
2017 INFORMAL APPEAL FORM 

 
Return to: Jackson County Tax Administration 

                 401 Grindstaff Cove Road, Suite 132 

                 Sylva, NC 28779 
 

 

Owner Name(s): ________________________________________________________________ 
PLEASE PRINT 

Parcel #: ___________________________ 

 

Mailing Address: _______________________________________________________________ 

______________________________________________________________________________ 
PLEASE PRINT 

 

Please complete one form for each appealed property and return to address listed above.   

U.S. Postmark must be stamped on or by January 31
st
 or appeal will be rejected. 

 
A change in value will be considered if the owner can demonstrate that the assessed value differs from the 

true market value in relation to the January 1, 2016 revaluation date (not the current market 

value). A review of assessed values may result in the assessed value being reduced, increased, or left 

unchanged. 

 

Please state owner’s opinion of Market Value as of 01/01/2016?   $_________________           

 

List supporting evidence to confirm your opinion of  market value:                                        

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please attach any documents that are being submitted to support your opinion of value. 

 

I certify that the above information is true and correct. 

 

 

__________________________________  ______________ ___________________ 

 Appellant’s Name (Print)              Date                  Daytime Phone # 

 

 

 

__________________________________  

 Appellant’s Signature  


