
PARCEL NUMBER: PROPERTY ADDRESS:

PROPERTY TYPE:

SINGLE FAMILY CONDOMINIUM/TOWNHOME

APARTMENT COMMERCIAL/INDUSTRIAL

OTHER

REASON FOR INQUIRY:

IF THIS IS A RESIDENTIAL PROPERTY:

What do you feel the Fair Market Value of your home should be?

What type of supporting documentation can you provide?

**NOTE**

CONTACT INFORMATION:

NAME:

EMAIL ADDRESS:

PHONE NUMBER: DAYTIME

FOR OFFICE USE ONLY:

DATE: DEPUTY:

INITIALED BY:

NUMBER: 2019-

2019 ASSESSMENT INQUIRY FORM
To better serve you, please complete the form in it's entirety.  Thank you!

Contact information is REQUIRED! Your inquiry will not be processed without completing this section.

If the reason for your inquiry is the recent sale/purchase of your property (within the last 12 months), please

attach your closing documents with this form submission.

(please select the appropriate box)

Cell 

 

 

 

 

 

 

 
 
  
 
 

questions, please contact them using the Staff Directory (pdf).  Thank you!

within 2 business days.  If you don't hear back in a timely manner, or you still have 
AssessmentInquiryForm@YorkAssessor.com and your Deputy Assessor will contact you 
Please fill out the 2019 Assessment Inquiry Form below and email it to 
York Township Assessor Deanna Wilkins and her staff are here to help with your questions. 

contact our office at 630-627-3354.

Thank you for your patience!  A Deputy Assessor will contact you within two (2) business days.  If you don't hear back from us, please 
Please save this form and E-mail it to AssessmentInquiryForm@yorkassessor.com

http://www.yorkassessor.com/york/assessor/StaffDirectory.pdf
mailto:assessmentinquiryform@yorkassessor.com
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