Scope of Assignment

	Prepared By:
	     
	County:
	     

	
	
	Route:
	     

	Date:
	     
	Project No.:
	     


Required Approaches to Value
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	After
	

	Parcel No.
	Name
	Format
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	Cost
	Income
	Sales 
	Cost
	Income
	Staff or Fee
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	Parcel

   No.
	Scope of Assignment:  If additional detail or comprehensive instruction is necessary, provide below.  
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