FISCAL YEA

For appeals to the tax assgss
payment is due. For appsal
(30) days after the assessor
appeal, not more than ningty

1. TAXPAYER INFOR

R

STATE OF RHODE ISLAND

TOWN OF NARRAGANSETT
APPLICATION FOR APPEAL OF PROPERTY TAX

or, this form must be filed with the local office of tax assessment within (90) days from the date the first tax

5 to the local tax board of review, this form must be filed with the local tax board of review not mare than thirty

-

q‘) enders a decision, or if the assessor does not render a decision within forty-five (45) days of the filing of the

b

(90) days after the expiration of the forty-five (45) day period.

JRMATION:

A. Name(s) of Assess{;d Owner:
B.  Name(s) and Status of Applicant (if other than Assessed Owner):

Sfubsequent Owner (Acquired Title after December 31 on 20 )

Administrator/Executor Lessee Mortgagee Other Specify:
C. Mailing Address and Telephone No: « )

Address Tel. No.
D Previous Assessed Value E. New Assessed Value
2. PROPERTY IDENTIFICATION: Complete using information as it appears on tax bill.
A. Tax Bill Account No/ Assessed Valuation Annual Tax
B. Location: Description;
No.  Street Zip
Real State Parcel [dentification: Map Block Parcel Type

Tangible Personal

C. Date Property Acquir
What is the amount of
3. REASON(S) REDU(

Continue explanation
Overvaluation

Disproportiom]te Assessment

Applicant’s Opinion of Vi

*(As of Decembe;
year for personal

Explanation

ed: Purchase Price:
 fire insurance on building:
CTION SOUGHT: Check reason(s) reduction is warranted and briefly explain why it applies.
on attachment 1f necessary.

Total Cost of any improvements

Incorrect Usage Classification
Other Specify:

lue $

Fair Market Value* Class Assessed Value
31 in the year of the last update or revaluation for real estate and as of December 31 of the tax
estate;)

Have you filed a true and
Comparable Properties th

i
i
|

exact account this year with the Tax Assessor as required by law?
it support your claim:

Address ‘Shle Price Sales Date Property Type Assessed Value
;
4, SIGNATURE OF APPLICANT
SIGNATURE OF APPLICANT DATE
SIGNATURE OF AUTHORIZED AGENT DATE
( )
Name of Preparer Address Tel. No.




REASONS FOR AN APPE
Ensuring that taxpayers alre
All properties should be dss

TO DISPUTE YOUR VAL
YOUR TAX BILL TO B

You may appeal your assf:ss

31in the year of the last upd
clerical and data processing

commercial, industrial or op

the last update or revaluatio

WHO MAY FILE AN AP

December 31) owner of the

therefrom, and under obligaf
possession of the property:; ¢

before you can file.

WHEN AND WHERE AP

NINETY (90) days from the

l
THE FIRST TAX PAYME!

TAXPAYER INFORMATION ABOUT APPEAL PROCEDURE

AL Itis Fhe intent of the general assembly to ensure that all taxpayers in Rhode Island are treated equitably.
treated falrly'begms where cities and towns meet defined standards related to performing property values.
essed in a uniform manner, and properties of equal value should be assessed the same.

UATION OR ASSESSMENT OR CORRECT ANY OTHER BILLING PROBLEM OR ERROR THAT CAUSED

HIGHER THAN IT SHOULD BE, YOU MUST APPEAL WITHIN NINETY (90) DAYS FROM THE DATE
NT IS DUE.

ment if your property is: (1) OVERVALUED (assessed value is more than the fair market value as of December
ate or revaluation for real estate and as of December 31 of the tax year for personal estate for any reason, including
errors; (2) disproportionately assessed in comparison with other properties; (3) classified incorrectly as residential,

en space, farm or forest; (4) illegal tax partially or fully exempt; (5) modified from its condition from the time of
1.

PLICATION: You may file an application if you are (1) the assessed or subsequent (acquiring title after
property; (2) the owner’s administrator or executor, (3) a tenant or group of tenants of real estate paying rent
lons to pay more than one-half (1/2) of the taxes thereon; (4) a person owning or having an interest in or

r (5) a mortgagee if the assessed owner has not applied. In some cases, you must pay all or a portion of the tax

PLICATION MUST BE FILED. Your application must be filed with the local office of tax assessment within
date the first tax payment is due. THESE DEADLINES CANNOT BE EXTENDED OR WAIVED BY THE

ASSESSOR FOR ANY REASON. IF YOUR APPLICATION IS NOT FILED ON TIME, YOU LOSE ALL RIGHTS TO AN ABATEMENT

AND THE ASSESSOR CAl

ASSESSOR’S OFFICE.

