
NEW HANOVER COUNTY 
TAX DEPARTMENT 

230 GOVERNMENT CENTER DRIVE, SUITE 190 
WILMINGTON, NORTH CAROLINA 28403-1671 

TELEPHONE (910)798-7300 
FAX (910)-798-7310 

PARCEL ID (List 1 per form): _______________________________________ 

PROPERTY OWNER(S): __________________________________________________________________ 

PROPERTY LOCATION: ______________ _____________________________________________ 
  Street Number      Street Name            

_________________________ _______________________________________           ___________________ 
                City                                    Subdivision Lot #, Building #, Unit # 

PROPERTY OWNERS MAILING ADDRESS: ____________________________________________________ 
Street Address

________________________ ________ _____________ 
City         State              Zip Code

PROPERTY INFORMATION 

Number of Stories: _________ Total Heated Living Area: ___________sq. ft. Year built: __________ 

How Many? Bedrooms: __________     Baths: __________     ½ Baths: __________      

Rooms (total): __________     Fireplaces: __________ or Electric/Gas Units: __________ 

Unfinished Area Upstairs: __________sq. ft. 

Bonus room above garage: __________  Finished bonus room: __________sq. ft. 

Basement (Total): __________sq. ft.  Basement (Finished): __________sq. ft. 

Heating/Cooling system type: ___________________ Year house last renovated: __________ 

Solar Panels: _____________ House is occupied by: _____________ 

Are there any detached structures on this property? (Check and enter quantity in space provided) 

☐ Garage _____ ☐ In-ground Pool _____ ☐ Wood Deck _____

☐ Barn/Stable _____ ☐ Carport ____ ☐ Tennis Court ____

☐ Studio/Salon ____ ☐ Boat Pier _____ ☐ Boat Slip _____

☐ Boat Lift _____ ☐ Mobile Home/Camper Hookup: _____

☐ Mobile Home Additions _____

Property was purchased in _____________ of _________   Purchase Price: ______________ 

House remodeled after purchase: ____________ 

Has an appraiser already visited your property? ____________

Comments: 

Contact Information: 

Name: ____________________________________ 

E-Mail Address: __________________________________________

Mailing Address: _____________________________________________________________

Telephone Number: (_____) ______ - ________
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