
REAL PROPERTY PROTEST FORM 
(Name of County Assessor)
(County) Assessor Telephone: 
Address Fax: 
City, State, Zip Code Office Hours: 

SCHEDULE NUMBER TAX YEAR TAX AREA LEGAL DESCRIPTION/ 
PROPERTY ADDRESS 
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PROPERTY CLASSIFICATION ACTUAL VALUE + OR – CHANGEPRIOR YEAR CURRENT YEAR 

TOTAL 
YOU MAY USE THIS FORM TO BEGIN THE PROTEST PROCESS. PLEASE COMPLETE THE 

FORM AND SEND IT TO THE ASSESSOR. 
What is your estimate of the property’s value as of June 30, _________?    $  
What is the basis for your estimate of value or your reason for requesting a review?  (Please 
attach additional sheets as necessary and any supporting documentation, i.e., comparable sales, 
photos, rent roll, appraisal, etc.) 
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  

AGENT AUTHORIZATION 
I, the undersigned owner of the property identified above, authorize the agent named below to act on 
my behalf in the property tax protest for the tax year shown above.  
______________________________________  ___________________________________ 
Agent’s Name (Please Print) Signature of Property Owner  
______________________________________  ___________________________________ 
Agent’s Street Address Date 
______________________________________  ___________________________________ 
Agent’s City, State, Zip Code Agent’s Telephone Number  

ATTESTATION 
I, the undersigned owner or agent1 of the property identified above, affirm that the statements contained 
herein and on any attachments hereto are true and complete.   
____________________________ ____________________ ______________________ 
Signature Telephone Number  Date 
____________________________ 
Email Address 15-DPT-AR 

PR212 88/17

1  Attach letter of authorization signed by the property owner. 


