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Office Address 
400 NE Baker St 
McMinnville OR 97128 

 
Contact us 
(503) 434-7521 
assessor@yamhillcounty.gov 

 
Mailing Address 
535 NE 5th St 
McMinnville OR 97128 

 

Application for Suppressed Owner Status in Assessment & Taxation Records 
For our office to suppress the name of the owner of a property, the owner must complete this 
form, identify all properties/tax lots for which ownership information must be suppressed, 
and submit documentation of the reason for their request. Documentation may include proof 
of employment status, a restraining order or other protective order, or documentation from the 
Attorney General’s Office.  
When an owner’s name is suppressed, other persons, entities, and agencies, including emergency 
services, will not have access to the owner’s name through the Assessor’s Office’s records. It may 
also render the US Postal Service unable to deliver your tax statements or other required notices. 
It is your responsibility to provide any necessary documents or information to other persons, 
entities, and agencies that may have previously used the County’s records to send notices of 
proceedings. It is also your responsibility to pay your taxes on time regardless of whether you 
receive a statement. If you wish to receive your statements electronically, please contact our office.  
While our office will make every effort to protect your property records, we cannot guarantee that 
no unauthorized person will ever be able to access your records. Additionally, we may be required 
to disclose information about you to other authorized government agencies in the conduct of their 
lawful business. Be aware that other records agencies (courts, county records, health agencies, 
etc.) might hold records that could be used to locate you. We urge you to contact these agencies 
and determine if they offer a similar program.  

Requester Information 
Your Name (Last, First, MI):           

Home Address:            

City, State, ZIP:            

Mailing Address (if different):          

Mailing City, State, ZIP:           

I hereby request that information about my ownership of property in Yamhill County be withheld 
from disclosure to the general public. I certify that the information I have provided on this form is 
complete and accurate to the best of my belief and understanding. I also understand that it is 
possible that this information may be inadvertently disclosed and I hereby agree to indemnify and 
hold harmless Yamhill County and its successors and assigns free from any and all liability arising 
from such inadvertent disclosure in the assessment or taxation records.  

Signature:         Date:    
           Handwritten Signature required – electronic signature not accepted 
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Basis for Request (ORS 192.345(31)(32)(39) and/or 192.368) 
☐ I am a public safety officer  ☐ I am a judge 
☐ I am a district attorney   ☐ I am a deputy district attorney   
☐ I am an assistant attorney general 
☐ I am a participant in the Attorney General’s Address Confidentiality Program. 
☐ My personal safety or the personal safety of a family member residing with me is in danger. 

Please provide documentation to support the above. 

Property Information 
Below, please list all properties for which you are requesting name suppression, as well as the 
names of any additional owners. Attach an additional page if necessary.  

Tax Lot No:      Account No:      

Situs Address:             

Additional Owner(s):            

 

Tax Lot No:      Account No:      

Situs Address:             

Additional Owner(s):            

 

Tax Lot No:      Account No:      

Situs Address:             

Additional Owner(s):            
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