
# of Bedrooms______ # of Fireplaces         ________ Vent-less (Y/N) ________

# of Full Baths______ Garage or Carport    ________ Single_______ Double____

# of Half Baths______ Room Over Garage   ________ Finished (Y/N) ________

Year Built       ______

Basement       _______  Finished (Y/N)_________

Central Heat/Air

Is this your full time legal residence?__________________________

Is any portion of this property used as a business?_____________________

E-Mail Address_______________________________@__________________  

Address Correction:

_______________________________________________________________ Day Phone:___________________________________

_______________________________________________________________ Evening Phone:________________________________

Signature:______________________________________________________________Date:________________________________________

Owners Estimate of Market Value: $______________

PARCEL YOU WISH TO APPEAL

Dorchester County Assessor's Office
201 Johnston Street

St. George, Sc  29477

Phone: (843) 832-0162 or 

Date:  Informal Appeal Form 
PLEASE COMPLETE A FORM FOR EACH Tax Year Applying For:

days after receiving an Assessment Notice of the current tax year to appeal the appraised value.**
**This form must be returned to Dorchester County Assessor's Office by January 15th, or within 90

Appraised Value:  $

Ratio:

Tax Map/Decal#:

Owner:

           (843) 563-0162

Other Information:                                            
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________

Number / Kind Detached Buildings____________________________

Heated Living Area Square Footage___________________________
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