Barber County Appraiser’s Office
120 E Washington Ave
[bookmark: _GoBack]Medicine Lodge, KS 67104


Informal Questionnaire


APPLICANT:
_________________________________________________
Applicant Name
_________________________________________________
Applicant Address (Street or Box No.)
_________________________________________________
City			State				Zip
Applicant Phone # (___)_____________
Applicant e-mail: ___________________________________

Current Year: ____________


Property at issue:
	Real Property---Street address, City:__________________________________________
	Personal Property---Description: ____________________________________________
	Parcel ID # or
	Personal Property ID # or
	Vehicle ID #  _____________________________________________________________




1)  Current Value:

2)  If you were to list your property TODAY, what would the asking price be?

3) Please explain the concerns you have about why your value is too high:







_______________________________________ 		___________________
Signature of Applicant					Date

_______________________________________
Printed Name and Title






