
 

 

                  Appraiser: ____________________                              Date: ____________________ 

 PARCEL NUMBER 

 

REQUEST FOR ADVANCE ROLLBACK TAXES 
Property Owner Name & Mailing Address Property Location 

  

PARCEL INFORMATION 

Total Acres Agricultural Acres Non-Agricultural Acres 

   

 REASON FOR REQUEST 

Please Briefly Explain Your Intentions with the Property 

 
________________________________________________________________________________________________ 

 
________________________________________________________________________________________________ 

 
________________________________________________________________________________________________ 

 
________________________________________________________________________________________________ 

 
________________________________________________________________________________________________ 

Estimated Acres of Use Change  

BY SUBMITTING THIS REQUEST YOU ARE AFFIRMING A CHANGE OF USE IN THE 
PROPERTY AND ROLLBACK TAX BILLS WILL BE ISSUED AS A RESULT 

SIGNATURE 

Signature of Owner  Date  

Phone #  Email  

Lancaster County Assessor's Office 
P.O. Box 1809 
Lancaster, S.C. 29721 
www.mylancastersc.org 
(803)-285-6964 


