Request for Delivery of Certain Notices by E-Mail

Central Appraisal District of Johnson County
109 N. Main St.
Cleburne TX 76033
Office: 817-648-3000 Fax: 817-645-3105
enotices@johnsoncad.net

This document must be filed with the appraisal district office in the county in which your property is located.

This form is used for the written request of the owner of a residential property that is occupied by the owner as the owner's principal residence
to request the delivery by E-Mail of certain notices listed below pursuant to Section 1.086 and effective January 1, 2020.

(1) a change in value of the property;
(2) the eligibility of the property for an exemption; or
(3) the grant, denial, cancellation, or other change in the status of an exemption or exemption application applicable to the property.

STEP 1: Owner / Principal Residence Information

Account Number

Name of Person Requesting E-Mail Delivery of Notices E-Mail Address

Mailing Address

City, State, ZIP Code

Property Address

City, State, ZIP Code

STEP 2:

| understand that a request made for the E-Mail delivery of certain notices remains in effect until revoked by the property owner in a
written revocation filed with the chief appraiser.

| understand that the Central Appraisal District of Johnson County will send a confirmation email to the email address provided by me. | will reply
to the appraisal district E-Mail as part of the confirmation process.

| understand that a chief appraiser who delivers a notice electronically under this section is not required to mail the same notice to the property
owner.

[:| | am the owner and occupy this property as my principal residence.

Select ONE of the following statements:

|:| REQUEST FOR E-NOTICES: | hereby request the electronic delivery of notices by e-mail.
|:| REVOCATION OF E-NOTICES: | hereby revoke my request for electronic delivery of notices under this section and request delivery by mail.

print
here »

Name
sign
here »

Signature Date

FOR OFFICE USE: Qualification

|| Account has a homestead exemption || E-Mail Verified
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