
APPEAL FOR WAIVER REDUCTION OR REFUND OF PENALTY 
                   (SC Code of Laws Ann. § 12-45-185 (2006), § 12-45-420 (2006) 

 
                                              
                       COUNTY OF LEXINGTON AUDITOR’S OFFICE 
 
                                      212  S. LAKE DRIVE  STE # 103 
 
                                            LEXINGTON,  SC  29072 
 
                         PHONE  (803) 785-8181     FAX  (803) 785-8538 

 
                                                                                                                                                                                                                            LCF300  (Rev. 11/19/2012) 
 

NOTICE!!!!!!!! 
 

Late appeals ARE NOT subject to review. 
All timely appeals are subject to review for up to 30 days. 

 
 
SECTION 1          Tax and Property Information (As Shown on Receipt) 
 
Receipt #       _________________________________                                           District                  ___________________________________ 
      
Type             _________________________________                                           Description         ___________________________________ 
 
 
SECTION 2          Owner and Mailing Information (As Shown on Receipt) 
 
Property Owner:                                                                                                       Special Mailing/New Address:                                                                               
 
Owner Name              ___________________________________________        Name                         ___________________________________________ 
 
Resident Address       ___________________________________________        Address                      ___________________________________________ 
 
City, State, Zipcode   _____________________________   ____   _______        City, State, Zipcode   _____________________________   ____    _______ 
 
 
SECTION 3          Contact Information 
 
                                Email:    ____________________________       Contact Phone Number:   ______________________________________ 
                                                                                          
 
 
SECTION 4          Reason 
 
                         Both the title was transferred during the tax year for which the taxes are now delinquent and the initial and only tax notification sent by 
                         The County prior to penalty application was mailed or otherwise forwarded to the seller.  –  Reviewed by Treasurer’s Office Only 
 
                         Penalty believed to be a result of errror* committed by the County.  -  Reviewed by Committee 
                         * Failure to receive or cause to be delivered a timely notification as a result of delay in notifying County of ownership, erroneous or omitted address  
                             information as provided on the deed as recorded with the Register of Deeds Office does not constitute an error committed by the County  
 
Please explain fully and in detail of the error(s) that caused a penalty to be imposed.  Provide any documentation including dates that would support your claim.  
Your appeal must be postmarked or received not later than fifteen (15) days from the date that this application was printed and/or provided. 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
 

*****!!!!!  READ THE BELOW STATEMENT CAREFULLY BEFORE SIGNING THIS DOCUMENT  !!!!!***** 
 

I hereby certify that the information provided, regarding the personal property subject of this application is correct.  I understand 
                             that under applicable state law, incorrect or false information given may result in civil liability and or civil or criminal penalties,  
                             SC Code of Laws Ann. § 12-37-750 (2000), § 12-37-780 (2000), § 12-37-800 (2000). 
 
              _________________________       ____________                    _________________________       ____________               
               Signature                                                 Date                                          Signature                                                 Date   
 

 


	                       COUNTY OF LEXINGTON AUDITOR’S OFFICE
	                                      212  S. LAKE DRIVE  STE # 103

	SECTION 1          Tax and Property Information (As Shown on Receipt)
	SECTION 3          Tax Refunding (When Applicable) and Contact Information
	SECTION 4          Reason

	Receipt: 
	Type:  
	[1]:  
	[2]: 
	Owner Name: 
	Special Mailing/New Address: 
	Resident Address: 
	undefined: 
	City, State, Zipcode: 
	undefined: 
	City, State, Zipcode: 
	undefined: 
	Social Security or Federal ID Number: 
	undefined: 
	Your appeal must be postmarked or received not later than fifteen (15) days from the date that this application was printed and/or provided [1]: 
	Your appeal must be postmarked or received not later than fifteen (15) days from the date that this application was printed and/or provided [2]: 
	Your appeal must be postmarked or received not later than fifteen (15) days from the date that this application was printed and/or provided [3]: 
	Your appeal must be postmarked or received not later than fifteen (15) days from the date that this application was printed and/or provided [4]: 
	PrintButton1: 
	TextField1: 11/19/2012
	TextField2: 
	TextField3: 



