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                    RENEA PETERS, CFA
         WASHINGTON COUNTY PROPERTY APPRAISER

                              1331 South Blvd., Suite 300

 


              P. O. Box 695  
                                      Chipley, FL  32428

Phone: (850) 638-6205                                                                 



 
                Website: www.washcofl.com/pa
Parcel Split & Combine Request Form

Request after June 1st will be processed for the following tax year.
Name: ____________________________________________   Date Requested: ______________________

Address: _______________________________________________________________________________

Telephone #: _______________________


Parcel # 1:________________________________    Parcel #2: _____________________________________

Parcel #3: ________________________________    Parcel #4: _____________________________________


        Split Property (Survey or Legal Description must be provided)                      Combine (Parcels must be contiguous)
If the property is mortgaged, the property owner must notify all mortgagors associated with the properties.  Your lender may not permit the changes.  You agree by submitting this application that you have notified your mortgage company of the split/combination request.  __________


        





       (initial)

Owner acknowledges and hereby agrees to all conditions of the property split/combine request. ______

          (initial)

You agree by submitting this application that the Washington County Property Appraiser is neither responsible nor liable for any problems or complications resulting from this request. _______

   








            (initial)

Proof of PAID taxes for current year must be attached.

Note:  You may wish to contact the Planning Department to determine if this merge will adversely affect your ability to split the property in the future.

_____________________________________

____________________

Signature of Person Making Request



Date

For Office Use Only

Received by: _____________________________________

Is the Tax Bill stamped paid & attached?  Yes _____  No ______

Is ownership the same on all parcels?  Yes _____  No _____

Parcels connected & verified on maps?   Yes _____   No _____

Date combination completed:  _____________  Mapping Technician:__________________________________
