














  

1 of 3 
AGCY____ 

AUDITOR-CONTROLLER/TREASURER/TAX COLLECTOR 

AGREEMENT FOR COLLECTION OF SPECIAL 

TAXES, FEES, AND ASSESSMENTS 

FISCAL YEAR 2019-20 

 

THIS AGREEMENT is made and entered into this _____ day of _________________, 2019, 

by and between the COUNTY OF SAN BERNARDINO, hereinafter referred to as “County” and 

the_______________________________, hereinafter referred to as “District”. 

 

WITNESSETH: 

WHEREAS, Government Code Sections 29304 and 51800 authorize the County to 

recoup its collection costs when the County collects taxes, fees, or assessments for any city, 

school district, special district, zone or improvement district thereof; and 

 WHEREAS, the District and County have determined that it is in the public interest that 

the County, when requested by District, collect on the County tax rolls the special taxes, fees, 

and assessments for District. 

 NOW, THEREFORE, IT IS AGREED by and between the parties hereto as follows: 

 1. County agrees, when requested by District as hereinafter provided to collect on 

the County tax rolls the special taxes, fees, and assessments of District, and of each zone or 

improvement District thereof. 

 2. When County is to collect District’s special taxes, fees, and assessments, District 

agrees to notify in writing the Auditor-Controller (268 W. Hospitality Lane, 4TH floor, San 

Bernardino, CA  92415) of the County on or before the 10th day of August of each fiscal year of 

the Assessor’s parcel numbers and the amount of each special tax, fee, or assessment to be so 

collected.  Any such notice, in order to be effective, must be received by the Auditor-Controller by 

said date. 

 3. County may charge District an amount per parcel for each special tax, fee, or 

assessment that is to be collected on the County tax rolls by the County for the District, not to 

exceed County’s actual cost of collection. 

 4. District warrants that the taxes, fees, or assessments imposed by District and 

collected pursuant to this Agreement comply with all requirements of state law, including but 

not limited to, Articles XIIIC and XIIID of the California Constitution (Proposition 218). 

 5. District hereby releases and forever discharges County and its officers, agents, 

and employees from any and all claims, demands, liabilities, costs and expenses, damages, 

causes of action, and judgments, in any manner arising out of District’s responsibility under 
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this agreement, or other action taken by District in establishing a special tax, fee, or 

assessment and implementing collection of special taxes, fees or assessments as 

contemplated in this agreement. 

 6. The County Auditor-Controller has not determined the validity of the taxes or 

assessments to be collected pursuant to this contract, and the undersigned District hereby 

assumes any and all responsibility for making such a determination.  The undersigned District 

agrees to indemnify, defend, and hold harmless the County and its authorized officers, 

employees, agents, and volunteers from any and all claims, actions, losses, damages, and/or 

liability arising out of this contract or the imposition of the taxes or assessments collected 

pursuant to this contract, and for any costs or expenses incurred by the County on account of 

any claim therefore, except where such indemnification is prohibited by law.  If any judgment 

is entered against County or any other indemnified party as a result of action taken to 

implement this Agreement, District agrees that County may offset the amount of any judgment 

paid by County or by any indemnified party from any monies collected by County on District’s 

behalf, including property taxes, special taxes, fees, or assessments.  County may, but is not 

required to, notify District of its intent to implement any offset authorized by this paragraph. 

 7. District agrees that its officers, agents and employees will cooperate with 

County by answering inquiries made to District by any person concerning District’s special tax, 

fee, or assessment, and District agrees that is officers, agents, and employees will not refer 

such individuals making inquiries to County officers or employees for response. 

 8. District shall not assign or transfer this agreement or any interest herein and 

any such assignment or transfer or attempted assignment or transfer of this agreement or any 

interest herein by District shall be void and shall immediately and automatically terminate this 

agreement 

 9. This agreement shall be effective for the 2019-20 fiscal year. 

 10. Either party may terminate this agreement for any reason upon 30 days written 

notice to the other party.  The County Auditor-Controller shall have the right to exercise 

County’s right and authority under this contract including the right to terminate the contract. 

 11. County’s waiver of breach of any one term, covenant, or other provision of this 

agreement, is not a waiver of breach of any other term, nor subsequent breach of the term or 

provision waived. 

