
Request for Limited Scope Review 
Methods and Assistance Program
____________________________________________________________________________   ________________________________
Appraisal District’s Name Phone (area code and number)

 

______________________________________________________________________________________________________________
Physical Address, City, State, ZIP Code

__________________________________________________________________
Primary Phone Number (area code and number) Email Address*

______________________________________________________________________________________________________________
Mailing Address, City, State, ZIP Code (if different from the physical address provided above):

__________________________________________   

 Governor-declared State of Disaster

_________________________________________________________________________________
Date of Disaster Disaster Description
___________________________   

Is the ap  Yes        No

Is the MAP review currently in progress?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

praisal district required to undergo a MAP review this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 Yes        No

Is the appraisal district located wholly or partly in area declared by the governor to be a disaster area? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes        No

 building was destroyed, inaccessible or damaged to the extent that it is unusable for at least 30 days

 records were destroyed or unusable for at least 30 days

 computer system was destroyed or unusable for at least 30 days

 resources are not available to undergo a full MAP review

 ______________________________________________________________________________  _______________________
 Print Name of Chief Appraiser  Date

 ______________________________________________________________________________  _______________________
Signature of Chief Appraiser Date

Form 50-314

GENERAL INFORMATION: Appraisal districts file this form to request a limited scope Methods and Assistance Program (MAP) review after a governor-declared disaster, pursuant 
to Tax Code Section 5.102(a-1).

FILING INSTRUCTIONS: This form must be submitted within 30 days of the governor’s disaster declaration to the Comptroller’s Property Tax Assistance Division (PTAD) with 
supporting documentation at ptad.map@cpa.texas.gov.

SECTION 1: Appraisal District Information

SECTION 2: Qualification

Because of the disaster, the appraisal district’s (check all that apply and include supporting documentation):

SECTION 3: Certification and Signature

If you make a false statement on this form, you could be found guilty of a Class A misdemeanor or a state jail felony under Penal Code Section 37.10.
By signing this request, you certify that the information provided is true and correct to the best of your knowledge and belief.

Form developed by: Texas Comptroller of Public Accounts, Property Tax Assistance Division For additional copies, visit: comptroller.texas.gov/taxes/property-tax
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