
 KEN YAZEL
Tulsa County Assessor

Please be advised that my property at:

___________________________________ ___________________________ ____________
ADDRESS     CITY    ZIP CODE

Received damage from:
FIRE ______
LIGHTNING ______
STORM WINDS ______
FLOOD WATER ______
OVERFLOW STREA MS ______
OTHER CAUSES ______________________________________________________

Which occurred on: _________________ _________________ ________________
MONTH  DAY   YEAR

damages as provided for in Oklahoma Statutes, Title 68, Section 2817.

LEGAL DESCRIPTION:  ACCOUNT NUMBER:_ _ _ _ _ - _ _  - _ _ - _ _ _ _ _
 ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Description of damage and cost to repair.
Real Estate (home, buildings, out buildings)  __________________________________________
______________________________________________________________________________
______________________________________________________________________________

Personal Property (farm or business equipment)  _______________________________________
______________________________________________________________________________
______________________________________________________________________________

(ALSO SEE ATTACHED) ______
PRINTED NAME: ___________________________________________

    Signature of property owner or agent: ___________________________________________
        DATE: ___________________________________________

           PHONE NUMBER: ___________________________________________

RETURN TO:
TULSA COUNTY ASSESSOR’S OFFICE 
218 W SIXTH ST., 5TH FLOOR
TULSA, OK  74119

Form 4675 (11-23)

John A. Wright, Tulsa County Assessor
218 W Sixth St., 5th Floor ● Tulsa, OK 74119

918.596.5100 ● assessor.tulsacounty.org

REQUEST FOR REVIEW OF DAMAGED PROPERTY
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