A copy of the Assessment
Bannock COU.Ilty Notice MUST accompany

) AG Assessment Appeal Form this application.

THIS FORM MUST BE RECEIVED OR POSTMARKED NO LATER THAN 5 PM ON THE DATE
INDICATED ON THE ASSESSMENT NOTICE

Email, Mail, Fax or Deliver Bannock County Commissioners’ Office Email: boe@bannockcounty.us

Completed Form To: 624 E. Center St. Rm 101, Pocatello, ID 83201 Fax: 208-236-7363
Phone: 208-236-7496

Questions? Contact:  Bannock County Assessor’s Office, 130 N. 6" Ave., Pocatello, ID 83201
Phone: 208-236-7498 Fax: 208-236-7074

APPELLANT INFORMATION
1. Appellant is: Individual Partnership| [Corporation Trustee Other:

2. Owner’s Name Owner’s Phone:

3. Owner’s E-mail Address:

4. Mailing Address: City: State: Zip:
5. Name: 6. Contact’s Phone:

(if different from owner) (if different from owner)
7. Mailing address: City: State: Zip:

(if different from owner)

PROPERTY INFORMATION

Parcel ID Number: (Please use a separate sheet of paper to list additional parcels.
If they have a different classification from the parcel listed on this form, please fill out a new form for those parcels.
(AG Assessment Appeals will be reviewed and a decision will be mailed to you in a Notice of Action letter.)

Date property was purchased: Do you rent or lease this property?

Assessor’s appraised market value: $ Taxpayer’s opinion of market value: $

Property type: Irrigated Agriculture Irrigated Pasture Non-Irrigated Agriculture Meadow Land
Dry Grazing

Taxpayer’s opinion of why property should be valued as Agriculture (Attach supplemental documentation. Use additional pages
if necessary.)

Signature: Date:

This appeal must fall within the guidelines of Idaho Code §63-604. Appeals must be based on owner’s belief that there is a discrepancy in the Assessor’s
Assessed Value; not because of taxes. Due to time constraints imposed by Idaho Code §63-501, your appeal date & time will automatically be set and is not
subject to change.
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