
REAL ESTATE For office use only

Date________________

Prior Appeal________________

Class________________________

INFORMAL APPEAL FORM
TO APPEAL  WITHIN 30 DAYS OF

COMPLETE FORM AND RETURN TO:
      RENO COUNTY APPRAISER'S OFFICE
                        206 W 1ST AVE
                 HUTCHINSON KS 67501

 OR CALL: 620-694-2915

PARCEL IDENTIFICATION NUMBER: 078-________________________________________________

OWNERS NAME: ______________________________________________________________________

CONTACT NAME (IF DIFFERENT):______________________________________________________

MAILING ADDRESS: __________________________________________________________________

CITY/STATE/ZIP: ________________________________________________________________

DAY-TIME PHONE: _______________ PROPERTY ADDRESS: _______________________________

REASON FOR APPEAL: VALUE IS OVER MARKET        CLASSIFICATION

OTHER__________________________

WHAT IS YOUR ESTIMATE OF VALUE: ___________________________________________

CURRENT VALUE FROM VALUE NOTICE: ______________________________________________

EXPLANATION FOR APPEAL:

PREFERRED DAY AND TIME FOR HEARING: ______________________________________

    Monday                   Tuesday                   Wednesday                   Thursday                   Friday
1:00 TO 4:30           8:30 TO 4:30              8:30 TO 4:30             8:30 TO 4:30          8:30 TO 11:30

Scheduled:

Time _______________

HO_________________VALUE NOTICE BEING MAILED

FORM ONLINE AT:  www.renogov.org
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