
GARFIELD COUNTY ASSESSOR’S ONLINE 
DATABASE ENHANCEMENT REQUEST 
 
DATE__________________________________ 
 
 
NAME__________________________________  
               (PLEASE PRINT) 
 
PHONE_________________________________ 
 
 
EMAIL_________________________________ 
 
 
REQUEST (PLEASE BE SPECIFIC)______________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 


