
Date: ___________ 
Agent: __________ 
Mail    Walk-in  

Board of Equalization and Review 
PO Box 449 
Fayetteville, NC  28302-0449  

NOTICE OF APPEAL OF PERSONAL PROPERTY 

This notice serves as a request for an appointment to appeal the assessment applied to the personal property below. 

Year Charged:                     Tax Bill Number:  

Appellant Owner/Business:  

Mailing Address:  

Email:            Phone:  

Non-owner Appellant/Attorney: (Attach power of attorney.)   

Mailing Address:  

Email:            Phone:  

Value under Appeal:           Taxpayer’s Opinion of Value (Required):  

Description of personal property under appeal: 

Reason for appeal: 

Please include all evidence to support the taxpayer’s opinion of value.  Sign the notice below and remit ten (10) copies of 
all documentation to: Cumberland County Tax Administration, Attn: Assessment/Audit, PO Box 449, Fayetteville, NC 
28302-0449.  You may also deliver the documents to our office at the Cumberland County Courthouse, 5th Floor Suite 
530, in Fayetteville.  Office hours are Monday through Friday, 8:00 a.m. to 5:00 p.m.  You will be notified by mail when 
your hearing has been scheduled. 

Affirmation:  Under the penalties prescribed by law, I hereby affirm to the best of my knowledge and belief that all 
information submitted on this form and accompanying statements is true and complete. 

Signature: Date:  

Printed Name: Phone:  ___________________ 
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