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            Control #                                               (((dddaaattteee   ssstttaaammmppp   wwwiii lll lll    gggooo   hhheeerrreee)))                                     Appeal Case # 
 
 

 
 
 
 
 
 
 
 
 
 

PETITION FOR REVIEW OF TAXABLE VALUATION  
TO THE COUNTY BOARD OF EQUALIZATION 

 
Submit this Petition Form no later than 5 p.m., January 15th 

 
Please Print or Type 

 
STEP 1.  List the complete name of the Petitioner and contact information, as applicable.   

Owner of record per the assessment roll:   

Agent/Attorney as Authorized by above:   

Contact Person’s Name:   

Owner/Agent/Attorney mailing address:   

Owner’s contact information:  Home Phone:   Work Phone:    

Fax:   Email:   Alt Phone:   

Agent/Attorney contact info.:  Phone:  __  Fax:  __Email:    
 
STEP 2.  List the following information about the property being appealed.  

 

Appeal Year:  2010-2011 Secured Roll    2009-2010 Reopened / Supplemental Roll    2009-2010 Unsecured Roll 
 

APN or Parcel Identifier:____________________________     County ____________________________ 
The Assessor’s Parcel Number (APN) is assigned to real property.  A parcel identifier (alpha/numeric) is generally assigned to personal 
property.   The APN or parcel identifier may be found on either the Assessment Notice or the Tax Bill. 
 
Does this appeal involve multiple parcels?       If yes, how many?          Attach list for multiple parcels. 
Appeals must be single parcels unless multiple contiguous parcels act as a single unit. 
 
Physical address of property: __________________________________________________________________ 
 
Purchase price: _________________________________   Purchase date: _________________________  
 If information is available   If information is available 

 
STEP 3.  Please provide more details about your appeal in the following 3 questions: 

 
1. Please indicate the owner’s opinion of value for the following items. Write “N/A” (Not Applicable) for 

those items not appealed:  See NRS 361.025 for the definition of Full Cash Value. 
 
Land Value: $_________________________________  
Building Value: $_______________________________  

Personal Property Value:  $______________________ 
Total Property Value: $__________________________  

 
2. Please describe more fully your reasons for your appeal, request for review or complaint.  Attach a separate page if 
more room is needed.          
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______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
3.  Please note which attachments, if any, you are enclosing with your Petition for Review. 
      Income Information    Lease Information      Appraisal    Comparable Sales     Photos   Other 
 

 
Continued on page two 

 
STEP 4.  Check the statutory authority for the appeal (Check the most appropriate box(s)): 
 

 The full cash value of my property is less than the computed taxable value of the property (NRS 361.357). 
 My property is assessed at a higher value than another property that has an identical use and a comparable 

 location to my property (NRS 361.356). 
 My property is overvalued because other property within the county is undervalued or not assessed; and have 

attached the proof showing the owner, the location, the description and the taxable value of the undervalued 
property (NRS 361.355). 

  I request a review of the Assessor’s decision to deny my claim for exemption from property taxes (NRS 361.155). 
  The Assessor has determined my agricultural property has been converted to a higher use and  

 that deferred taxes are now due (NRS 361A.280). 
  My property has been assessed as property escaping taxation for this year and/or prior years (NRS 361.769). 

 
STEP 5. Please sign and date the petition; Owner’s signature required if no authorization per NRS 361.362 
attached: 
 
 
X  X  
Signature of Owner      Date Signature of Authorized Agent/Attorney                                   Date 
        Authorization per NRS 361.362 attached:   Yes    No  
 

  I hereby withdraw my appeal to the Board of Equalization.  
 
 
_________________________________________  __________________ 
Signature of Owner of Authorized Agent/Attorney  Date    

 
DO NOT COMPLETE THIS SECTION 

FOR COUNTY USE ONLY
 

Parcel/Roll No.  
Legal Description:  
Property Type/Class:  
Zoning:  
Present Use:  
Year of Last Appraisal:  
Exempt Reason (List Applicable NRS)  
 
ASSESSOR’S TAXABLE VALUE: PRESENT ASSESSED VALUE: PREVIOUS ASSESSED VALUE: 
Land: Land: Land: 
Improvements: Improvements: Improvements: 
Personal Property: Personal Property: Personal Property: 
TOTAL: TOTAL: TOTAL: 
Exemption Amount: Exemption Amount: Exemption Amount: 
 
Has this property been appealed to a board of equalization in the past five years?   NO     YES  Year    
 

ACTION TAKEN BY THE COUNTY BOARD OF EQUALIZATION 
SCHEDULED APPEARANCE: 
 
________________________     __________________   ______________________________________   ___________________ 
Date                                                  Time                                 Location                                                                       CBOE Case Number 
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      No change made from the present assessment.        Change or changes as outlined below.  
 
 As Assessed: Changed To: Increase or (Decrease) 
Land:    
Improvements:    
Personal Property:    
TOTAL:    
Exemption Amount:    
 
REASON FOR ACTION TAKEN:  ______________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 


