
Municipal  Property  Program 
 

City / Town of __________________________________ 
 

Contact Person: _______________________ Effective Date:           /         /______            
Phone #:______________________________    Fax #:_________________________ 

 
A D D 

Name of Building or Equipment ___________________________________________________ 

Physical Street Address __________________________________________________________ 

Appraised Value of Building and/or Equipment / Contents $______________ Fire Class ______ 

Name of Building or Equipment ___________________________________________________ 

Physical Street Address __________________________________________________________ 

Appraised Value of Building and/or Equipment / Contents $______________ Fire Class ______ 

Name of Building or Equipment ___________________________________________________ 

Physical Street Address__________________________________________________________ 

Appraised Value of Building and/or Equipment / Contents $_____________ Fire Class _______ 

Name of Building or Equipment ___________________________________________________ 

Physical Street Address __________________________________________________________ 

Appraised Value of Building and/or Equipment / Contents $______________ Fire Class ______ 

 

D E L E T E 
Name of Building or Equipment __________________________________________________ 

Physical Street Address _________________________________________________________ 

Name of Building or Equipment __________________________________________________ 

Physical Street Address _________________________________________________________ 

Name of Building or Equipment __________________________________________________ 

Physical Street Address _________________________________________________________ 

Name of Building or Equipment __________________________________________________ 

Physical Street Address _________________________________________________________ 

 


