
 

 

 

The following taxpayer requests the attached appeal be heard by the State Board of Tax Appeals without first 

having a hearing before the County Board of Equalization. 
 

 

 Parcel No:        

 
Property Type:        

 
Owner:        

  Mailing Address For All Correspondence Relating To Appeal: 

Street Address:        

City, State, Zip Code:        

Daytime Phone No:        

Name of Petitioner or Authorized Agent:        

Main Issue:   

Reason this should be heard by the Board of Tax Appeals:   

        

  

Amount of value in dispute: $         

  
All parties must agree to this request or the appeal shall be considered first by the County Board of 
Equalization. 

 

I Agree To This Request: 

 
 Date:     

    
Taxpayer or Agent 

 

 Yes  No Date:     

 
Assessor 

 The signature below represents a majority of the 
Board of Equalization; the minutes of the Board 
reflect the vote. 

 

 Yes  No Date:     

 
Board of Equalization Chair 

 
 

THIS REQUEST MUST BE FILED WITH THE COUNTY ASSESSOR’S OFFICE. 

 

 

 

REV 64 0079e (w) (6/30/06)  


