
Received:  

 
 

PETERSBURG BOROUGH PETITION FOR ADJUSTMENT OF ASSESSED 
VALUATION FOR FIRE DAMAGE 

 
As outlined by State Statute 29.45.230 & Petersburg Municipal code 4.24.115; Application for 

Reassessment of property must be reported within Sixty (60) days of the fire. 

Parcel Id Number: ________________________ 

Property Address: ________________________ 

Date of Fire: __________________  

Current Owner: ______________________________________________ 

Mailing Address: ____________________________________________________ 

Phone Number: ______________________ Email: __________________________ 

BEFORE Assessed Values - Land: _________________ Improvements: _______________  

Total Value: _______________ Describe Condition: __________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

AFTER Land Value: _________________ Improvements Value: _______________  

Total Value: _______________ Describe Condition: __________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

If the property is a trailer, please complete the following information: 

Year__________      MFGR_______________ Model_________________________ 



Room for further Explanation: ___________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Please attach any further evidence or backup to help the assessors in the reassessment 
process.  

I, ___________________________, do swear that the financial loss incurred does 
exceed $1,000 and that the information I’ve provided on this form is true to the best of 
my knowledge. 

 
_______________________________              ______________________ 
                     OWNER Signature                       DATE 
 
 
 

ACTION OF THE ASSESSOR 

Upon due consideration, I have changed the assessed value to:              

Land $ ____________________ Improvements $ ________________ Total $ _______________     

The petitioner was informed of my decision on: _______________________________________ 

In Person__________________ By Mail ___________________ By Telephone _____________ 

 

____ I accept the Assessors Recommendation:  

____ I do not agree with the Assessor’s recommendation and appeal to the Board of Equalization 

 

Signature     Date 

 

Assessor Comments:  


