
OWNER’S NAME ACCOUNT #

MAILING ADDRESS

DAYTIME PHONE # SSN

YEAR MAKE MODEL TAX YEAR FOR APPEAL

OFFICE USE ONLY

Documentation Received:                         Y  /  N

Approved:                                                     Y  /  N

Original Assessment:  

Adjustment: 

Reassessed Value:  

Authorized By:  

Application for Personal Property Assessment Appeal
Westmoreland County, Virginia
William K. Hoover
Commissioner of the Revenue
Email:  whoover@westmoreland-county.org

Mailing Address:  
P.O. Box 68

Montross VA 22520
Fax:  (804)-493-8669

Phone:  (804)-493-0113
APPLICANT INFORMATION

ASSESSMENT INFORMATION:  check all that apply

□ Body Damage □ Mechanical Problems □  Inoperable

Is this item still titled at DMV/DWR? □ Yes  □ No

Briefly describe the condition of the item and reason(s) for appealing the current assessment.  Attach all 

necessary documentation detailing the condition, including repair estimates and photographs.  

The appeal will be denied if supporting documentation is not included with the appeal form.  

OWNER CERTIFICATION STATEMENT

I certify the statements and figures submitted above are true and 

correct to the best of my knowledge. 

SIGNATURE:  ______________________________

DATE:  ______________________________

If the condition of the item is not restored, an appeal form must be submitted each year to the Commissioner of the Revenue.
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