 12. Each person signing this agreement represents and warrants that he or she has 

been fully authorized to do so. 

 



  

3 of 3 
AGCY____ 

 IN WITNESS WHEREOF, the parties hereto have executed this agreement as of the 

day and year first above written. 

 

 

 District: _______________________________ 

  

 By: _______________________________ 

  Printed Name: _______________________________ 

  Title: _______________________________ 

  Date: _______________________________ 

 

 

ENSEN MASON CPA, CFA, 

AUDITOR-CONTROLLER/TREASURER/TAX COLLECTOR 

SAN BERNARDINO COUNTY 

 

 

 By Authorized Deputy: _______________________________ 

  Printed Name: Linda Santillano__________________ 

  Title: Chief Deputy, Property Tax _________ 

  Date: _______________________________ 
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AUDITOR-CONTROLLER/TREASURER/TAX COLLECTOR 

AGREEMENT FOR COLLECTION OF SPECIAL 

TAXES, FEES, AND ASSESSMENTS 

FISCAL YEAR 2019-20 

 

THIS AGREEMENT is made and entered into this _____ day of _________________, 2019, 

by and between the COUNTY OF SAN BERNARDINO, hereinafter referred to as “County” and 

the_______________________________, hereinafter referred to as “City”. 

 

WITNESSETH: 

WHEREAS, Government Code Sections 29304 and 51800 authorize the County to 

recoup its collection costs when the County collects taxes, fees, or assessments for any city, 

school district, special district, zone or improvement district thereof; and 

 WHEREAS, the City and County have determined that it is in the public interest that 

the County, when requested by City, collect on the County tax rolls the special taxes, fees, and 

assessments for City. 

 NOW, THEREFORE, IT IS AGREED by and between the parties hereto as follows: 

 1. County agrees, when requested by City as hereinafter provided to collect on the 

County tax rolls the special taxes, fees, and assessments of City, and of each zone or 

improvement district thereof. 

 2. When County is to collect City’s special taxes, fees, and assessments, City agrees 

to notify in writing the Auditor-Controller (268 W. Hospitality Lane, 4TH floor, San Bernardino, CA  

92415) of the County on or before the 10th day of August of each fiscal year of the Assessor’s 

parcel numbers and the amount of each special tax, fee, or assessment to be so collected.  Any 

such notice, in order to be effective, must be received by the Auditor-Controller by said date. 

 3. County may charge City an amount per parcel for each special tax, fee, or 

assessment that is to be collected on the County tax rolls by the County for the City, not to 

exceed County’s actual cost of collection. 

 4. City warrants that the taxes, fees, or assessments imposed by City and 

collected pursuant to this Agreement comply with all requirements of state law, including but 

not limited to, Articles XIIIC and XIIID of the California Constitution (Proposition 218). 

 5. City hereby releases and forever discharges County and its officers, agents, 

and employees from any and all claims, demands, liabilities, costs and expenses, damages, 

causes of action, and judgments, in any manner arising out of City’s responsibility under this 

agreement, or other action taken by City in establishing a special tax, fee, or assessment and 
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implementing collection of special taxes, fees or assessments as contemplated in this 

agreement. 

 6. The County Auditor-Controller has not determined the validity of the taxes or 

assessments to be collected pursuant to this contract, and the undersigned City hereby 

assumes any and all responsibility for making such a determination.  The undersigned City 

agrees to indemnify, defend, and hold harmless the County and its authorized officers, 

employees, agents, and volunteers from any and all claims, actions, losses, damages, and/or 

liability arising out of this contract or the imposition of the taxes or assessments collected 

pursuant to this contract, and for any costs or expenses incurred by the County on account of 

any claim therefore, except where such indemnification is prohibited by law.  If any judgment 

is entered against County or any other indemnified party as a result of action taken to 

implement this Agreement, City agrees that County may offset the amount of any judgment 

paid by County or by any indemnified party from any monies collected by County on City’s 

behalf, including property taxes, special taxes, fees, or assessments.  County may, but is not 

required to, notify City of its intent to implement any offset authorized by this paragraph. 

 7. City agrees that its officers, agents and employees will cooperate with County 

by answering inquiries made to City by any person concerning City’s special tax, fee, or 

assessment, and City agrees that is officers, agents, and employees will not refer such 

individuals making inquiries to County officers or employees for response. 

