Informal Property Review Request

Date:________________
--Please complete all sections of this form—Failure to supply all requested information may result in delays in the processing of your review request. Please read the following statement carefully: As a result of this review request, I understand that my tax value may Increase, Decrease or Remain unchanged. 

Tax parcel ID#___________________    Account#___________
Current tax value_____________
****Required Information****

What is your opinion of fair market value of the property on 01/01/2013?  $__________________

Property address ___________________________________________________________________
Review requested by:
Owner______________________________ Anonymous______
Other______________________

**********************************************************************************
Documentation to support your opinion of value is requested.  Please attach complete copies of any appraisals, closing statements, comparable sales, perk tests, income & expense statements, or other documents which support your value.  Failure to submit supporting information will more than likely result in no change to the assessed value of your property.
Reason for review: __________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Any recent improvement since purchase?  If so, what was cost?          $_____________________

If the property is currently for sale, what is the asking price? $_____________________________

Complete the following sections if known:

	Heated Sq. Ftg.
	# of Bedrooms
	# of Bathrooms
	# of Fire Places

	 
	 
	 
	


**********************************************************************************

You will be notified of the results by mail during the month of February or March allowing time to appeal further with the Board of Equalization and Review if necessary.  

X_____________________________________________________
______________________




Signature






     Date

Phone # where you can be reached between 8:00am and 5:00pm: ___________________________
Return completed form to:

Lee County Tax Administration






Attention:  Appraisal Staff






106 Hillcrest Dr.





Sanford, NC 27330





Telephone inquiries:  (919) 718-4660
