TAX YEAR - 2010
APPEAL FORM -TANGIBLE PERSONAL PROPERTY

MAIL COMPLETED FORM TO: OFFICE OF TAX ADMINISTRATION MAILED: / /
200 EAST MAIN STREET, FIRST FLOOR
PO BOX 3397 RECEIVED: / /

DURHAM, NC 27702

N.C.G.S. 105-317.1(c),...A TAXPAYER WHO OWNS PERSONAL PROPERTY TAXABLE IN THE COUNTY MAY
APPEAL THE VALUE, SITUS, OR TAXABILITY OF THE PROPERTY WITHIN THIRTY (30) DAYS AFTER THE
DATE OF THE INITIAL NOTICE OF VALUE...OR TAX BILL.

INSTRUCTIONS TO APPEALLANT...

1) YOU MUST BE OWNER OF THE TANGIBLE PERSONAL PROPERTY AS OF JANUARY 1 OF YEAR ABOVE SHOWN TO FILE AN APPEAL.

2) APPEALLANTS WHO DO NOT HOLD AN OWNERSHIP INTEREST, UNLESS A RELATIVE OF THE OWNER AS DEFINED IN N.C.G.S. 105-
277.2 (5a), MUST FILE A TAX OFFICE SUPPLIED POWER-OF-ATTORNEY FORM SIGNED BY THE OWNER.

3) ATTORNEY/AGENT/REPRESENTATIVE; ONLY ATTORNEYS LICENSED TO PRACTICE LAW IN NORTH CAROLINA, DURHAM COUNTY
TAXPAYERS, OR CORPORATE OFFICERS MAY APPEAR ON BEHALF OF A TAXPAYER (OWNER).

4) COMPLETE THIS FORM IN ITS ENTIRETY, INCOMPLETE APPEAL FORMS WILL BE RETURNED.
5) RETURN THIS FORM, TOGETHER WITH ALL EVIDENCE TO SUPPORT THE APPEAL, TO ADDRESS SHOWN ABOVE.

6) APPEAL FORMS NOT RECEIVED WITHIN THIRTY (30) DAYS AFTER THE DATE WHICH APPEARS ON THE TAX BILL ARE BY N.C.G.S. 105-
317.1(c) NULL AND VOID.

ACCOUNT#

OWNER’S NAME OWNER’S PHONE

OWNER’S ADDRESS

LOCAL BUSINESS NAME (If Applicable) LOCAL BUSINESS PHONE (If Applicable)

LOCAL BUSINESS ADDRESS (If Applicable)

NON-OWNER APPELLANT (ATTACHED DULY EXECUTED POWER OF ATTORNEY) (If Applicable)

ATTORNEY REPRESENTING OWNER (If Applicable) ATTORNEY’S PHONE (If Applicable)

CONTINUE TO OTHER SIDE




DESCRIPTION OF PERSONAL PROPERTY BEING APPEALED (ADD PAGES AS NECESSARY)

REASON FOR APPEAL (ADD PAGES AS NECESSARY)

IF THIS APPEAL DEALS WITH A MANUFACTURED HOME PROVIDE THE FOLLOWING:

NAME OF LAND OWNER LAND OWNER PARCEL#

VALUE UNDER APPEAL $ OWNER’S OPINION OF VALUE $

TAXPAYER’S AFFIRMATION: UNDER PENALTIES PRESCRIBED BY LAW, | HEREBY AFFIRM TO THE BEST OF MY
KNOWLEDGE AND BELIEF THAT ALL INFORMATION SUBMITTED ON THIS FORM TOGETHER WITH ANY
ACCOMPANYING STATEMENTS ARE TRUE AND COMPLETE.

SIGNATURE TITLE DATE

PRINTED NAME WORK PHONE

NOTE: SIGNATURE MUST BE THAT OF OWNER OR CORPORATE OFFICER OR ATTORNEY LICENSED TO PRACTICE IN NORTH CAROLINA.

FOR OFFICIAL USE ONLY

ASSESSOR’S RECOMMENDATION

MACHINERY AND EQUIPMENT

FURNITURE AND FIXTURES

COMPUTER EQUIPMENT

LEASEHOLD IMPROVEMENTS

EXPENDED ITEMS

MANUFACTURED HOME (P/P)

OTHER

OTHER

TOTAL VALUE

VOTE OF BOARD OF E&R

NO CHANGE
VALUE DECREASE
VALUE INCREASE
OTHER

OTHER

DATE OF ACTION

DECISION OF THE BOARD OF E&R

MACHINERY AND EQUIPMENT

FURNITURE AND FIXTURES

COMPUTER EQUIPMENT

LEASEHOLD IMPROVEMENTS

EXPENDED ITEMS

MANUFACTURED HOME (P/P)

OTHER

OTHER

TOTAL VALUE

MOTION BY

SECOND BY

SIGNATURE - CLERK TO THE BOARD