 8. City shall not assign or transfer this agreement or any interest herein and any 

such assignment or transfer or attempted assignment or transfer of this agreement or any 

interest herein by City shall be void and shall immediately and automatically terminate this 

agreement 

 9. This agreement shall be effective for the 2019-20 fiscal year. 

 10. Either party may terminate this agreement for any reason upon 30 days written 

notice to the other party.  The County Auditor-Controller shall have the right to exercise 

County’s right and authority under this contract including the right to terminate the contract. 

 11. County’s waiver of breach of any one term, covenant, or other provision of this 

agreement, is not a waiver of breach of any other term, nor subsequent breach of the term or 

provision waived. 

 12. Each person signing this agreement represents and warrants that he or she has 

been fully authorized to do so. 
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 IN WITNESS WHEREOF, the parties hereto have executed this agreement as of the 

day and year first above written. 

 

 

 City: _______________________________ 

  

 By: _______________________________ 

  Printed Name: _______________________________ 

  Title: _______________________________ 

  Date: _______________________________ 

 

 

ENSEN MASON CPA, CFA, 

AUDITOR-CONTROLLER/TREASURER/TAX COLLECTOR 

SAN BERNARDINO COUNTY 

 

 

 By Authorized Deputy: _______________________________ 

  Printed Name: Linda Santillano__________________ 

  Title: Chief Deputy, Property Tax_________ 

  Date: _______________________________ 



To be completed by Agency:

Agency Information Description Character Length Count
Name1: Agency Name as it appears on warrant (35) 0

Name2: (35) 0

Address1: Mailing address, reports will be sent here, may include an attention line (35) 0

City State: (35) 0

Zip + 4: (9) 0

Address2: (35) 0

Account Information

Name Line 1: Account Name e.g. GENERAL TAX LEVY, appears on reports (35) 0

Name Line 2: As it appears on tax bill an "*" is used to identify special assessments (26) 0

Name Line 3: Used as the attention line for reports (35) 0

Phone number: Contact number that appears on the tax bill (14) 0

Agreement to Accept Apportionments by ACH:

A completed "Vendor Direct Deposit Form" and ACH information must be included with this setup form. Property Tax will faciliate the vendor setup with Accounts Payable.

I understand.

610 Screen PIRF

Agency Code Agency Crosswalk Code

611 Screen SAP

Account Code Vendor Code Authorized by (print and sign Name) Date

FUND Date Completed by AP Name and Title

DEPT

ORG

612 Screen

Agency Code

Account Code

Year

To be completed by Property Tax: I, the undersigned, agree to the costs for new accounts as outlined in the Policies and Procedures for 
Applying Special Assessments to the Tax Rolls as a $150 setup fee and that I am authorized to approve 

such charges.

PROPERTY TAX DIVISION 
REQUEST FOR NEW SPECIAL ASSESSMENT AGENCY ACCOUNT

COUNTY OF SAN BERNARDINO
AUDITOR-CONTROLLER/TREASURER/TAX COLLECTOR

TAX ROLL YEAR - 2019-20



Agency Name DUE: July 15, 2019
Agency Contact COUNTY OF SAN BERNARDINO

Agency Address AUDITOR-CONTROLLER/TREASURER/TAX COLLECTOR

Agency City, State, Zip PROPERTY TAX DIVISION

Agency Contact Phone PRELIMINARY NOTIFICATION OF SPECIAL ASSESSMENTS

Agency Contact Email TAX ROLL YEAR - 2019-20

PIAU PIAU PIAU

Parcel Count  Amount 

1 If new Agency Account, write "NEW"
2 Inactivated accounts may still have direct charges applied in future years

Person Completing Form

Email Address

Phone Number

Estimates

If Applicable

Existing Agency-Account 
Code or NEW1

Active for New 
Year?

Y or N2

Description, 
contact, or phone 

updates from prior 
year?
Y or N

Description on Tax Bill
(25 characters)

Tax Bill Phone Number
Consultant 

Name
Consultant 

Address
Consultant City, 

State, Zip
Consultant 

Phone
Consultant 

Email



Agency: County Mail Code:

Address1: Contact Name:

Address2: Contact Phone:

City, State, Zip: Contact Email:

We do not  request an Unpaid Special Assessment Report (PI350).

