
Madison County Tax Assessor, Gerald R. Barber 
 

Real Property Request for Review 
 

Tax Year _______ 
 

Parcel Number (the 18-character ID on your tax bill):  __________________________ 
 
Name                       _____________________________ 
Physical Address     _____________________________ 
Mailing Address      _____________________________ 
                                 _____________________________ 
Phone #                    _____________________________ 
 
 
 
Reason for Request:  
 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
I HERBY UNDER OATH CERTIFY AND AFFIRM TO THE BEST OF MY KNOWLEDGE THAT 
THE ABOVE GIVEN INFORMATION IS TRUE AND CORRECT AND THAT I HAVE NOT 
MISREPRESENTED THE FACTS AS I KNOW THEM TO BE.  
I ALSO HAVE NO OUTSTANDING TAX LEINS ON THIS PROPERTY. 
 
 
OWNERS SIGNATURE ____________________________________  DATE _____________________ 


