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REQUEST FOR ASSESSOR’S REVIEW – BUSINESS PERSONAL PROPERTY 
 

As per North Carolina General Statute 105-317.1(c), a taxpayer who owns personal property taxable in Harnett County may 
appeal the value, situs or taxability of the property within 30 days after the date of the initial notice of value. Since a separate 
written notice of the value to the taxpayer is not provided in Harnett County, the tax bill serves as notice of the value of the 
personal property. This also applies to any discovery notices issued by Harnett County. 
 

To file an appeal, complete this form, including any supporting documentation that will assist us in reviewing the appeal. 
Should an assessor’s conference need to be scheduled the appellant will be advised within 30 days of the appeal submission. 
 
Abstract # / Account #: ______________ Appellant Owner/Business Name: _________________________________ 

Mailing Address: _________________________________________________________________________________ 

Physical Location of Property: ______________________________________________________________________ 

Email: _________________________________________________ Phone #: ________________________________ 

Tax Year under Appeal: _______________________ Value under Appeal: ___________________________________ 

Taxpayer’s Opinion of Value: (Required) ______________________________________________________________ 
 

Description of personal property under appeal: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Condition of personal property under appeal: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Reason for appeal: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Is the appeal concerning a late listing penalty?  Yes:   No:  If yes, submit late list penalty waiver request form 
 
 

Affirmation: Under the penalties prescribed by law, I hereby affirm to the best of my knowledge and belief that all 
information submitted on this form and accompanying statements is true and complete. 
 

Signature: _______________________________________         Date: ________________________________ 
 
 
 
 

Tax Office use only:           
Date received: ____________________    Within 30 days      Yes:      No:  
Reviewed by: _____________________       Decision letter mail date:  _____________    
 


