GOOCHLAND COUNTY, VIRGINIA
Itemized Estimate of Repairs Needed to Bring Vehicle to Average Condition
[bookmark: _GoBack]GOOCHLAND COUNTY, VIRGINIA
APPEAL OF MOTOR VEHICLE ASSESSMENT
COMMISSIONER OF THE REVENUE
PO BOX 60				www.Goochlandva.us
1800 Sandy Hook Rd			Tel: (804)556-5807
Goochland, VA 23063			Fax: (804)556-2483

											Filing Deadline is March 1, 2018

	
Office use only
Receive Date

Account#
Owner Name: (Last, First, Middle)


Mailing Address: 

Fed ID or SS#

Daytime Phone#
City, State, Zip:


License Plate #
Year
Make: (i.e. Chevrolet, Dodge, Ford)
Model (i.e. Taurus, Civic, Suburban)


Vin # (Vehicle Identification Number)
Odometer Reading as of January 1, 2020

		County Assessment
Purchase Price$
Date of Purchase			


APPEAL INFORMATION 
 
(    ) 	     Body Damage – Date Damage Occurred _____________________________
(    ) 	Mechanical Malfunctions 
(    )	If vehicle is inoperative, the date it became inoperative ___________ and its
present location. ___________________________________ 
*This form does not take into consideration for high mileage reduction. Vehicles that qualify for high mileage should submit the HM form by March 1st.


For Office Use Only
Original Assessment________________________
Less Appeals Adjustment____________________
Equals a reassessed value____________________
Authorized By_____________________________
CERTIFICATION:  I certify that the above statements of fact are correct and true to the best of my knowledge. 
 
Signature of Owner(s)_______________________________ 
_________________________________________________ 

Date _______________________________ 
 

Office Use Only		NADA Loan Value		Less net Hi Mile ADJ		Adjusted Value
Veh Class_____		_______________          -                 ________________        =        _________________
		 _______




Describe briefly the condition of the vehicle that makes this appeal necessary.  (Use a blank sheet of paper if more space is needed.)










[image: ]

Motor Vehicle Assessment Appeal Information and Instructions 
 
 
The County of Goochland, Commissioner of the Revenue used the clean trade in value listed in the January 1 Official National Automobile Dealers Association Used Car Guide and Official Older Used Car Guide to determine the assessed value of an automobile or lightweight truck.  If you wish to appeal an assessment due to condition of the automobile or lightweight truck, the following instructions and procedures must be followed. 
 
1. For vehicles owned on January 1 of the tax year, the condition “as of this date” will only be considered.  No consideration will be given for condition of vehicle after this date.  For vehicles purchased after January 1, the condition on the date of purchase will only be considered. 
2. Return the Appeal form, Itemized Estimate/Affidavit form, and supporting documentation to: Commissioner of the Revenue, PO Box 60, Goochland VA 23063.  Appeals will be reviewed in the order received; please allow an ample amount of time for processing. 
3. Please complete the Appeal form carefully with all requested information entered in the appropriate blocks and include a completed Itemized Estimate/Affidavit form which must show the cost for restoration of the vehicle to average condition.  Additionally, you may wish to submit photographs, an accident report, insurance documents, or other documentation attesting to the damage done to the vehicle.  If you require assistance in completing the forms, call the office at 804-556-5807.  (Monday through Friday 8:30 a.m. – 4:30 p.m.) or come in person to the Commissioner’s Office at the Administration Building (Room 230) at 1800 Sandy Hook Rd, Goochland VA 23063 
4. A motor vehicle is in less than average condition when there is extensive body or glass damage or serious mechanical malfunctions. 
5. When reviewing the assessment of a motor vehicle which is in less than average condition, we will not consider items of normal wear and tear such as tires, battery, seals, gaskets, pumps, hoses, belts, etc.  Additionally, normal wear and tear to systems such as brakes, cooling, electrical and ignition, fuel, exhaust, and front-end parts will not be considered. 
6. Owners of inoperable motor vehicles due to extensive body damage or mechanical malfunction will not be required to have such vehicles towed to a repair facility for estimates of repairs or to pay an estimator for an on-site estimate of costs.  Such owners must, however, complete and certify the Appeal form and their vehicle may be subject to an on-site inspection by an Inspector representing the Vehicle Section. 
7. Before January 1 of the next year, if the vehicle is not restored to average condition, an appeal must be filed again; otherwise, the value will be taken from the Official Used Car Guide. 
8. To determine mileage as of January 1 of the current year, a visual inspection is normally required.  However, after January 1, documentation such as a Virginia State Inspection form or a repair invoice (reflecting mileage) may be accepted. 
9. A tax bill subject to appeal must be paid on or before the tax due date to avoid the addition of penalty and interest.  The decision to make an adjustment will be based on the information contained on the Appeal form and supporting documentary evidence, or in the case of an inoperable vehicle, the on-site inspection made by an Inspector. 
10 Your appeal will not be processed unless the required necessary information is submitted. 
 



(SEE REVERSE SIDE FOR APPEAL FORM) 



Name of firm and/or individual making Estimate__________________________Date_______________ 
Address____________________________________________________Telephone_________________
Vehicle Owner Information:

Name of Owner________________________________________________________________________

Address______________________________________________________________________________
Vehicle Information

Year_________Make________________Model___________________Body Style___________________

Vehicle ID # (vin)__________________________License#___________Odometer Reading___________

Details of estimate: If another form for the estimate is used, please refer to your attachment
Description of work and cost to restore the vehicle to average condition only.
AFFIDAVIT
I swear and affirm that:
1. I am a motor vehicle repairman or estimator qualified to determine the amount of such damage set forth above.
2. I have engaged in such work since: Give date(s)________________________________
3. The trade name and address of my business or employer is________________________________________________________________________
4. All information contained herein or attachments hereto are true and correct.
NAME OF ESTIMATOR (please print) ________________________________________________
SIGNATURE__________________________________________________DATE______________
Commonwealth of Virginia:
City/County of____________________________________________Date_____________________

Subscribed and sworn to, before me, this ________day of___________________20___________.

							________________________________________
								Notary Public

My Commission expires: ______________________________________, 20________.
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