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Fairbanks North Star Borough   Assessing Department   assessor@fnsb.us         
    907 Terminal Street  P.O. Box 71267 Fairbanks, Alaska 99707-1267    (907) 459-1428  FAX (907) 459-1416 

  
 Assessing Intake Form 
 

Date: _____________________________ 
 
Property Owner Name(s):  __________________________________________________________ 
     If property is in a Trust, please list the name of the Trust 
 
Interested Party Name(s):  __________________________________________________________ 
      
Contact Information:  ______________________________________________________________ 
 
Parcel Account Number(s):  _________________________________________________________ 
 
Property Description(s): ____________________________________________________________ 
 
Property Situs Address(s):  __________________________________________________________ 
 
Are you currently working with an Appraiser?       Yes        No 
 
If yes, Name of the Appraiser:  ______________________________________________________ 
 
Please tell us how we can assist you:  
If you need additional space please feel free to use the reverse side of this form, or you may attach an additional sheet. 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
Please attach any supporting documents.  
 
_______________________________________________________________________________________ 
Signature of Interested Party                                                                        Date 
 

 
FOR OFFICE USE ONLY: 
Received by:  _______________________ 
Assigned to:  ________________________ 
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