OwnerCommissioner of the Revenue
3300 Kings Mountain Rd, Room 108
Martinsville, VA 24112

P.O. Box 1077

Collinsville, VA 24078

Phone: (276) 634-4690

Option 2: Real Estate

Fax: (276) 634-4521

Assessor’s Telephone Numbers:

HENRY G70) 634 4520
COUNTY e G o o

Hours: 8:30 a.m. to 5:00 p.m.
COMMUNITY CONNECTED https://henrycountyva.gov

Application for Review of Assessment with Henry County Appraisers

A SEPARATE FORM MUST BE FILLED OUT FOR EACH PROPERTY

Please return the completed application to the Commissioner of the Revenue’s Office by one of the following procedures ON OR

BEFORE FEBRUARY 6™, 2026:

e Located at 3300 Kings Mountain Road Collinsville, VA 24078 (Room 108)
¢  Email to cor@henrycountyva.qov
. Mail to P.O. Box 1077 Collinsville, VA 24078
. Fax to (276) 634-4521
NOTE: APPLICATIONS WILL NOT BE ACCEPTED AFTER FEBRUARY 6™, 2026
OWNER INFORMATION PARCEL INFORMATION
1. Owner Name: 1. Property Location:
2. Mailing Address: 2. Parcel Number:
3. City, State, Zip: 3. Type of Property:
4.

Ph Number:
one Number I:IResidentiaI I:lCommercial I:IVacant Land

NOTE: If you are not the property owner, you must file a Letter of Authorization signed by the owner. Signatures must be

notarized on the Letter of Authorization or must appear on the property owner’s letterhead.

REASON OF APPEAL: (check all that apply)
I:I Overvaluation I:l Incorrect property description data
|:| Undervaluation |:| Demolition or fire damage

I:l Not uniform with similar properties |:| Other

Please provide a brief explanation for the items checked above and attach supporting documents for reason for appeal:

*If this is a Rental Property or Income-Based, please provide two full years of Income & Expense data and the most recent tenant
list.

STATE YOUR OPINION OF THE FAIR MARKET VALUE OF THIS PROPERTY AS OF JAN. 1, 2025,
$

Is a recent appraisal of the property being submitted? Yesl | Nol |

| hereby certify the facts contained herein and attached are true and correct to the best of my knowledge and belief. Given under my hand this
day of , 20

Printed Name:

Signature:

Phone Number:

Email Address:

PLEASE BRING A PHOTO ID WITH YOU TO YOUR APPEAL HEARING FOR OWNERSHIP IDENTIFICATION.
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