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REQUEST FOR ASSESSOR’S REVIEW – REGISTERED MOTOR VEHICLE 

 

Registered Motor Vehicles are valued by year, make and model and based on the retail level of trade for property 
tax purposes. A motor vehicle offered for sale by a dealer to the end consumer represents the best example of the 
retail level of trade.  Values are not adjusted based on wholesale, trade-in, blue book, or private party asking prices.  
 

Appeals must be filed within 30 days of the date taxes are due. To file an appeal, complete this form, including any 
supporting documentation that will assist us in reviewing the appeal. Should an assessor’s conference need to be 
scheduled the appellant will be advised within 30 days of the appeal submission. 
 
 

Appellant Owner/Business: _____________________________________________________ 
 

Mailing Address: _____________________________________________________________ 
 

Email: ______________________________________________________________________ 
  

Phone: _____________________________________________________________________ 
 

Value under Appeal: ______________________________________ 
 

Taxpayer’s Opinion of Value: (Required) _____________________ 
 
 

Description of personal property under appeal:  
Plate #: ___________________ VIN: _________________________________ Mileage: ________________ 

Year: __________________ Make: _______________________ Model: ____________________________ 

Is the vehicle restored? Yes ____ No ____   Does the vehicle have a salvage/totaled title? Yes ____ No ____ 
 

Condition of Property: (Please be specific. Example: mechanical repairs needed, major body damage, etc.) 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Reason for appeal: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Affirmation: Under the penalties prescribed by law, I hereby affirm to the best of my knowledge and belief that all 
information submitted on this form and accompanying statements is true and complete. 
 
Signature: _________________________________________  Date: ____________________________ 
 
 

Tax Office use only:           
Date received: ____________________    Within 30 days      Yes:      No:  
Reviewed by: _____________________       Decision letter mail date:  _____________  


