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____________REQUEST FOR REVIEW OF PERSONAL PROPERTY VALUATION 

  (Year) 
OWNER INFORMATON: 

 
Personal Property in the Name of __________________________________________________________ 
      

MOTOR VEHICLES, CAMPERS, BOATS, TRAILERS, ETC. 
 

Account #: _______________  Account #: _______________  Account #: _______________ 
 
Record #: _______________  Record #: _______________  Record #: _______________ 
 
Year: ___________________  Year: ____________________  Year:____________________ 
 
Make: __________________  Make: ___________________  Make: ___________________ 
 
Model: __________________  Model: ___________________  Model: ___________________ 
 
VIN: _____________________  VIN: _____________________  VIN: _____________________ 
 
Mileage: ________________  Mileage: _________________  Mileage: _________________ 
 
Size: _____wide x _____long  Size: _____wide x _____long  Size: _____wide x _____long 
 
HP/CC: ___________________  HP/CC: ___________________  HP/CC: ___________________ 
 
Tax Office Value: $__________  Tax Office Value: $__________  Tax Office Value: $___________ 
 
Taxpayer Value: $___________  Taxpayer Value: $___________  Taxpayer Value: $____________ 
 
 
Remember the value assessed is as of January 1st of each year.  General Statute requires the use of retail 
sales price, not wholesale or trade-in values. 
 
Please include Information (bill of sale, appraisal, pictures, etc.) to support the basis of your appeal. 
 
I hereby request a review of the tax appraisal of the personal property described above.  I understand that this 
request for review will consider valuation issues only.  From the facts presented, the tax appraiser has three 
options: to sustain, reduce, or increase the current value. 
 
_________________________________________      TAX OFFICE USE ONLY 
(SIGNED)                                                   (DATE)                                      
 
_________________________________________                                   ______________________ 
(MAILING ADDRESS)                                                                                  (DATE APPEAL FILED) 
_________________________________________                                   ______________________ 

                                      (RECEIVED BY) 
__________________________________________________   ___________________________ 
(PHONE #)        (Reviewed by) 
__________________________________________________   _____________________________ 
(CELL PHONE #)        (POSTMARK DATE) 


