
BRADLEY COUNTY, TENNESSEE  
ASSESSMENT REVIEW REQUEST FORM 

 Tax Year 2012 Date Review Request Submitted: ____/_____/20___ 
 MAP GROUP CONT-MAP PARCEL PI SI  

Tax Identification Number: ________ ____ _________ __________ __ ____ 
LEGAL OWNER: ____________________________________________________________________________________ 

INFORMATION FROM: __________________________________________ Vacant ________ Improved _________  

Property Address: ________________________________________________ Contact Phone: _____-______-_________ 

Mailing Address: _________________________________________________ Contact Phone: _____-______-_________  

City: ______________________ State: ___________ Zip _________ Form By: _____________ WO: __________ 

OPINION OF VALUE: 

Current Value: $ ____________________ Assessment: $ __________________ Rate: ________ 

Owner’s Opinion of Value: $ ____________________ Construction Cost:  $ ________________________________  

 Insurance Coverage: $ ____________________ Construction Date(s):_________________________________  

 Replacement Cost: YES ______ NO _______  % Labor: Contractor __________  Owner ___________ 

Has Property been on Market? _______ Listed with: _________________________ Time on Market: ______________ 

Asking Price: _____________________ Any Changes and when? _____________________________________________ 

REQUEST SUMMARY:  
Please state the reason for requesting your informal review with evidence to support your opinion.  
(Attach any documentation supporting position) 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Signature of Appeallant:______________________________________________________Date:______________________ 

ACTION TAKEN: (Assessor’s office use only) 

NO CHANGE: ______________  CLERICAL CHANGE: __________  VALUE CHANGE: _________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Review Employee: __________________________________ Date Reviewed: _____________________________ 

Adjusted Value: Improvements: $_______________ Land: $________________ Total Appraisal: $__________________ 

Adj. GB Value: Improvements: $_______________ Land: $________________ Total Appraisal: $__________________ 

Assessment Class: ____________________________ Assessment Rate: ________  New Assessment: $_________________ 
OVER IF NECESSARY FOR FURTHER NOTES 


	ACTION TAKEN: (Assessor’s office use only)

