
Phone: 843-623-7362 

Fax: 843-623-5043 

E-mail: ccao@chesterfieldcountysc.com 

Chesterfield County Assessor’s Office 

178 Mill St., 

Chesterfield, SC 29709 

Chesterfield County, 
South Carolina 

• PRINT APPLICATION

• FILL OUT COMPLETLEY (ALL REQUESTED INFORMATION IS

NEEDED)

• RETURN BY MAIL, E-MAIL, FAX, OR HAND DELIVER TO THE

OFFICE

• RETAIN A COPY OF THE APPLICATION FOR YOUR RECORDS

Request for 

Review 



Tax Year 

CHESTERFIELD COUNTY 
TAX ASSESSOR'S OFFICE 

REQUEST FOR REVIEW 
Name of Owner ______________________________________ _ 

MapNumber ________________________ District _____________ _ 

Location _________ Acreage _________ Lots ________________ ;....._ __ 

Appraised Value: _____________________________________ _ 

House _______ Commercial _______ OtherBuildings _______ Land _________ _ 

Date of Appraisal _____________________________________ _ 

Appraised By ______________________________________ _ 

REVIEW OF A~SESSMENT MAY RESULT IN ANY OF THE FOLLOWING ACTIONS: 

(1) NO CHANGE (2) DECREASED ASSESSMENT (3) INCREASED ASSESSMENT 

The property tax owner will complete the following: 

(Check One or Both) A. D The above property is appraised at more than the fair market value. 

8. D The above property is not equitably assessed as compared with 

the surrounding properties. 

Year of Purchase: ______ ____ Costof Land: $ __________ 81dgs. $,--------'----
Total$ _________________ _ 

Use of Property: Single Family D Multi-Family D Commercial D Industrial D 
Argicultural Land D Other ________________________________ _ 

Improvements on property: LIST AND IDENTIFY ALL 

If residential property, identify the following: Year Built ___________ No. of Baths _________ _ 

No. of Bedrooms Duct Heat: YES NO Central Air-Conditioning: YES NO 
TypeofFuel: GAS OIL ELEC. OTHER _________________________ _ 

List date in support of item(s) A and/or B above: 

Your estimate of the total fair market value: $ _ ________ ____________ _ ___ _ _ __ _ 

Your estimate of the total use value: (If classified as agricultural property):$ ___________________ _ 

YOU WILL BE NOTIFIED BY LETTER OF ACTION TAKEN 

I certify that the descriptions and statements contained in this application are to the best of my knowledge both correct and true and 
permission is granted to conduct inside and outside inspection of the property if necessary. 

Givenundermyhandthis _____ dayof ______________ 20 ___ _ 

Mailing address ______ ___________ ______________ ______ _ 

OwnerorAgent ______ _ _ ________ ______ _ Telephone _ __________ _ 

(Signature} 

THIS FORM MUST BE COMPLETED IN DUPLICATE · ONE FOR THE ASSESSOR AND ONE FOR THE TAXPAYER 
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