LIST TO: Kern County Assessor, 1115 Truxtun Ave., Bakersfield, CA 93301

COMPLETED FORMS AND ATTACHMENTS MAY ALSO BE EMAILED TO: 

                         Megan Burford at burfordm@kerncounty.com

FOR ADDITIONAL INFORMATION, PLEASE CONTACT OUR OFFICE OR VISIT OUR WEBSITE. 
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The Assessor may contact you for additional information regarding this statement. Property owners with more than one property are encouraged to go to our website to print additional copies or copy this form. An Excel spreadsheet with this information for each property is also acceptable.
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I certify that the foregoing and all information herein, including any accompanying statements or documents, is true and correct to the best of my knowledge and belief.
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Signature of Owner:							   Date:
Printed Name/Title:
Phone Number:					Email:
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Taxpayer Name:___________________________________				ATN:__________________________
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                          PROVIDE INFORMATION ON CHANGES BETWEEN JANUARY 1 AND DECEMBER 31, 2025 

FOR MULTIPLE ITEMS ON THE SAME PARCEL, PLEASE INCLUDE THE INFORMATION REQUESTED ON A SEPARATE SHEET 

If you have built, changed or removed any structures, check this box [     ]   Any cell/micro towers, check this box [     ] 

If owner-operator or crop share landlord, please complete the following (attach additional page if necessary): 

Type of 

Crop 

Variety of tree or vine Acres Year 

Planted 

Average Production Per Acre 

2021 2022 2023 2024 2025

Type of Crop - Oranges, Plums, Table Grapes, Almonds, Cotton, Alfalfa, etc. 

Variety - Navel, Santa Rosa, Granny Smith, Flame Seedless, etc.

Production/ac - Fresh Pack:  packed containers (cartons, lugs, etc.) 

Processed:  gross tons, bales, or pounds per acre 

         Does the property participate in any federal and/or state conservation programs?  Yes  No

If yes, please specify type of program (describe acreage, crop involved, and location): 

Please indicate any additional information that you feel may help us to make a fair estimate if the current economic rent for your land: 

Type of Trees  or Vines [  ] New Pump [  ] Rebui ld [  ] Replacement

Variety of Trees  or Vines [  ] Deep Wel l [  ] Ta i lwater [  ] Booster HP

Date New Pump Insta l led

Date Planted, Grafted or Removed Insta l led Cost of New Pump $

Total  Acres  Affected Date New Wel l  Insta l led

Spacing X Acres New Wel l  Cas ing Size In.

Vineyard Stakes Ft. Height Depth of New Wel l Ft.

Ft. Height Insta l led Cost of New Wel l $

Number of Wires  (Incl . Drip Wire)

Crossarms Ft. Length [  ] New Drip

Ft. Length [  ] New Fan-jet

Acres  of New Irrigation System Insta l led

[  ] New Pipe w/Orchard Valves

Total  Insta l led Cost of Trel l i s $ [  ] New Pipe w/Vineyard Valves

[  ] Concrete [  ] PVC

Date of New Level l ing " Diameter Linear Feet

Level l ing Cost $ New Pipel ine without Valves

Number of Acres  Level led [  ] Concrete [  ] PVC

Date of Ripping " Diameter Linear Feet

Ripping Cost $ Date Insta l led

Number of Acres  Ripped Insta l led Cost of New Irrigation $

CHANGES IN PUMPS AND WELLS

NEW IRRIGATION

NEW LAND IMPROVEMENTS

1  2  3  4  5  6

[  ] Every Vine

[  ] Overhead Trel l i s

[  ] Every Other

[  ] Metal

[  ] Wood

NEW GRAFTED OR REMOVED TREES/VINES

[  ] Removed[  ] Grafted

[  ] Metal

[  ] Wood

[  ] New
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A report submitted on this form is required by you pursuant to Section 441(d) of the Revenue and Taxation Code.  The questionnaire must be completed according to the instructions and filed with the Assessor within 10 days. Your taxable value under the Williamson Act is calculated on the restricted value, the factored-base year value under Proposition 13, and the fair market value of each parcel under contract. Your property taxes will be based on the lowest of the three values.
This questionnaire is not a public document. The information contained herein will be held secret by the Assessor (Code Section 451); can be disclosed only to the District Attorney, Grand Jury, and other agencies specified in Code Section 408 of the Revenue and Taxation Code. Any schedules that you may attach will be considered part of the questionnaire and be held in confidence.
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Taxpayer Name:___________________________________				ATN:____________________________
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