
ALLEGHENY COUNTY BOARD OF PROPERTY ASSESSMENT APPEALS & REVIEW 

* NOTE: All notices will be sent to Appellant’s mailing address listed above unless Appellant appoints an Authorized 
Representative who will receive all notices on behalf of the Appellant. 

  [11/03/09] 

2010 ASSESSMENT APPEAL FORM 
FILING DEADLINE:  March 31, 2010 

(Postmarked or hand-delivered by close of business) 
 
INSTRUCTIONS:  PRINT ALL INFORMATION – All sections must be completed.  

• Mail  / Deliver To: Third Floor, County-Office Bldg, 542 Forbes Ave, Pittsburgh, PA 15219 
• Taxing jurisdictions must serve property owners with a copy of their appeal. 
• Do NOT attach evidence to this appeal form. Bring all applicable evidence to your  

appeal hearing. Keep a copy for your records.  
 
 
 
Appeal filed on behalf of (circle only one): –Property Owner –Other Interested Party 

     –School District      –Municipality                [Date Stamp in Box] 
  
If Other Interested Party: Identify your interest in the property __________________________________________ 
 
Parcel ID (Lot/Block) Number:  ________ ― ____ ― __________ ― ________ ― _____   
 (A SEPARATE FORM MUST BE USED FOR EACH PARCEL BEING APPEALED) 
 

Check here if multiple appeals are being filed under this owner: ____  (Attach all appeal forms together) 
 

Complete address of property being appealed _____________________________________________________ 
 
Municipality ________________________________ School District ___________________________________ 
 
Name of property owner(s) _________________________________________Phone (_____)_______________ 
 
*Mailing address of property owner(s) ______________________________________________________________________ 
 
Type of Property   Single Family ______   Multi-Family ______ (# of units______) Office ______ Retail ______ Industrial _______ 
 Vacant Land _____ New Construction _____   Affordable Housing ______  Other (describe) ___________________________________ 
 
Property Description Errors, If Any _____________________________________________________________ 
____________________________________________________________________________________________ 
 
 
APPELLANT – Party Filing Appeal 
 

Name of Appellant ______________________________________________Phone (_____)_________________ 
 
*Address to mail notice _______________________________________________________________________ 
 
Signature of Appellant ____________________________________________ Date _______________________ 
 
 
AUTHORIZED REPRESENTATIVE 

If Appellant appoints an Authorized Representative, BOTH the Appellant and Authorized Representative must sign 
and date this form. Otherwise,  it will not be accepted and will be returned.  Appeals filed for taxing jurisdictions by 
their own employees or legal counsel do not require the additional signature. 

 

Name of Authorized Representative _________________________________Phone (_____)________________ 
 

*Address to mail notice ______________________________________________Fax (_____)_______________ 
 

Signature of Authorized Representative _________________________________________________________ 

White – Office Copy 
Yellow – School / Muni Copy 
Pink – Property Owner Copy 


