
Board of Equalization 
Market Value Hearing 

_______________________ County

Current Value 

Personal Property . . . . . . . . .  

Land . . . . . . . . . . . . . . . . . . . .  

Improvements . . . . . . . . . . . .  

Total Land & Improvements . .  

 

Purchase Price. . . . . . . . . . . .  

Year Acquired . . . . . . . . . . . .

Personal Property . . . . . . . . .  

Land . . . . . . . . . . . . . . . . . . . .  

Improvements . . . . . . . . . . . .  

Total Land & Improvements . .

Summary of Complaint 

 

 

 

 

Cost of Improvements 
Since Acquisition . . . . . . . . . .  

Insurance . . . . . . . . . . . . . . . .

ADV: BE14 
9/20 Docket No.: ___________________ 

Hearing Date: _________________

PROPERTY OWNER’S NAME                                                                                                                               PARCEL NUMBER 

ADDRESS                                                                                                                                                               PROPERTY LOCATION (IF DIFFERENT FROM OWNER’S) 

CITY                                                                                             STATE                 ZIP

�  None                                           �  Field Review (no verification by owner needed) 

�  Clerical Change                          �  Field Review (with interior inspection) 

�  Other

By:________________________________

The Board having heard the protest of the property owner and having reviewed the evidence submitted does hereby fix the 
market value of the property as follows:

Done this the ______ day of ______________________, 20_____ 

Signed________________________________________________ 
CHAIRMAN 

____________________________________________________________ 
MEMBER 

____________________________________________________________ 
MEMBER

_ _ /_ _ /_ _ /_ _ /_ /_ _ _ /_ _ _  .  _ _ _

$ 

$ 

$ 

$ 

 

$ $ 

$

$ 

$ 

$ 

$

RECOMMENDED APPRAISAL ACTION:

MARKET VALUE FIXED BY THE BOARD OF EQUALIZATION

�  Maintenance completed by _______________________________________ Date ________________________ 

 
The Board Docket Number and decision date are to be recorded on the Property Record Card. 

The County Board of Equalization should maintain a copy of this form and submit a copy to the County Assessing Official.


