
Fulton County Board of Assessors  
Public Comment Form 

Meeting Date: ___________________________________ 

First and Last Name ___________________________________________________________________________ 

Company Name (If applicable) ___________________________________________________________________ 

Mailing Address 

Street Address  ___________________________________________________________________ 

City/State/Zip  _________________________________________________________ 

Property Address _________________________________________________________ 

Parcel Identification _________________________________________________________ 

Contact Number   _____________________________     Email __________________________________________ 

Enter your comments below. 

FOR OFFICE USE ONLY 
Board Directives/Recommendations:  

__________________________________________________________________________________________ 

Assigned To: ________________________________ Division: ______________________________________ 

Completed/Resolved Date: ___________________________________________________________________ 

Email form to BOA@fultoncountyga.gov with subject line Comment Form.
Forms will be accepted until the time that the public comment portion of the meeting is sounded.
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