
COUNTY OF FULTON 
BOARD OF ASSESSMENT AND REVISION OF TAXES 

McConnellsburg, Pennsylvania 
APPEAL FROM ASSESSMENT 

 
PLEASE TYPE OR BOLD PRINT:      Office Phone:  (717) 485-3208 
 
Owner's Name: ____________________________________________________________________________ 
 
Mailing Address:  __________________________________________________________________________ 
   Number  Street   Town   State  Zip 
 
Location of Property Appealed:  _____________________________________________________________ 
     Number  Street    Municipality 
 
Parcel Number:  ___________________________  Appraised Value:  ____________________________ 
 
Property Use:  _____________________________     Annual Rent (if applicable) ____________________ 
 
Did you build this home or building? __________     At what cost?  _______________________________ 
 
If you did not build, what was the purchase price?  $____________     Date purchased?  ______________ 
 (If acquired on a foreclosure of a mortgage, give the amount of the mortgage and its date  
   __________________________________________________________________________) 
 
Was this the full price or was it in addition to a mortgage existing upon the property? ________________ 
 
_________________________________________________________________________________________ 
 
What improvements have been made since purchase?  __________________________________________ 
 
____________________________  Date made?  ______________________     Cost?  __________________ 
 
State your reason for taking this appeal:  _____________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Opinion of Value of this property?  _______________________ 
 
Amount of Fire Insurance?  _____________________________ 
 
Signature(s):  ____________________________________________________________________________ 
 
Printed name(s): __________________________________________________________________________ 
   Owner(s) of Record 
 
Date:  ________________________   Telephone Number:  ____________________________ 
 
 
   Date this appeal was received in this office:  ___________________________ 


