[bookmark: _GoBack]Tax Payer Inquiry Form (MAPPING)
Date: ___________
Owner: _____________________________
Address: _____________________________________________________________________
Phone Number: (        ) ______________________
Contact Name: __________________________ Phone Number: (        )_______________
(if different than Owner)
Parcel Information:
County: _______ District: _________ Map: ____ Parcel: ____ Sub-parcel: ____
Deed Acreage: __________
Is It mapped correctly on the Assessor’s Maps? YES NO
Is there a new Survey? YES NO
Do you have a copy? YES NO
Who is the owner on the North? ______________________________
Who is the owner on the East? _______________________________
Who is the owner on the South? ______________________________
Who is the owner on the West? _______________________________
Specify What the issues are:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
(If more space is needed, please use the back of this sheet)
Deed/Page of transferring instrument: _________________
Requested by: _________________________________
(Assessor’s Staff, Attorney, Surveyor, Realtor, Other)
(OVER)
For The Assessor’s Staff:
Date of transfer: _______________
Sales Price: ____________
Original Acreage: ___________
Split Acreage: ____________
Remaining Acreage: _____________
Anticipated New Parcel Number:
County: _______ District: _________ Map: ____ Parcel: ____ Sub-parcel: ____