Yes, we request an Unpaid Special Assessment Report (PI350) for the period ending(s) listed below.

Additionally we are requesting a CD of the reports for an additional charge of $55 each per period.

Please provide reports for the following Agency Accounts: Count: 1

Authorized by (print and sign Name) Date
Name and Title

The cost of the report is $55 per Agency Account requested plus ACTUAL COMPUTER CHARGES, per request. The computer 
costs to run the report are very high, and can range from $200 to $4,000. This cost is split between any other agencies 
requesting this report. The billed CPU time usually ranges from $20 to $70 per agency account but may be more, depending 
upon the number of requests submitted.  This report is also available on CD-ROM for an additional $55 charge.

PLEASE COMPLETE THE FOLLOWING FORM:

e.g. AA01-AA01

I, the undersigned, agree to the costs outlined in the Policies and Procedures for Applying Special Assessments to the Tax Rolls 
as $55 per Agency-Account Requested plus ACTUAL COMPUTER CHARGES and that I am authorized to approve such charges.

COUNTY OF SAN BERNARDINO
AUDITOR-CONTROLLER/TREASURER/TAX COLLECTOR

PROPERTY TAX DIVISION 
REQUEST FOR UNPAID SPECIAL ASSESSMENT LISTING

TAX ROLL YEAR - 2019-20

December 31, 2019 (After 1st Installment)

April 30, 2020 (After 2nd Installment)

June 30, 2020 (Fiscal Year End)



Checking account informationRemittance address

Check one

 New	  Amended	  Cancel

E-mail address (MANDATORY): __________________________________________________________

vendor direct deposit agreement

Tape voided original preprinted check here. Copies will not be accepted.
If a check cannot be provided, banking information must be substantiated on the vendor's letterhead,  

signed by an individual of appropriate authority.

Name

Address line 1

Address line 2

City State Zip

Federal Tax ID/Social Security #

Contact Name/Title Telephone

Name Acct Name (as on statement)

Address line 1

Address line 2

City State Zip

ABA (Rounting #) Account Number

Name (print)

Signature

Title

Company

Phone number

Vendor Code Date

I am authorized by the organization listed above to approve deposits (credits) to the organization's account listed above. I hereby authorize the 
County of San Bernardino to initiate deposits (credits) to the financial institution indicated herein. The financial institution is authorized to credit 
amounts to this organization’s account. This authority will remain in full force and effect until the County has received written notification from our 
organization in the form of a new Agreement, canceling this Agreement in such time and such manner as to afford the County and the depositor 
a reasonable opportunity to act on it. ( No mark outs or alterations to this paragraph will be accepted. Signed original must be forwarded).

Mail to: �Auditor-Controller/Treasurer/Tax Collector 
Accounts Payable Section 
268 West Hospitality Lane 4th Floor 
San Bernardino, CA 92415-0018

Office use only
Reviewed by Date Keyed by Date

Verified by Date



Purpose of Form

This form will register your organization for automated electronic payments. Instead of creating a paper warrant, the 
County will make direct deposits to your organization’s designated checking account (saving accounts cannot be 
used). Please note that the e-mailed payment information (remittance advice) will be sent out separately from the 
electronic payment and in most instances will arrive ahead of the direct deposit.

Effective Aug. 1, 2007, vendors who have new or amended County contracts are required to accept all 
payments from the County via electronic funds transfer (EFT).

For direct deposits from the County of San Bernardino, your organization or the person authorized by your 
organization must have an e-mail address where remittance advice information will be sent. County contractors must 
maintain continued enrollment in order to remain eligible. Vendors without contracts may cancel direct deposit 
authorization at any time by providing written notification to the County at the address below.

Auditor-Controller/ Treasurer/ Tax Collector’s Office 
Accounts Payable 
268 Hospitality Lane, 4th Floor 
San Bernardino, CA 92415-0018

Instructions for Vendor Direct Deposit Agreement (form on previous page)

1. 	 Enter the e-mail address where remittance advice information can be sent. Organizations receiving automated 
payments from San Bernardino County must have an e-mail address. 

2. 	 Fill in requested information (i.e. correct billing address, federal tax identification number, and banking data). 
The financial institution’s ABA or routing number can be found on the bottom left section of your checks 
between these symbols :_ _ _ _ - _ _ _ _ _ : The bank account number can normally be found at the bottom  
of checks in the section on the right. 

