DR-518

R. 12/92
N 4 Cut Out Request
DEPARTMENT
OF REVENUE
Tax Roll Year: County, Florida
Date: Tax Certificate No Year

(If Applicable)
To The Appraiser: A cut out is hereby requested on the following property:

Property Description: Parcel No.

Assessed To:

Address:

Description of Cut Out Property: Parcel No.
Assessed To: Signature of Person Requesting Cut Out: X
Address: Signature: Tax Collector, By

Date returned to Tax Collector

To the Tax Collector:

Cut Out Property Value Date received by Appraiser
Just Value $ Millage Breakdown-All Districts
Classified Use Value District Name or Code Millage

Wholly Exempt Value
Exempt for County Purposes
County Taxable Value
Additional Exempt Value
Exempt for Schools

Property Description Remaining After Cut Out Parcel No.

Assessed To:

Address:

Property Value Remaining After Cut Out

Just Value $ Millage Breakdown-All Districts

Classified Use Value District Name or Code Millage

Wholly Exempt Value
Exempt for County Purposes
County Taxable Value
Additional Exempt Value
Exempt for Schools

Date:
Signature: Appraiser, By

White: Property Appraiser to complete and return to Tax Collector Yellow: To Property Appraiser Pink: To Tax Collector



