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Appeal to Louisiana Tax Commission


          Baton Rouge, LA  70896




             By Property Owner/Taxpayer or Assessor


          (225) 219-0339





  For Real and Personal Property

Name:___________________________________________________ Parish/District:___________________________________

        Property Owner/Taxpayer/Assessor
Address:_________________________________________________City,State,Zip:_____________________________________









Board of Review
Ward:_____________Assess./Tax Bill No.:____________________________ Appeal No.:_________________________________

Address or Legal Description of Property Being Appealed. Also, please identify building by place of business for convenience of appraisal.______________________________________________________________________________________________
____________________________________________________________________________________________________________
_________________________________________________________________________________________________________


I hereby appeal the decision of the Board of Review on the assessment of the above described property pursuant to La. R.S. 47:1992, La. R.S. 47:1989 and the rules of the Louisiana Tax Commission.  I timely filed my appeal as required by law.


Date of Board of Review Determination: _______________


“You are required to include a copy of the Board of Review Determination with this Appeal Form”


The Fair Market Value by the assessor was:

Land $__________________ Improvement $_________________ * Personal Property $_________________









Total $________________________

The Fair Market Value determined by the Board of Review was:


Land $__________________ Improvement $_________________ * Personal Property $_________________









Total $________________________

The Fair Market Value should be:


Land $__________________ Improvement $_________________ * Personal Property $_________________









Total $________________________

* If you are not appealing personal property, leave this section blank.


Note:  If you disagree with the Board of Review’s determination, you must file an appeal.  The appeal of a decision of the Board of Review by one party is not an appeal of that decision from the other party.  To protect your rights, if you disagree with the determination of the Board of Review, you should file an appeal to the Louisiana Tax Commission challenging the Board of Review’s determination regardless of whether or not the other party has appealed that decision.







_____________________________________________________

 





Applicant:
(Property Owner/Taxpayer/Assessor)






Address:_________________________________________________







__________________________________________________________







__________________________________________________________







Telephone No.:______________________________________________







Email Address: ______________________________________________





 

Date of Appeal______________________________________________







Today’s Date: _______________________________________________

This form must be completed in its entirety.  The failure to complete the form, in its entirety, or failure to attach a copy of the Board of Review Determination may result in summary dismissal at the discretion of the Tax Commission.

PLEASE NOTE:  Any documents or other evidence submitted to the assessor and/or the Board of Review must be refiled/resubmitted to the Louisiana Tax Commission.
