
 

Application for Property Reappraisal for 

Destroyed or Damaged Real Property 

(Texas Property Tax Code Section 23.02) 

**Please answer all questions and type or print all information. Please return the form to the Williamson County 

Judge’s Office Attn: Rebecca Clemons 710 Main Street Suite 101 Georgetown, TX 78626. Form must be received by 

this office, and filled out completely with all relevant back up, by August 31, 2015 to be reviewed for a possible tax 

reappraisal for 2015.  For questions, please call (512) 943- 1550. 

1. Owner’s Name __________________________________________ 

2. Owner’s Address _________________________________________ 

3. Owner’s Telephone Number_________________________________ 

4. Address of Property Damaged_______________________________ 

5. Date Damage Occurred____________________________________ 

6. Cause of Damage_________________________________________ 

7. Description of Damage_____________________________________ 

8. Estimated Dollar Amount of Damage (Back up information/documentation must be attached in the form 

of Contractor estimates or receipts for actual expenses)_________________________________________ 

9. If property is insured, amount of insurance received (Back up information/documentation must be 

attached from Insurance company)___________________________________________ 

 

I acknowledge and understand that I may be subject to criminal prosecution for the willful falsification of 

information in this document and that I declare under penalties of perjury that this application has been examined 

by me and, to the best of my knowledge and belief; it is true, correct, and complete. 

Owner’s Signature ___________________________ 

Date_____________________,20________ 

Sworn and signed in my presence, this _________ day of ____________, 20___ 

___________________________ 

Notary Public 

 

For Internal Use Only 

Date Received: 

Application #: 
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