APPEAL TO ASHE COUNTY BOARD OF EQUALIZATION AND REVIEW
I herby request a hearing before the Ashe County Board of Equalization and Review to appeal:

Current Owner:

Appealed By:

Mailing Address:
NOTE: Appellantsthat do not own or control property taxable in this County must file with this office a completed assessor-approved power -of -
attorney form signed by the owner(s).

SELECT APPROPRIATE SECTION BELOW

Real Property Value

Reason for Appeal:

Attach any documentation which supports your opinion, If income producing property, please include the three most current yearsincome and
expense information.

Par cel | D#: Current Assessed Value:

Physical Address:

In your opinion, what isthe fair market value of this property as of the reassessment date: $

Has an independent appraisal been made on this property? YES NO

Effective Date of Appraisal: Appraised value: $

If this property was pur chased/sold within the last 5 year s, please provide the following:

Date: , Price: , Cost of improvements since pur chase:

Present-Use/Exemption/Exclusion  Reason for Appeal:

Has a completed application for Present-Use or any other Exemption/Exclusion been provided to the Tax

Administration Office? YES NO Application Date:

Per sonal Property Property Description:

In your opinion, what isthe fair market value of this property as of January 1st: $

Has a completed Listing Form for Personal Property been provided to the Tax Administration Office?

YES NO Nameon Listing Form: Tax Year:

Other:

Contact | nformation

Phone: (Home)
(Work)

Signatur e of Appellant Date

(Cell)

Return to: Ashe County Tax Administration
E & R Appeal E-mail:
150 Government Circle, Suite 2200
Jefferson, NC 28640




