Daniel Isenhour
Tax Administrator
P O Box 219

Burke County g s

Office of Tax Administration tax@co.burke.nc.us

VEHICLE APPRAISAL FORM

Appeals of Motor Vehicle Values must be received wi  thin 30 days of the Motor
Vehicle Bill Date.

Please appraise the following vehicle at the Fair M arket Value as of January 1,
2013.

(NAME)

(ADDRESS)

(CITY, STATE,ZIP)

(PHONE) (CELL)

RECORD NUMBER (ACCOUN T NUMBER)
(YEAR) (VIN)

(MAKE) (MODEL)

(TAG) (MILEAGE)

CONDITIONS AFFECTING VALUE:

North Carolina requires the Fair Market Value. Bur ke County cannot accept
wholesale or trade values and reserves the right to accept or refuse this
appraisal.

FAIR MARKET VALUE AS OF JANUARY 1, 2013: $

(DEALER NAME & NUMBER)

(SIGNATURE) (DATE)

Please be advised that this appraisal is for proper  ty tax purposes only. Burke
County or owner of said vehicle will in no way hold the vehicle dealer responsible
or liable for the information given on this form.

(OWNER'S SIGNATURE) (DATE)



