
Open Book Review 

Office Use Only 

Change:   Land: Imp:    Total: 

Parcel Number:  Date:  

Property Address:  

Owner Name & Mailing Address: 

Owner Information 

Owner’s opinion of value: $ 

Fill out the following if applicable 

Appraisal Date & Amount: 

Sale Date & Amount:  

Any Additional Information 
(Feel free to attach any information) 

• All results of our reviews will be mailed along with further appeal procedures

• Please return this form to the email address below. We will contact you with any questions.

Please return completed form to:
assessor@mtpleasantwi.gov

Phone Number:

You will receive a notice of determination with the results of our review, 
along with the comparable sales we used.
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