
DENISE ROBERTSON 
Yazoo County Assessor 

P.O. Box 108 
Yazoo City, MS 39194 

662.746.2642 

Personal Property Request for Review 

Date: __________________________  PPIN: _________________________ 

Business Name: __________________________________________ Phone Number: ____________________ 

Mailing Address: ____________________________________________________________________________ 

Physical Address:____________________________________________________________________________ 

Owner’s Name: _____________________________________________________________________________ 

In the space below, state briefly the reason for this request. 
(“High Taxes” is not a valid reason for this review.) 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

****************** Assessor’s Office Use Only ***************** 

Current Value $____________________ Taken By: _______________________ Counter � Mail � 

Appraiser’s Recommendation: ________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Date: ________________________ By: _________________________________ 


	Date: 
	PPIN: 
	Business Name: 
	Phone Number: 
	Mailing Address: 
	Physical Address: 
	Owners Name: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 