3. 	 Enter the name and telephone number of someone in your organization that the County can call if we have 
questions about the information contained on the Direct Deposit Agreement form. 

4. 	 Tape a voided (original preprinted bank) check on the account listed in the space provided. If one cannot be 
provided, banking information must be substantiated on the vendor’s letterhead, signed by an individual of 
appropriate authority.

5. 	 Complete the authorization section. A person authorized by the organization to approve deposits (credits), and/
or corrections to the previous credits for the listed account must sign the “Vendor Direct Deposit Agreement” 
before direct deposits may begin.

6. 	 Return the form (signed original) to the San Bernardino County Auditor-Controller/Treasurer/Tax Collector’s 
Office Accounts Payable section at the address above.

Please inform the County of any changes in your banking information or e-mail address. Updates are essential to 
ensuring timely deposits and e-mail notifications.

If you have any questions about this form or our direct deposit system, please call us at 909-382-3139.

Revised 08/01/2017

VENDOR DIRECT DEPOSIT AGREEMENT 
Form Instructions



 

 

SAMPLE COVER LETTER 
 

 
 
Date:  
 
 
AUDITOR-CONTROLLER/TREASURER/TAX COLLECTOR 
Property Tax Division 
Attn:  Evelyn Medina 
268 West Hospitality Lane, 4th Floor 
San Bernardino, CA  92415-0018 
 
 
 
The following assessments are submitted for placement on the 2019-20 tax roll: 
 

AGENCY 
NUMBER 

 ACCOUNT 
NUMBER 

  
DESCRIPTION 

 PARCEL 
COUNT 

 TOTAL 
DOLLARS 

CC99  SP03  Delinquent Collections  244  $90,846.31 

CC99  SP04  Street Lights  185  7,564.08 

CC99  SP06  Flood Control  125  12,396.00 

CC99  SP07  Landscape  90  16,307.92 

CC99  SP09  Street Maintenance  70  16,517.43

 
 
Please mail corresponding reports to: 
 
 (Name) 
 (Address) 
 (City, State, Zip) 
 
 
Also enclosed is a copy of each applicable resolution authorizing the assessments. If there 
are any questions, please do not hesitate to call me at (Phone Number). 
 
Sincerely, 
 
 
 
(Name) 
(Title) 
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File Name (Including Generation):   

VOL. SER:   

OMS Contact and Telephone   

Special 
Assessment Name 

 Agency-Account  Record Count  Total Dollar 
Amount 

         $ 

 

I have reviewed and approved the data file prepared for the above special assessments. Please 
proceed to apply this file to the County tax rolls. 

 

      

 (Signature)   (Date) 

Instructions: 

1. This format is to be submitted by user department. 
 

2. Include a copy of appropriate resolution(s) or ordinances(s). 
 

3. If multiple assessment accounts are being submitted on one file, list each account with a separate 
"record count" and "total dollar amount". 

June 17, 2019 

AUTHOR’S NAME 
Author’s Title 
Author’s Department 

EVELYN MEDINA 
Property Tax Division 
Office of the Auditor-Controller/Treasurer/Tax Collector 

888-8888 

SPECIAL ASSESSMENTS FOR 2019-20 COUNTY TAX ROLLS 

(For Internal Datasets Only)



 

 

 
 
 
(Date) 
 
 
 
Auditor-Controller/Treasurer/Tax Collector 
Property Tax Division 
Attn: Evelyn Medina 
268 W. Hospitality Lane, 4th Floor 
San Bernardino, CA 92415-0018 
 
Please make the following corrections to the roll for 2019 Year: 
 
(Agency Account)  
 
ADDS 
 
0123-222-12-0000 125.00 
0123-223-13-0000 125.00 
1022-221-10-0000 142.00 
 
Total   392.00 
 
 
DELETES 
 
0122-212-01-0000 125.00 
0122-212-22-0000 220.00 
0201-012-30-0000 100.00 
 
Total   445.00 
 
 
CHANGES   From    To 
 
0123-212-23-0000  100.00    125.00 
0123-222-40-0000  200.00    400.00 
0121-011-14-0000  400.00    200.00 
 
Totals    700.00    725.00  
 
Please contact (Name) if you have any question at (###) ###-####.   
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