
Printed File Sort Order: GEO__Alpha__

form# pcad001

Appraisal Roll:

Signature Date

________________________________________________________________________

Signature Date

Cost to produce data: ______________________________________________________

Please Note:   All Requests must be paid prior to Production

Information Received:

________________________________________________________________________

Other; (describe)

Person making Request: ____________________________________________________________

Company: _______________________________________________________________________

Mailing Address: __________________________________________________________________

Telephone #: home/cell/business_____________ /_______________/________________

Email Address: ___________________________________________________________________

Type of Request:

Plat Map (number): _______________________________________________________

Appraisal Card: PID#_______________Geo_ID#_________________________________

Copy: (describe)

Polk Central Appraisal District  

114 Matthews St.                  

Livingston, Texas 77351           

     Office 936 327-2174

      Fax 936 327-2545

Request for Information

check Check 




