Nevada Tax Commission

Taxpayer Petition for Appeal

Submit this Petition Form by fax, hand delivery or postmarked within 30 days after receiving notice of
decision from the County Assessor or Department per NRS 361.4734
Nevada Tax Commission
c/o Nevada Department of Taxation
1550 College Parkway, Suite 115
Carson City, NV 89706

STEP 1. List the complete name of the Petitioner and contact information, as applicable.

Name of Petitioner (Please print or type) Contact Person (If different than Petitioner name) (Please print or type)

dba Business Name (If applicable such as Company, LLC, Partnership, Corporation, etc.)

Mailing Address Mailing Address (If different from Petitioner address)

City State Zip Code City State Zip Code
Daytime Telephone Number (With area code) Fax Number (If avail.) Daytime Telephone Number (With area code) Fax Number (If avail.)
E-mail address (If available) E-mail address (If available)

STEP 2. List the following information about the property being appealed. If multiple parcels are the subject of the
appeal and have the same issues, list each parcel number separately on an attached sheet. If multiple parcels are being appealed and do
not have the same issues, fill out a separate appeal form for each parcel.

APN or Parcel Identifier:
The Assessor’s Parcel Number (APN) is assigned to real property. A parcel identifier (alpha/numeric) is generally assigned to personal property.
The APN or parcel identifier may be found on either the Assessment Notice or the Tax Bill.

Tax Year(s) Being Appealed: Physical Address of Property:
If more than one tax year is being appealed, list each year separately, such as 2012-13.

Check the description(s) which best fits your property:

Vacant Land | Mobile Home (Not on foundation) [ Mining Property U
Residential Property O Commercial Property O Industrial Property O
Multi-Family Residential Property [ Personal Property O Agricultural Property O

(i.e. Equipment, furniture & fixtures)

STEP 3. A Copy of the decision letter from the county assessor must be attached.

County in which the property is located

STEP 4. Describe the reason the taxes on the property are being appealed and the applicable statute.
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STEP 5. Agent Authorization. Complete this section only if an agent, including an attorney, has been appointed to
represent the Taxpayer in proceedings before the Tax Commission. If you do not have an agent now, but wish to appoint one later, you
must file with the Tax Commission a separate Agent Authorization form at the time you appoint the agent.

| hereby authorize the agent whose name and contact information appears below to appear before the Nevada Tax Commission to contest
the value and/or exemption established for (Please check one):

1) LI All the properties owned by the Taxpayer in Nevada;
2) O All the properties owned by the Taxpayer in County, Nevada; or

3) L Authorization is limited to the following properties:

APN or Parcel Identifier:

| further authorize the agent listed below to file petitions during the calendar year; receive all notices and decision
letters related thereto; and represent the Taxpayer in all related hearings and matters before the Nevada Tax Commission.

Authorized Agent Contact Information:

Name of Authorized Agent (Please print or type) Contact Person (If different than Authorized Agent)

Mailing Address Mailing Address (If different from Agent Address)

City State Zip Code City State Zip Code
Daytime Telephone Number (With area code) Fax Number (If avail.) Daytime Telephone Number (With area code) Fax Number (If avail.)
E-mail address (If available) E-mail address (If available)

| hereby accept appointment as the authorized agent of the Taxpayer in proceedings before the Tax Commission.

Authorized Agent Signature Title Date

STEP 6. Sign and date the appeal.

| hereby petition the Nevada Tax Commission to hear my appeal. |have read the petition and believe the contents to be true. If Step 6
above is completed, my signature confirms appointment of the agent listed in Step 6.

Petitioner Name (Please print or type) Title (Owner, officer, representative)
Petitioner Signature Date
*Authorized Agent Signature, if applicable Date

*If the petition is signed by an authorized agent only, ensure that a separate Agent Authorization Form with
Petitioner signature has been completed. If the Petitioner is a corporation, limited partnership, or a limited liability
company, the petitioner signature must be signed by an officer or authorized employee of the business entity.

If you choose to submit additional documents, each document must be on 8-1/2” x 11” white paper and must be
legibly written, printed or typewritten on one side of the paper only. Each document must be signed by the party,
or authorized agent of the party, submitting it and must include the current mailing address and telephone number
of the submitter.

If you have questions about this form or the appeal process, please call: (775) 684-2100 . Fax (775) 684-2020.
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