
REQUEST FOR COMBINATION OF REAL PROPERTY TAX ACCOUNTS 
I request that the real property tax parcels listed below be combined and carried under one tax account number.  I understand that tax parcels 
cannot be combined if they are in different taxing districts or if one parcel is subject to a mortgage and others are not or there are different lien 
holders on the properties.  I also understand that the Assessor may determine that there are other reasons that preclude combination of these 
parcels.  PLEASE ALLOW 4 – 6 WEEKS TO PROCESS. 

TAX PARCEL NO.      PAYMENT STATUS (check one)  Office Use Only Office Use Only 

              Tax Status  Tax Code No. 

        Fully Paid   1st Half   Delinquent       

              T S 

              T S 

              T S 

              T S 

              T S 

Taxpayer name:          Return to: Kitsap County Assessor 

Address:             614 Division Street MS-22 

              Port Orchard, WA 98366   
        

Phone:           Phone:  (360) 337-7160    

Email:            Olalla   (253) 851-4147 

            Bainbridge Island (206) 842-2061 

Signature of Taxpayer      Date   Fax:   (360) 337-4874 

            Email:   assessor@kitsap.gov 

Signature of Lien Holder      Date   Website   www.kitsap.gov/assessor 

NOTE:  If there is a mortgage on the properties, we must have an approval signature from the lien holder. 

Check if you want to receive an email once complete       REV 05/06/2022 

mailto:assessor@kitsap.gov
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