
 
 
 

RIVERSIDE COUNTY TREASURER-TAX COLLECTOR 
4080 LEMON STREET / P.O. BOX 12005 

ATTN: RESEARCH 
RIVERSIDE, CA 92502 

951-955-3900 
 

RESEARCH REQUEST FORM 
 

Date Requested: ____________________          Date Request Is Needed: ____________________ 

Name(s) of Requestor:    __________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 
     Number and Street 

  _____________________________________________________________________________ 
   City, State, Zip Code 

Best Daytime Telephone Number: ________________________________    Home  Cell  Work 

 

The following information is required by the Treasurer-Tax Collector’s Office in order to research your 
inquiry. Please complete every applicable field. 
 
PROPERTY DESCRIPTION: 

Address:   ______________________________________________________________________________ 

City: ______________________ County: ____________________ State: ____________ Zip: ____________ 

Assessment #(s) / Parcel #(s): __________________________________________________________________  

 See List (Please include ALL pertinent assessment numbers or check the box and attach a separate list) 

Years Required: ___________________________________________________________________________________ 

 
Please state a detailed explanation of the information you need: ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 
 TREASURER-TAX COLLECTOR USE ONLY 

Executed in Riverside County on: ________________________________ 
Treasurer-Tax Collector Deputy: ________________________________ 
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