
62A307 (10-22)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

PROPERTY OWNER CONFERENCE RECORD

Taxpayer’s Position__________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Conference Outcome_ _______________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Additional Information________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Adjusted Assessment

Land______________________________

Improvements_______________________

Total_______________________________

Copy Distribution

ONE COPY—PVA
ONE COPY—Taxpayer

ONE COPY—County Clerk

___________________________________________________ 	 _ ________________________________________
	 Property Owner or Authorized Representative	 Property Valuation Administrator or Authorized Deputy

** ATTACH TO FORM 62F031 IF FILING AN APPEAL

Property Address:______________________________________________________________________________________________

Property Class:_________ 	 Taxing Districts City/School:_ ________________________________	 Parcel ID:____________________

Property Owner:	 Authorized Representative:

Name:_______________________________________________ 	 Name:________________________________________________

Address:_ ____________________________________________ 	 Address:______________________________________________

Telephone Number:_____________________________________ 	 Telephone Number:_ ____________________________________

E-mail:_______________________________________________ 	 E-mail:_ ______________________________________________

Taxpayer’s Value:______________________________________ 	 PVA Assessment:_ ______________________________________


