
 

 

 

 

 

 

 

 

APPLICATION FOR ABATEMENT OF PROPERTY TAX  
2009 

 

 

AM I ELIGIBLE TO FILE AN APPEAL? 

You may file an appeal if you have filed the Annual Return to the Assessor as of December 31
st
. 

 

WHEN AND WHERE MUST THE APPLICATION BE FILED? 

This form must be filed with the local office of tax assessment within ninety (90) days from the date the first tax 

payment is due. The deadline for the 2009 filing is December 24, 2009. For appeals to the local tax board of 

review, this form must be filed with the local tax board of review not more than thirty (30) days after the assessor 

renders a decision; OR, if the assessor does not render a decision within forty-five (45) days of your filing, you 

MUST file an appeal to the board of review within ninety (90) days after the first forty-five (45) days have elapsed.  

PLEASE NOTE: INABILITY TO PAY IS NOT A VALID REASON FOR FILING AN APPEAL. 

 

SECTION ONE: TAXPAYER INFORMATION: 

A. Name(s) of Assessed Owner: ________________________________________________________________ 

 

B. Name of Business: ____________________________________________ 

  

C. Location Address: _______________________________________________________________ 

_______________________________________________________________________________ 

 

D. Mailing Address: _______________________________________  Tel. #: (_____)_____-___________ 

                   _______________________________________ 

 

E. Previous Assessed Value: ______________________    E. New Assessed Value: ______________________ 

 

SECTION TWO: PROPERTY IDENTIFICATION: 

A. Tax Bill Account No. _______________________ Annual Tax __________________ 

 

B. Have you filed a true and exact account this year with the City Assessor as required by law? YES / NO 

 

SECTION THREE: REASON FOR THE ABATEMENT SOUGHT 

A. Check reason(s) abatement is warranted and briefly explain why it applies. Continue explanation on an 

attached piece of paper if necessary: 

___ Incorrect Acquisition Cost of Equipment - ________________________________________________ 

___ Incorrect Year of Acquisition - _________________________________________________________ 

___ Incorrect Inventory Value - ____________________________________________________________ 

___ Incorrect Property Identification - _______________________________________________________ 

___ Other. Specify - _____________________________________________________________________ 

 

           SEE NEXT PAGE--------------- 

 

Account No. 



B. Applicant’s OPINION of Value $______________________/___________________________________ 

(Fair Market Value)   (Assessed Value) 

 

 

SECTION FOUR: ATTACHMENTS (per RIGL 44-5-15) 

A. Attach a complete photocopy of your federal and state income tax returns (as authorized by the IRS) for the 

past three (3) years. ALL depreciation schedules should be included. 

 

B. A complete list of: 

(a) all furniture, fixtures and equipment in your possession as of December 31
st
 of last year,  

(b) the date of each purchase, 

(c) the original cost of each purchase, 

(d) a listing of all leasehold improvements by year and cost, 

(e) a total of average inventory for the year (if applicable), 

(f) an average cost of supplies for the year. 

 

SIGNATURES 

  

 

 (Preparer)   Address     Tel. Number 

 

DISPOSITION OF APPLICATION (ASSESSOR’S USE ONLY) 

 

TIME STAMP 

 

 

 

 

 

 

 

DATE RECEIVED____________________ 

 

REQUEST FOR HEARING BEFORE BOARD OF ASSESSMENT REVIEW:   ____YES ____ NO 

 

HEARING DATE_______________________ 

 

DISPOSITION: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

CHAIRMAN OF THE BOARD ________________________________ 

 

DATE___________________ 


