
 Office of the Auditor 
 SALUDA COUNTY 
 100 E Church Street Suite 3 
 Saluda SC  29138 1444  
 Telephone (864) 445-4500 Ext #2208 
 Fax (864) 445-9316 
  

    
Alena B Dorsey, Auditor_______________________________________________ 
 
                                            APPRAISAL FORM  
            (Must be a Certified Dealer & reflect the Retail Value) 
           To be considered for appeal, this form must be completed in its entirety.  
 
                                             Date:__________________________ 
 
Dealer:_____________________                            Owner:_________________________ 
 
Address:_____________________                          Address:________________________ 
____________________________                             ______________________________ 
 
Phone:_______________________                          Phone:_________________________ 
 
TYPE OF PERSONAL PROPERTY: 
 
Vehicle___               Camper___         Motorcycle____       Boat___          Motor___ 
PROPERTY INFORMATION: 
 
Year:_____                 Make:______          Model:____________________ 
Mileage:_____________                              VIN:_____________________ 
 
DEALER RETAIL VALUE:$ ______________(Attach copy of source showing this value) 
**Detailed statement on property condition (this section must be filled out with an 
itemized list.) If the value is less than the NADA book, we want to know why. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Sources To Determine Valuation:  
*______________________ *______________________ *______________________________ 
 
Dealer Signature: _______________________ Owners Signature: ______________________ 
 
*The Saluda County Auditor’s Office may follow-up an appeal by calling the Dealer determining the 
valuation. 
Revised 01/01/2026 
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