
 
COUNTY OF PRINCE GEORGE 

REAL ESTATE ASSESSOR’S OFFICE 

P. O. BOX 68 

PRINCE GEORGE, VA. 23875 

(804) 722-8629 

 

      REQUEST FOR ROLLBACK TAX OF REAL ESTATE IN LAND USE ASSESSMENT PROGRAM 

 

This form is to be submitted when a property owner desires to remove a parcel of land, or a portion of any parcel, 

from the Land Use Assessment program.  Applicants should be aware that this action will result in the liability for 

roll back taxes on this property.  Taxes are due and payable within 30 days of being issued.   Contact the Real Estate 

Assessor for further information concerning liability for roll back taxes. 

 

PLEASE PRINT OR TYPE: 

 
1. What is the Assessor’s Parcel Number, and Land Use Application Number, if applicable, of the 

real estate. 

 ____________________________________________________________________________________ 

 

2. Name of Property owner(s) filing this request. 

 

Name:____________________________________________Phone Number:___________________ 

 

Address:__________________________________________________________________________ 

 

3. Is the person(s) filing, the current owner of the real estate?  Yes ________  No ______________ 

 

4. If the answer to #3 above is no; this form can only be submitted by the current owner. 

 

5. What is the reason you are requesting that this real estate be removed from the Land Use 

Assessment Program? 

______________________________________________________________________________ 

 

6. Is the real estate being removed from the program part of a larger parcel, the remainder of which 

will remain on the Land Use Assessment Program?  Yes ___________  No _____________ 

 

7. If the answer to # 6 is yes, what is the size, and location of the real estate being removed from the 

program?    Size _______________   Location ________________________________________ 

Please submit a plat, survey, map, or sketch showing the location of the property, and/or a legal, 

or metes and bounds description of the property. 

 

8. In the event further information should be needed, who should be contacted?                                 

Name______________________________________ Phone Number_____________________ 

Address_______________________________________________________________________ 

 

9. Tax year for which property is to be removed fro the Land Use Assessment Program.  Year ____ 

 

I/We the undersigned, owners of the real estate in question, hereby request that this real estate be 

removed from the Prince George County Land Use Assessment Program. 

Day ____________________ Month __________________ Year _____________________ 

 

Signed______________________________________    Signed ______________________________ 

 

Signed________________________________________ Signed______________________________ 

 

Signed_______________________________________ Signed ______________________________ 


	COUNTY OF PRINCE GEORGE
	REAL ESTATE ASSESSOR’S OFFICE