PAYMENT OF TAX. Fil

NNOT BY LAW GRANT YOU ONE. AN APPLICATION IS FILED WHEN RECEIVED BY THE

ng an application does not stay the collection of your taxes. In some cases, you must pay the tax when due to

appeal the assessor’s disposition of your application. Failure to pay the tax assessed when due may also subject you to interest charges and

collection action. To avoid
have aiready paid the entire

FILING AN ACCOUNT.

estate owned or possessed b
submit declaration by March
court, subject to the exceptid
15" Such notice of your int
January 31. No extensions b

as88essor.

ASSESSOR'’S DISPOSITI

information about the proper
days of the request may resu

any loss of rights or additional charges, you should pay the tax as assessed. If an abatement is granted and you
year’s tax as abated, you will receive a refund of any overpayment.

Rhode Island General Laws Section 44-5-15 requires the annual filing of a true and exact account of all ratable
/ every person and corporate body. The time to file is between December 31, and January 31, of intention to

15. Failure to file a true and full account, within the prescribed time, elimates the right to appeal to the superior
ns provided in Rhode Island General Laws Section 44-5-26(b). No amended returns will be accepted after March
ention must be sent by certified mail, postage prepaid, postmark no later than 12 o’clock midnight of the last day,
eyond March 15" can be granted. The form for filing such account may be obtained from the city or town

DN. Upon applying for a reduction in assessment, you may be asked to provide the assessor with further written
ty and to permit them to inspect it. Failure to provide the information or permit an inspection within thirty (30)
It in the loss of your appeal rights.

APPEAL. The assessor sha]l have forty-five (45) days to review the appeal, render a decision and notify the taxpayer of the decision. The
taxpayer, if still aggrieved, may appeal the decision of the tax assessor to the local tax board of review, or in the event that the assessor does not

render a decision, the taxpay|

er may appeal to the local tax board of review at the expiration of the forty-five (45) day period. Appeals to the

local tax board of review shdll be filed not more than thirty (30) days after the the assessor renders a decision and notifies the taxpayer, or if the

assessor does not render a.dé

the forty-five (45) day perio

cision within forty-five (45) days of the filing of the appeal, not more than ninety (90) days after the expiration of
d.

H

DISPOSITION OF APPLICATION (ASSESSORS’ USE ONLY)

Date Sent : GRANTED Assessed Value
Date Returned J Abated Value

’ DENIED Adjusted Value
On-Site Inspection '
Date ‘ DEEMED DENIED Tax Board of Review
By ;

| Appeal No.
Date Change i

Any person still aggrieved on a
board of review decision notfce

ny ground whatsoever by an assessment of taxes against him or her in any city or town may, within thirty (30) days of the tax
file a petition in the superior court for the county in which the city or town lies for relief from the assessment.




TAX ASSESSOR'S N

It is not the job of thig
review your applicati
etc. You need to sl
office is unable ta n

TAXPAYER REQUIR

You must;

Supply the or
Fill out the ap
Have the proj
Write legibly ¢
Include the oy
Include any s
researching s
The assesso
Include a mail
File the applic
You may file
Overvalued (
reason, includ
Disproportio

-0 o0 0T

= @

neighborhood.

Classified ing
You may pres
Rhode Island
mechanical pr
costs to corre
the work outlir
Comparisons
You must prej

TAX ASSESSMENT APPEAL INSTRUCTIONS

OTICE

 office to review your documentation to ensure you have completed packages. We

n for key areas only. We do not make sure you have enough copies, appraisals, proof
ply this office with the original application and any proof you deem appropriate. This
nake copies on your behalf.

REMENTS/RESPONSIBILITIES

iginal application on white paper only.

plication in its entirety.
perty owner’s signature.

r have it typed (blue or black ink only).

vner’'s opinion of value.

Jpporting documentation at the time of application filing. You are responsible for
Lpporting evidence for your appeal. You can find most information on www.vgsi.com.
I's office is unable to provide searches on your behalf.

ing address and telephone number of the property owner or their agent.

ation between July 1% and September 28",

in appeal if your property is:

assessed value is more than the fair market value as of December 31, 2014 for any
ing clerical and data processing errors).

hately assessed in comparison with other “like” properties located in the same type of

sorrectly as residential, commercial, industrial, farm, forest or open space.

ent a written estimate of property value in the form of an appraisal performed by a
certified appraiser as of December 31, 2014. They may demonstrate physical or
oblems with the property by providing a written statement identifying the problems and
ct said problems. These statements must be signed by a contractor licensed to perform
ned.

to other properties (physically) and Disproportionate Assessment:

are and submit a list of those comparable properties at the time of filing the application.

