
RP Form P-48 (4/23/18) 
Dept. of Finance  

NAME: 

ADDRESS: 

TOWN/STATE/ZIP: 

This claim is filed for remission of taxes on real property damaged or destroyed by 

on __________________________________________________ _________________________________ 
   Type of Disaster                             Date 

Taxpayer’s Detail of Damages Claimed: _________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
(Attach additional schedules or worksheets if necessary) 

______________ ___________ ____________________________________  __    _______________  
 Assessor  Date  Taxpayer Signature                       Date 

____________________________________________ 
 Mailing Address 

__________________________________________  ____________________________________________ 
 Phone City/Town/State/Zip 

FOR OFFICIAL USE ONLY 

1. 
Computation of 
percentage of 
property  
destroyed  

CODE Assessed values % of property 
destroyed 

 Value of property 
destroyed 

% of total property 
destroyed 

BUILDING 

LAND 

TOTAL 

2. 
Percentage of 
taxes to be remitted 

Date of 
damage 

End of tax year No. of days to  
end of tax year 

Divided by No. of 
days in tax year 

% of taxes to be 
remitted 

3. 
Computation 
of tax remittance 

Total taxes % of total property 
destroyed 

Taxes attributed 
to property 
destroyed 

% of taxes to be 
 remitted 

Total taxes 
remitted 

4. 
Assessor’s Remarks:__________________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________  ____________  ____________________________  ______________ 
 Surveyed by  Date     Approved by        Date 

County:  Kaua`i 

ZONE SECTION PLAT PARCEL CPR/HPR 

REAL PROPERTY ASSESSMENT DIVISION 
DEPARTMENT OF FINANCE  COUNTY OF KAUA`I 

4444 Rice St,  Suite 454, Līhu‘e, HI  96766-1326 
(808) 241-4224 (b) (808) 241-6252 (f)
www.kauaipropertytax.com (website)

rpassessment@kauai.gov (email)

NOTICE OF CLAIM FOR DISASTER RELIEF 
(File on or before June 30th of the taxable year involved 

Or within 60 days of the disaster, whichever is later) 
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