Assessor’s Department

WES I 800 4th Ave. E, Suite 1 Telephone: 701-433-5340
West Fargo, ND 58078 Fax: 701-433-5319
FARGO assessor@westfargond.gov  assessments.westfargond.gov

Request for Property Review

Name: PIN:
Telephone: Email Address:
Property Address:

Mailing Address:

Current Certified Value: Proposed Value:
Land : Land:
Building: Building;
Total: Total:

Please answer the following questions:

1. What was the purchase price of the property:

What was the date of purchase:

2) Has the property, since your purchase, been offered for sale in the last 5 years?  Y/N

What was the listing amount:

3) Has the property been appraised in the last 5 years?  Y/N

What was the purpose of the appraisal?

What was the conclusion of value on appraisal?

4) What is your reason for this request?

I acknowledge that by requesting this inspection:

e All parts of the property will be re-evaluated and re-inspected.

e Asaresult of this inspection the total valuation of my property can be reduced, stay the same, or be increased,
due to the analysis completed by the Assessment Office.

| declare under the penalties of N.D.C.C. § 12.1-11-02, which provides for a Class A misdemeanor for making a false statement
in a governmental matter, that this application is, to the best of my knowledge and belief, a true and correct application.

Signature Date
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