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REQUEST FOR HISTORICAL REAL ESTATE ASSESSMENT VALUES 
 
In order to retrieve historical assessment records, a request needs to be made with the Office of the County Assessor.  Please complete 

the following information as fully as possible and return it in person, by postal mail, or by fax to the address above.  Provide 

information based on the year of your request, not current record information.  All land book records are based on who owned the 

property as of January 1 of the year in question.  Your request will be processed as quickly as possible and the historical values, 

certified by this office, will be returned to you using your preferred method stated below. 

 

*IMPORTANT:  Provide the owner name(s) for the year requested, not the current owner.  For example, if you are requesting records 

for 1990, please provide the owner information for who owned the real property on January 1, 1990.  Records prior to 2000 are sorted 

alphabetical, not by tax map or account number.  The following information should be related to the year being requested: 

 

 

Today’s Date ________________________ 

*Owner Name(s) __________________________________________________________ 

Prior Owner Name(s) ______________________________________________________ 

Tax Map Number _______________________________________ 

Physical Address ________________________________________ 

                              ________________________________________ 

Assessment Year(s) Requested ______________________________ 

 

I would like my request to be returned by   Postal Mail        Fax        Email 

Return to ______________________________________________ 

                  ______________________________________________ 

                  ______________________________________________ 
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Tax Map 
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Total       


