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REQUEST FOR SUPPLEMENTAL OR ROLL CORRECTION VALUE REVIEW 

If you have information that supports a different value than on the notice you received, please fill out 
this form and provide the information requested below, then return this form to the address below. The 
Assessor’s office will review your property and get back to you to discuss your concerns. 

If you have any questions regarding the review, please contact the Alpine County Assessor's Office Real 
Property Appraiser at (530) 694-2283. 

Assessor Parcel Number (APN):  

Applicant’s name: 
(If the applicant is not the owner of the property, please provide the nature of the relationship to the 
owner.) 
Relationship: 

Phone number: E-mail:

Mailing address: 

Estimate of value as of the date of purchase or completion of new construction: $ 

Please attach any information you have which supports your opinion of value as of the date the property 
was the property was transferred or the new construction was completed. Property taxes are still due by 
the delinquent date printed on the bill from the Tax Collector. The filing of a Request for Supplemental 
or Roll Correction Value Review does not alter or delay the date that your taxes are due. Interest and 
penalties will be added to the amount you owe if your payment is late. 

Signature: Date: 

*This request for supplemental or roll correction value review is NOT an Application for Changed Assessment
(Formal Appeal).  To protect your appeal rights, you may request an Application for Changed Assessment from the
Clerk of the Board of Equalization, (530) 694-2281, PO Box 158, Markleeville, CA 96120.  The filing of an application
for changed assessment is required within 60 days from the date of Notice of Correction to Supplemental
Assessment, Notice of Correction to the Section 601 Assessment Roll or Notice of Enrollment of Escaped
Assessment. Application for Changed Assessment must be postmarked by the deadline, regardless of the status of
this request.
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