
 

Assessor Appointment Affidavit 
 
 

 
This affidavit is to inform the Georgia Department of Revenue that the Assessor named below 
meets the education, age and residence requirements to serve on the board. 
 
 
I ________________________________ reside in __________________________ County. 
             Name of Assessor being appointed                                                                 Name of county Assessor lives in 
 

I am at least 21 years of age and hold a high school diploma or its equivalent.  
 
X_______________________________________ 
             Signature of Assessor being appointed 


