
   

FOR OFFICE USE ONLY 
 

APPROVED BY: _________________________     DATE:  __________________________ 

COMPLETED DATE: ______________________  NEW APN NO:  ______‐______‐______  

LAND STATUS:  ___________________    SR.FREEZE: Y/N         EXEMPTION: Y/N 

Darlene Alder    Brooks Bryce 
Graham County Assessor     Chief Deputy Assessor 

 
 

  ___GRAHAM COUNTY ASSESSOR’S PARCEL COMBO REQUEST___ 
 

 

I HEREBY REQUEST THAT THE FOLLOWING PARCELS BE COMBINED INTO A SINGLE 

PARCEL FOR TAX YEAR: 2018   (Note: A New Parcel number will be assigned.) 
 

        Example:  111‐22‐333 
 

BOOK_________MAP________PARCEL________ 

BOOK_________MAP________PARCEL________ 

BOOK_________MAP________PARCEL________ 

BOOK_________MAP________PARCEL________ 

Write additional parcels on back of sheet  

CURRENT OWNER OF RECORD FOR SAID PARCELS: 
 

OWNER NAME (Please Print):____________________________________________________ 

MAILING 

ADDRESS____________________________CITY____________________STATE______ZIP_________  

PRINT REPRESENTATIVE NAME ____________________________ PHONE____________________ 

______________________________________________________    ___________________ 
 SIGNATURE of OWNER or REPRESENTATIVE          DATE   
 

REQUESTS FOR COMBINATIONS CAN BE ACCEPTED FROM TAXPAYERS, ONLY IF 
THEY MEET THE FOLLOWING CRITERIA: 
 

___  1.  TREASURER’S OFFICE CONFIRMATION TAXES ARE CURRENT    ___________________ 
                    Hardcopy & Office Signature 

___  2.  MEETS PLANNING & ZONING ORDINANCE COMPLIANCE      ___________________ 
                    P&Z Office Signature 

___  3.  ASSESSOR’S OFFICE PARCELS IN THE SAME TAXING DISTRICT    ___________________ 
                    Assessor Office Signature 

___  4.  OWNERSHIP MUST BE IN THE SAME VESTING FOR EACH PARCEL  ___________________ 
                  Assessor/Recorder Signature 
 

 

 

 

 

        

REVISED 8/30/16 
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