
DARLINGTON COUNTY ASSESSOR’S OFFICE 
        1 Public Square, Room 309 | Darlington, SC 29532 | Phone:843-398-4180 | Fax: 843-398-4002 

_________________________________________________________________________________________________________ 

Commercial Appeal Form 
Tax Year Appeal Filed by 

Owner 
Appeal Filed by Agent SCDOR 2848- Agents cannot file an appeal 

without proper documentation 

Owner Name(s) 

Daytime Phone Number (8:00 am to 5:00 pm) Email Address 

Tax Map Number Physical Address Your Market Value Estimate 

*Additional Tax Map Numbers require a new appeal form to be completed and timely filed with the Assessor*
       The appeal must contain a statement of facts and documents supporting the taxpayer’s position, reasons for 
the appeal and opinion of market value. Please attach all supporting documents. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

*Filing an appeal does not extend the time to pay taxes. The amount due must be timely paid to avoid penalties and interest*
Certification and Signature
I certify under penalty of perjury under the laws of the State of S.C. that all information, including any accompanying 
statements, documents, and income and expense information is true and correct to the best of my knowledge and belief. I 
understand that filing an appeal does not extend the time to pay taxes and that the taxes must be paid to avoid penalties and 
interest. I understand that the effective date of the assessor’s value is 12/31/2025 unless an Assessable Transfer of Interest (ATI) 
has occurred. I understand that an agent cannot assume the fiduciary and other legal responsibilities including the filing of an 
appeal, without proper documentation signed by the account owner. I understand that written appeals must be timely filed with 
the Assessor and cannot be filed by fax, email, or other electronic means. I understand that an appeal cannot be delivered to or 
filed with any other county agency or official. 

Signature: ___________________________________________________________________      Date Signed: ________________
 Signed by (check one): Owner                           Agent 

Print Name: _________________________________________________________________ 
*Please make a copy of this document for your records 



DARLINGTON COUNTY ASSESSOR’S OFFICE 
        1 Public Square, Room 309 | Darlington, SC 29532 | Phone:843-398-4180 | Fax: 843-398-4002  

_________________________________________________________________________________________________________ 

Properties 
Income and Expense Statement – Attach a copy of all signed lease agreements 

Owner Name Email Telephone # 

Tam Map Number: 
Property Type (Ex: 
Fast Food 
Restaurant) 

Tenant Name & Physical 
Address 

Monthly Rent Annual Rent Total Sq. Ft. Rent P/SF 

ANNUAL INCOME 
1. Potential Gross Rent (as if 100% occupied)
2. Less Vacancy and Collection Loss
3. Miscellaneous Income
4. EFFECTIVE GROSS INCOME
EXPENSES 
5. Management Fees
6. Payroll
7. Administrative (Advertising, Legal, Accounting, etc.)
8. Utilities
9.Grounds Maintenance (Trash, Landscaping, etc.)
10.Janitorial and Building Maintenance
11.Reserves for Replacements
12.Insurance Premiums
13. Other Expenses (please explain):_______________________________________________

NET OPERATING INCOME 
14. Capital Expenditures (please explain):___________________________________________

Submitted by (please print): _______________________________________________________ Date: ________________ 

Morgan Peshoff
Line

Morgan Peshoff
Line

Morgan Peshoff
Line

Morgan Peshoff
Line


	Tax YearRow1: 
	SCDOR 2848Agents cannot file an appeal without proper documentationRow1: 
	Owner NamesRow1: 
	Daytime Phone Number 800 am to 500 pmRow1: 
	Email AddressRow1: 
	Tax Map NumberRow1: 
	Physical AddressRow1: 
	Your Market Value EstimateRow1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	Print Name: 
	Owner NameRow1: 
	EmailRow1: 
	Telephone Row1: 
	Tam Map Number: 
	Property Type Ex Fast Food RestaurantRow1: 
	Tenant Name  Physical AddressRow1: 
	Monthly RentRow1: 
	Annual RentRow1: 
	Total Sq FtRow1: 
	Rent PSFRow1: 
	Property Type Ex Fast Food RestaurantRow2: 
	Tenant Name  Physical AddressRow2: 
	Monthly RentRow2: 
	Annual RentRow2: 
	Total Sq FtRow2: 
	Rent PSFRow2: 
	Property Type Ex Fast Food RestaurantRow3: 
	Tenant Name  Physical AddressRow3: 
	Monthly RentRow3: 
	Annual RentRow3: 
	Total Sq FtRow3: 
	Rent PSFRow3: 
	Property Type Ex Fast Food RestaurantRow4: 
	Tenant Name  Physical AddressRow4: 
	Monthly RentRow4: 
	Annual RentRow4: 
	Total Sq FtRow4: 
	Rent PSFRow4: 
	Property Type Ex Fast Food RestaurantRow5: 
	Tenant Name  Physical AddressRow5: 
	Monthly RentRow5: 
	Annual RentRow5: 
	Total Sq FtRow5: 
	Rent PSFRow5: 
	Property Type Ex Fast Food RestaurantRow6: 
	Tenant Name  Physical AddressRow6: 
	Monthly RentRow6: 
	Annual RentRow6: 
	Total Sq FtRow6: 
	Rent PSFRow6: 
	Property Type Ex Fast Food RestaurantRow7: 
	Tenant Name  Physical AddressRow7: 
	Monthly RentRow7: 
	Annual RentRow7: 
	Total Sq FtRow7: 
	Rent PSFRow7: 
	Property Type Ex Fast Food RestaurantRow8: 
	Tenant Name  Physical AddressRow8: 
	Monthly RentRow8: 
	Annual RentRow8: 
	Total Sq FtRow8: 
	Rent PSFRow8: 
	1 Potential Gross Rent as if 100 occupied: 1.
	2 Less Vacancy and Collection Loss: 2. 
	3 Miscellaneous Income: 3. 
	4 EFFECTIVE GROSS INCOME: 4. 
	5 Management Fees: 5.
	6 Payroll: 6.
	7 Administrative Advertising Legal Accounting etc: 7.
	8 Utilities: 8.
	9Grounds Maintenance Trash Landscaping etc: 9.
	10Janitorial and Building Maintenance: 10.
	11Reserves for Replacements: 11.
	12Insurance Premiums: 12.
	undefined: 
	13 Other Expenses please explain: 
	undefined_2: 
	14 Capital Expenditures please explain: 
	Submitted by please print: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 13.
	Text6: 14.


