[image: F:\HOME\As\GVS\BITMAPS\City Hall.bmp][image: bird-border]CITY OF MARSHFIELD
                                                   ASSESSOR’S OFFICE
		ci.marshfield.wi.us

630 S Central Ave Ste 206                                                                                                                                     City Assessor – Joan Spencer
Marshfield WI  54449                                                                                                                                Commercial Appraiser – Steve Shepro 
Phone:  (715) 384-3856                                                                                                                       Residential Appraiser – Belinda Fechhelm           


[bookmark: _GoBack]
REQUEST FOR REVIEW  (ASSESSED VALUE OF COMMERCIAL PROPERTY)

1. Complete and return this form to the Assessor’s Office along with your opinion/s of value.  Upon receipt of the information, you will receive a phone call from the Assessor’s Office to set up an inspection appointment for the property.  A full inspection will be required as part of the review process.   

2. You must provide supporting documentation of the “fair market value” when you submit the request.  The absence of such documentation makes it difficult for a value change to occur.  

3. If you are requesting a review based only on commercial sales, submit information that also supports the comparability of the properties you have selected as being comparable with the subject.   Properties with similar income and expense ratios and comparable construction costs add credibility to a market analysis.

4. Keep in mind that the Assessor must also follow the guidelines in the Wisconsin Property Assessment Manual.  Please submit copies of income and expense statements for the past 3 years, and a current rent roll, or other lease information if applicable.    

5. At the time of inspection, point out any structural problems that may exist, or any other conditions that would have an impact on the property’s value.  If possible, please provide us with copies of written cost estimates for completion of necessary repairs.  

6. The required information must be mailed or delivered to the City Assessor’s office at the above address.   

	Request By Owner   
	Date Requested:  

	Owner Name 
	

	Mailing Address 
	
	Home Phone
	

	
	
	Work Phone
	

	
	
	Cell Phone 
	

	Email Address 
	

	Request By Agent   (THE OWNER’S WRITTEN AUTHORIZATION FOR YOU TO REPRESENT THIS PROPERTY MUST BE ATTACHED
  

	Agent Name  
	  
	Date Requested:  

	Agent’s 
Mailing Address 
	
	Work Phone
	

	
	
	Cell Phone 
	

	
	
	Other 
	

	Agent’s Email 
	





	Parcel #
	Property Address
	Last Assessed Value
	Your Opinion of Value
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