Lee COUNTY, VIRGINIA
Christopher R Jones, Commissioner of the Revenue
PO Box 96, Jonesville VA 24263
Phone: 276-346-7722 Fax: 276-346-7717

APPEAL OF PERSONAL PROPERTY ASSESSMENT

e Complete, sign, date, and return (to the address or fax number above) this Appeal of Personal
Property Assessment form and the required documentation or evidence to support your appeal.
® The condition of the item must be below average and must not be due to average wear and tear
on the item.
e Except in appeals involving Mobile Homes, new appeals must be filed each year that the item
has not been restored to its original condition.
OWNER INFORMATION

Owner’s Name: FEID/SSN#:
Last First Mi

Mailing Address: Email:
Telephone #: Home Work Cell

PROPERTY INFORMATION

Property Being Appealed: [ ]Vehicle [l Mobile Home | Physical Description:

[Jother
Year: ‘ Make: ‘ Model: ‘ VIN#:

APPEAL INFORMATION

Reason for Appeal: [1Body Damage [[JMechanical Problems []Other
Is the item inoperative or junked? [ ] Yes [INo ‘ Is the item still titled at DMV? [] Yes [INo
Briefly describe the condition of the item and the reasons for appealing the current assessment:

Note: All forms must include attached documentation or evidence detailing the condition of the items
being appealed. The appeal will be denied if supporting documentation is not included with the appeal
form. A deputy from this office withholds the right to physically inspect the item being appealed.

OWNER CERTIFICATION FOR OFFICE USE ONLY
I certify that the above statements of fact are correct and
true to the best of my knowledge. Original Assessment

Less Appeal Adjustment

SIGNATURE Equals a Reassessed
Value of:
Authorized By
DATE
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