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Parcel Number: _______________________________________________________
Date:  _______________________________
Owner(s): ____________________________________________________________________________________________________
Address: _____________________________________________________________________________________________________
City: ___________________________________________________________ 
State: _______________ 
Zip: ___________________

Contact: _____________________________________________________________________________________________________
Contact Phone (Day): (______) ______________________
Contact Phone (Evening): (______) ___________________________
If you intend to appeal, you must submit a completed form for each parcel. 
A change in value will be considered if the owner can demonstrate that assessed market value differs from the true market value as of the revaluation date of 1/1/2008 (not the current market value) or is inconsistent with the assessed market value of other similar properties.  A review of the property may result in a value being reduced, increased, or remaining unchanged.

Please indicate if any of the following applies to your property. (Mark one or both)


The property is not appraised at true market value as of 1/1/2008.
If marked, complete Section 1.
The property is not equally appraised as compared to similar properties.

If marked, complete Section 2.
Section 1
What do you believe the market value was as of 1/1/2008? $_________________________________________________________
What evidence do you have to support this market value? __________________________________________________________

_____________________________________________________________________________________________________________

Are there any unusual circumstances that may affect the property value? ____________________________________________

_____________________________________________________________________________________________________________
Was the most recent purchase between 1/1/2004 and 1/1/2008?
  
   
YES

 
NO

If yes, what was the date and price?
________ /________ /________    
$ ___________________________________

Section 2

Why do you believe this property is not equally appraised to similar properties? _____________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________


Signature: ____________________________________________________________
Date: ________________________________
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