





	fill_1: 
	Account/Parcel Number: 
	Account/Parcel Number_1: 
	Mailing Address for All Correspondence Relating to Appeal: 
	E-mail address: 
	E-mail address_1: 
	Your estimate of true & fair value: 
	Improvement/Bldgs $: 
	$: 
	$_1: 
	Other issues relevant to your case: 
	for taxes payable in: 
	for taxes payable in_1: 
	Signed this: 
	City, State, Zip Code: 
	Daytime Phone No: 
	$_2: 
	$_3: 
	$_4: 
	Check Box0: Off
	Text Field0: 
	Text Field1: 
	Check Box1: Off
	Text Field2: 
	Check Box2: Off
	Check Box3: Off
	a Address/location: 
	I Yes: 
	10 Has the property been appraised by other than the county assessor?: 
	$_5: 
	O Yes: 
	Purpose of appraisal: 
	a: 
	b: 
	c: 
	d: 
	Other: 
	a Address/location_1: 
	c Zoning or permitted use: 
	$_6: 
	Date of purchase: 
	$_7: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


