
Received___________________For Clerk use only: 


	applicant name: 
	applicant email address: 
	appeal number: 
	mailing address of applicant: 
	city: 
	state: 
	zip code: 
	daytime area code: 
	daytime phone: 
	alternate area code: 
	alternate phone: 
	fax area code: 
	fax phone: 
	APN: 
	tax bill number: 
	revocation: Off
	name of agent or attorney: 
	agent or attorney email address: 
	company name: 
	substitution: Off
	state bar number: 
	name of substitute agent or attorney: 
	substitute agent or attorney email address: 
	substitute company name: 
	substitute agent or attorney mailing address: 
	substitute agent or attorney city: 
	substitute agent or attorney state: 
	substitute agent or attorney zip: 
	substitute agent or attorney daytime area code: 
	substitute agent or attorney daytime phone: 
	substitute agent or attorney alternate area code: 
	substitute agent or attorney alternate phone: 
	substitute agent or attorney fax area code: 
	substitute agent or attorney fax phone: 
	calendar year: 
	all or specific assessments: Off
	date signed: 
	applicant name printed: 
	applicant title: 


