DATE: MM/DD/YYYY SR TAX ID NUMBER

WISE COUNTY ASSESSMENT APPEAL FORM
Wise County Asssessor’s Office

http://www.wisecounty.org/CommRev/reassessment.html

PO Box 1278 Telephone: 276-328-8228
Wise, VA 24293 Fax: 276-328-6937

Please note: According to Virginia State Law, it is your responsibility to provide us with evidence that clearly
refutes the value established by our Assessment Office. It is our responsibility to make the best and most qualified
estimate of value, and our goal is to value your property at 100% of its fair market value, in accordance with
Virginia State Law.

Please Complete the Following Information:

Name of Property Owner: (include building/business name, if any)

Address of Property Being Appealed:

Telephone Number:

Home: ( ) Business: ( )

Please briefly summarize the reason(s) why you believe the assessment in question is inaccu-
rate, and state the value which you feel best represents the fair market:

I certify that all the information contained in this application is true and accurate to the best of my knowl-
edge, and that I have no intent to knowingly mislead any authorized representative of Wise County. I be-
lieve that I have a justifiable concern and I will assist the Assessor’s Office by providing any and all perti-
nent information that might have an impact on my assessment. Furthermore, I certify that I am the owner
of the property in question.

Signature of Applicant: Date:
T S T
OFFICE USE ONLY:

Final Determination:
Parcel Assessed By: O Value Affirmed
Date of Site Review: / / L Valoe Adii(l;i(tle(\i/alue) (New Value):
Notes: Land: $ $

Impr: $ $

Total: $ $
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