AGENT AUTHORIZATION FORM

o A person who owns, controls, or possesses property valued by the County
Assessor may each year designate an agent to act on his or her behalf on any
matter relating to the review of the valuation of the property before the Assessor

~ and/or the County Board of Equalization.

o This form or a copy must accompany any petition filed with the Assessor or
Board of Equalization.

o A petition for review will not be accepted unless the agency authorization form
accompanying the petition is signed by the person who owns, controls, or
possesses the property.

o This designation of an agent expires at the end of the calendar year.

Designation of Agent

Company Name:

Agent Name:
Mailing Address:
City, State, Zip:

Phone Number:

Fax Number:

For tax year:

L, the undersigned, hereby designate the above named agent to act on my behalf in all
matters pertaining to the review and appeal of real and/or personal property valuation and
classification with the Assessor or the Board of Equalization. This authorization is
limited to the properties listed below and on attached forms if necessary.

Schedule Number (s):

Signature of Person Owning, Controlling, or Possessing the Property:

Date:




