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Certi�cate of Correction Non-Ad Valorem Assessment 
Hillsborough County, Florida

Section 197.3632 F.S. and Rule 12D-18.006(2) F.A.C.

  

You are hereby authorized to correct the assessment, rate/basis, or legal description on then-Ad Valorem 
____________ (Tax Year) Assessment Roll as follows:

District Number: ___________________________ District Name: _____________________________________

Tax Year: ___________________________________ Folio Number/PIN: _________________________________

Correction Number: _______________________ Correction Date: ___________________________________

Owner’s Name: __________________________________________________________________________________

Owner’s Address: ________________________________________________________________________________

           ________________________________________________________________________________

Current Assessment: _____________________________________ Extend 4%?

 

Correct Assessment:______________________________________ 

Di�erence: _______________________________________________

Reason: _________________________________________________________________________________________

_________________________________________________________________________________________________
     (attach additional documents when necessary)

      __________________________________________________________

       Local Government Representative/Date

      __________________________________________________________

       Name of Governmental Unit or Taxing Authority

Please email the Tax Collector’s O�ce at non-adv@hillstax.org and retain copy for your records. In addition, please 
provide copies to Department of Revenue and/or Property Appraiser, as needed.

Yes No

Increase to Tax Roll

Decrease to Tax Roll
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