
DUPLIN COUNTY TAX ADMINISTRATION 
PO Box 968 • 117 Beasley Street • Kenansville, NC  28349-0968 

Assessment Tel. 910-296-2110 • Collection Tel 910-296-2112 
Fax 910-296-2331 

Gary M. Rose, Tax Administrator 
 

 

2025 PROPERTY DAMAGE ASSESSMENT FORM 
 
Owner’s Name: _______________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________________ 
 
Phone Number: (_____) _______________________ Email: ____________________________________________ 
 
Physical Location of Property: _______________________________________________________________ 
 
Do you own the land? _______________________________Parcel #: ____________________________________  
 

If no, then on who’s property does the improvement reside: ____________________________________ 
 
Complete description of the structures and type of damage that occurred prior to January 1, 2025 (photos of damage can be 
attached to this form): 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Insurance Damage Value Estimate: _________________________________________________  
 
Date that the damage occurred: ____________________________________________________ 
 
 
Signature: __________________________________________ Date: ________________________ 
 
Print Name: _______________________________________________________________________ 
 
 
PLEASE RETURN THIS COMPLETED FORM BY TO: 
Duplin County Tax Department 
P.O. Box 968 
Kenansville, NC 28349 
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