
Certification of Attendance for
Aircraft of Historical Significance

NV - 260 - CA - Rev 0 (12-04)

Aircraft Number
Based in County of
Manufacturer
Model
Year

Section 220.5 (b)(3) of the Revenue and Taxation Code requires that for aircraft
to qualify for this exemption, they shall be available for public display at least
12 days during the 12-month period immediately preceding the lien date for the
year for which the exemption is claimed.  It also requires claimants to submit
certification of attendance from the event coordinator.  Completing and submitting
 this form will meet this requirement.                          Assessor Use Only
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Display City, State
Airport Name
Event Sponsor Contact Phone Number  (         )

Signature of Event Manager Date

Print Name Event Web Site (Optional)

OWNER
DBA
STREET
CITY, ST  ZIP

             ACCOUNT:

             APPROVED DENIED

Certification:  I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon,
including any accompaning statements or documents, is true, correct and complete to the best of my knowledge and belief.
Signature of Claimant Date

Print Name
   -   -   -   -   -

                                                                                                               This claim is for lien date of January 1, 20____ at 12:01 am.
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