Comparisons to Sold Properties:

Must h
Must b
unrela
Nuisance or ¢
Youm
Same ¢

The Assessor has 45

the Assessor, you md

date of mailing to m
The original signaltu
If you do not wish to |
letter within 30 dayfs,

ave sold prior to December 31, 2014.

e an arms-length transaction (a transaction between two otherwise

led or unaffiliated parties).

pther factor:

ust document the impact of the problem through the use of market sales and follow the
quidelines as Comparisons to Sold Properties.

days from the date of your filing to render a decision. If you have received a letter from
ist sign this and return the document to the Assessor's office within 30 days from the

ove forward for your application to be heard by the Tax Assessment Board of Review.
re is needed therefore we are unable to accept faxes, copies or emails of this document.

be heard by the Tax Assessment Board of Review or if you fail to return the signed

your application will be withdrawn.



HE

ARING PROCESS FOR THE TAX ASSESSMENT BOARD OF REVIEW

1

COMMERCIAL/INDL

JSTRIAL OWNERS

J . : . : .
All appeals of commercial or industrial properties MUST include income and expense statements for the three

(3) years preceding |
method of appraisql.
bring it to your heafin

HEARING PROCES!

December 31, 2014. This information is required even if your appeal is based on another
It is highly recommended that you supply this information at the time of filing or you may
g.

U

When your hearingiis
circumstances will |

The Tax Assessm{en
Please do not call|th

Each appeal is sched
time, present your ¢a

The Tax Assessmen
heard, the owner, leg

The Tax Assessmen
date in writing via U.S

The Tax Assessmen

will not entertain any
Review reserves the

provided or they have

property, land and im

The Tax Assessmen
or your representative

All decisions of the T
may exercise your rig
Review’s decision).

An appeal opens the

Board of Review ma
as originally assesse

scheduled, you will be notified of the hearing date via U.S. postal service. Under no
nearing dates be given orally or via fax.

t Board of Review must hear your appeal within 90 days of receiving your signed letter.
e Assessor’s office requesting specific dates as appeals are heard by filing date.

uled for a specific amount of time (generally 15 minutes). You are required to be on
se and stay focused on the area you believe caused the alleged inaccurate assessment.

t Board of Review can decide your appeal in your absence however, if you want to be
al entity or authorized representative must attend the hearing on the hearing date.

t Board of Review will advise you of their decision within two (2) weeks of your hearing
). postal service.

t Board of Review does not set the tax rate and does not control Town services. They
appeal that focuses on either of these concerns. The Tax Assessment Board of

right to withhold a decision until a property is inspected, requested documents are
sufficient time to review the appeal. Your assessment is based on the value of the

provements.

t Board of Review may reschedule a hearing for any reason with sufficient notice. You
> will be notified if the need for rescheduling arises.

x Assessment Board of Review are final. If you are dissatisfied with the decision, you
ht to file in Superior Court (you have 30 days from the Tax Assessment Board of

property assessment for re-evaluation. As a result of your appeal, the Tax Assessment
y order the Assessor to lower your assessment, raise your assessment or let it remain
1.

ESENTATIVE

AUTHORIZED REPR

The taxpayer has the

represent them at the

stating they give said
along with the appe

PLEASE MAKE'S

right to have someone (Attorney, Appraiser, relative etc.) other than themselves
hearing and receive correspondence on their behalf as long as they sign an affidavit
person permission to do so. The affidavit may be obtained at the Assessor’s office

al form and these instructions.

URE YOU HAVE COPIES OF YOUR ORIGINAL PACKAGE PRIOR TO SUBMITTING
YOUR APPEAL TO THIS OFFICE




AFFIDAVIT OF AUTHORIZED REPRESENTATIVE

Date:

Taxpayer’s Full Name:

Property Address:

Authorized Representatives Full Name:

Authorized Representatives Address:

Authorized Representatives Phone Number:

Relief Taxpayer is Seeking from Board:

The taxpayer hereby confirms that they have authorized the above-named Representative to
appear on their behalf at the Tax Assessment Board of Review hearing.

Signature of Taxpayer

Signature of Taxpayer




