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	Appeal Year: 
	Appeal Number: 
	Property Index Numbers: 
	Property Index Numbers_2: 
	Property Street Address: 
	City: 
	Zip: 
	Township: 
	Owner I Taxpayer: 
	Owners Mailing Address: 
	City_2: 
	Zip_2: 
	Daytime Phone Number: 
	Email Address: 
	being first duly sworn on oath state: 
	corporationpartnership which owns the property described above: 
	Purchase Price: 
	Date of Purchase: 
	whose name appears on the appeal form to represent me before the Assessor relative to the: 
	Print Name: 
	Date: 
	Daytime Phone Number_2: 
	Firm Name: 
	Print Name_2: 
	Street Address: 
	Date_2: 
	City_3: 
	Zip_3: 
	Atty I Rep Code: 
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	Text2: 
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