
 

 

 

 

Grievance Request Letter 

 
I ____________________________________________ would like to appeal the assessment for the 

property located at _________________________________________________________________. 

Parcel ID or Span Number _______________________________ 

The basis for my appeal is: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________________________ 

Good call back number ___________________________________________________ 

 

Signature_________________________________________________   Date__________________ 

 

Please mail to address listed in the header or email to assessor@townofgeorgia.com 

Bill Hinman, Assessor 
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