FORM#__________
MARSHALL COUNTY HEARING FORM
DIST______ MAP________ GROUP_________ CTL MAP_________ PARCEL_________ SI _____ 
PROPERTY TYPE:  RES______   FARM_____   G/B ____   COM/IND____   EX____   NUMBER OF ACRES_______
PROPERTY ADDRESS: ______________________________________________________ VAC_______ MP_______
OWNER/SOURCE: _____________________________PHONE(WK): ______________(HM): ____________________
MAILING ADDRESS: ____________________________________CITY/ST/ZIP: ______________________________
EMAIL:________________________________________________
	VALUE INFORMATION
	ASSESSOR’S VALUE
	OWNER’S ESTIMATE

	BUILDING VALUE
	$
	$

	LAND VALUE
	$
	$

	TOTAL PROPERTY VALUE
	$
	$



PROOF TO HELP DETERMINE OWNER’S ESTIMATION OF VALUE
(Please submit copies of any supporting documents)

DATE OF SALE: __________________ SALE PRICE: $________________ CONST. COST: $___________________
INSURANCE COVERAGE: $__________________________ INSURANCE PROVIDER: _______________________
CURRENT FEE APPRAISAL: $________________________ SALES COMPARISONS: YES______NO_____ 
PICTURES: YES_______ NO________ 
(COMMERCIAL ONLY) INCOME & EXPENSE QUESTIONNAIRE/WORK-UP_______
PLEASE DESCRIBE BELOW THE NATURE OF YOUR APPEAL:      ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
***********************************OFFICE USE ONLY BELOW************************************

ACTION TAKEN: OFFICE CHANGE____FIELD CHECK____MAPPING____NO CHANGE____

COMMENTS__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	ASSESSOR REVISED VALUE
	MARKET
	GREENBELT

	IMPROVEMENT VALUE
	$
	$

	LAND VALUE
	$
	$

	TOTAL VALUE
	$
	$



INTERVIEWER_____________________________________________________ DATE_________________________
