Personal Property Appeal Form

Tax Administration ¢

Owner Name: Abstract/Bill Number:

Address:

City State Zip:

Required Vehicle Information: Tag #:
Year:
Make/Model:
VIN#

Reason for Appeal:

Value (Per NCGS 105-330.2(b) Taxability
0 Mileage 00 Active Duty Military
Requirements: Attach a copy of your latest vehicle Requirements: Must provide a copy of their LES Statement
inspection report, or current oil change. for the timeframe of the bill that needs to be released. Their

LES cannot state North Carolina as their home of record.
[1 Condition (As of January 1 of your Renewal Year)

Requirements: An onsite appointment must be O Other:

scheduled with the County Assessor's office or detailed 01 am requesting a release.
photos must be provided which substantiate a

representative condition of the vehicle. Photos must O I am requesting a refund.

include License Plate.

Per NCGS 105-330.2(b), an equitable statewide valuation system is in place which allows adjustments strictly for
mileage and/or condition of the vehicle.

Please Note: An owner who appeals the appraised value of a classified motor vehicle must pay the tax on the vehicle when due,
subject to a full or partial refund if the appeal is decided in the owner's favor.

Required Other Personal Property Information:

Mobile Home Make/Model: Boat Make/Model:

Mobile Home Year: Boat Year/Length:

Mobile Home Length/Width: Boat Reg. #:

Mobile Home VIN# Boat Motor Year//Make/HP:

Reason for Appeal:

Per NCGS 105-317.1(c)

O Value (As of January 1) O I am requesting a release.

O Ownership (As of January 1) O I am requesting a refund.
Requirements: A copy of a notizared bill of sale.

O Situs (As of January 1)

Per NCGS 105-317.1( ¢ ), a personal property owner may appeal the value, situs, or taxability of personal

You must provide supporting documentation of the appeal within 15 days. Information to support your appeal is
essential in this process.

Upon completion of the appeal form, | certify that the information contained on this form is complete and
accurate in its entirety.

Signature: Date: Phone Number:




