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State of Oklahoma 
Certificate of Assessed Valuations

Retain a copy of this form for your records.

From the County Assessor of:

______________________________________  County, Oklahoma

To the County Clerk of:

______________________________________  County, Oklahoma

	 I, __________________________________ , County Assessor of _________________________  County, Oklahoma

hereby certify that the following is a true and correct copy of the valuation of taxable property within this county

that is joint with	 School District,	 Career Tech District,	 Municipality,  or __________________________

	 Other Special Assessment District ____________________________  for the year ____________________________.

Name and Number of Assessment District _______________________________________________________________

Personal Property _________________________________________________________	 $ _______________________

Real Estate ______________________________________________________________	 $ _______________________

Public Service ____________________________________________________________	 $ _______________________

Total Valuation Including Homesteads__________________________________________	 $ (_____________________ )

Valuation in Protest ________________________________________________________	 $ (_____________________ )

Homestead Exemptions ____________________________________________________	 $ _______________________

Total Valuation Less Homesteads_____________________________________________	 $ _______________________

_______________________________________________________________________	 $ _______________________

_______________________________________________________________________	 $ _______________________

_______________________________________________________________________	 $ _______________________

_______________________________________________________________________	 $ _______________________

_______________________________________________________________________	 $ _______________________

_______________________________________________________________________	 $ _______________________

Verification - I hereby certify that all information herein is true and correct to the best of my knowledge.

Sign Here: 	 ______________________________________________	 Date: _____________________

County Assessor_____________________________________________

Tax Year

✍

2016
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