
Appraiser:

1 . 
HOME WORK / CELL

2 .RECORDED OWNER  (Print  or  Type)

    YES     NO
4 . 

    YES     NO

Date Received Initials
6 . 

    _____________________________________________________________________

7 .

8 .

   DATE:

Cat. Appraised Value   Reason For Change Amended Value

TELEPHONE

COUNTY  USE  ONLY

Assessor  or  Deputy

____________________________________________________________________
MAILING  ADDRESS:

CONTACT  PERSON : I wish a personal appearance before
Board of Equalization:

I will submit written evidence
before 2nd Monday of July:

P R O T E S T     O F    V A L U A T I O N

C o m m e n t s   (County Use Only):  _________________________________________________________________________

WHAT DO YOU THINK THE MARKET VALUE SHOULD BE ?   (PLEASE INDICATE 

DOLLAR AMOUNT)    $____________________________________________________

REASON FOR PROTEST  (EXPLAIN WHY YOU THINK THE MARKET VALUE IS INCORRECT)

    _____________________________________________________________________

PRINT NAME: __________________________________________________________

( attach additional page if necessary )

    _____________________________________________________________________

B.O.E.  Clerk

B.O.E.  Scheduled

____________________________________________________________________
(City)                                                                                          (State)                                                                   (Zip Code)

PROPERTY  ADDRESS :

Please return this protest form to the Bonneville County Assessor's Office physically located at 547 N Capital Ave Idaho Falls ID or mail

to 605 N Capital Ave, Idaho Falls, ID 83402 before the fourth Monday of June. The Appeal will be heard by the County Board Equalization 

on or before the second Monday of July in the Commissioners' Chambers, at 605 N. Capital Avenue, Idaho Falls, ID 83402

NOTE:  OWNER  OR  AGENT  IS  RESPONSIBLE  FOR MAKING  OWN  APPOINTMENTS

3 .

PARCEL   NUMBER : 

E-Mail

5 . 

the State Board of Tax Appeals.  An appeal MUST be filed within 30 days of the mailing of this notice.
THE ACTION BELOW  reflects the decision of the Bonneville County Board of Equalization.  Your next appeal step is to

_________________________________________________________________________________________________________

SIGNATURE:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

White  &  Canary  copies:  Commissioners                        Pink copy:  Taxpayer                                                                                                                                           02/2010

COUNTY BOARD OF EQUALIZATION

FOLLOWING ACTION HAS BEEN TAKEN:          FINAL VALUE APPROVED             PROTEST DENIED - No Market Value Change

                                                                  TOTAL:                                                                        FINAL APPROVED VALUE:

  Parcel Number

_________________________________________________________________________________________________________

C O U N T Y     U S E     O N L Y


