
 
 

WARREN COUNTY ASSESSMENT APPEAL FORM  
           

Under provisions of the law, any person (including taxing districts) aggrieved by any assessment and desiring to appeal, shall file a statement, in writing, to the 
Board of Assessment Appeals on or before September 1st or within 40 days of a Change of Assessment Notice.  Such statement shall identify the following:  
Appellant, property location, owner, assessment or assessments to which the person is aggrieved, address to which notice of time and place for hearing shall be 
mailed.  The same procedure and deadlines shall apply to a request for real estate tax exemption.     
 
Please submit this appeal form to:  WARREN COUNTY BOARD OF ASSESSMENT APPEALS, Warren County Courthouse, 
204 4TH Ave, Warren, PA 16365 
                 
 

Reason for Appeal (Check all that apply): 
 

Change Notice:____  Annual:____  Clean and Green:____  Homestead/Farmstead:____  Other:_____ 
 

 
PROPERTY OWNER(S) NAME:____________________________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________________________ 
                                                              
LOCATION OF PROPERTY:_______________________________________________________________________ 
 
PARCEL NUMBER: ___________________________  TOWNSHIP/BOROUGH: ____________________________ 
 
DESCRIBE PROPERTY TYPE (Check One): ____ Residential             ___ Agricultural            ___ Commercial 
      ____ Seasonal                 ___ Vacant Land           ___  Industrial 
 
LOT SIZE/ACREAGE:  ___________________ 
 
DATE PURCHASED:  ____________________          PURCHASE PRICE:  _______________ 
 
VALUE APPEALED: _____________________                        OWNERS OPINION OF VALUE:  _______________ 
(as listed on value notice) 
 
CERTIFIED APPRAISAL INCLUDED:  ____ YES  ____ NO  
IF YES, CERTIFIED APPRAISER’S OPINION OF FAIR MARKET VALUE: _______________________________ 
 
IF PROPERTY IS RENTED, STATE ANNUAL RENT: _________________________________________________ 
 
MOBILE HOME INFORMATION:  PURCHASE DATE: _______________  PURCHASE PRICE:_______________  
    

YEAR: ______  SIZE: _____ X _____  MAKE/MODEL: _____________________________ 
 
 
DOES YOUR PROPERTY SUFFER FROM ANY RESTRICTION?    
  Deed Restrictions   Easements    Flood Plain   Right of Way   
  Limited Access/Landlocked     If Yes, please explain: _____________________________________________ 
 
 
HAVE ANY CHANGES BEEN MADE AFTER PURCHASE? _________________________  
Describe:  Demolitions, New Construction, Additions, Remodeling, Repairs, etc… 
           Year     Cost ____________ 
            Year      Cost ____________  
           Year     Cost ____________   
 



 
 
BASIS FOR APPEAL (State specific reasons and basis for appeal, including all factors which you believe will be helpful in 
determining true Fair Market Value): __________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
LIST RECENT COMPARABLE SALES (Note:  Please list only local comparable properties which have been sold 
recently; comparisons to your neighbor’s property, for example, which have not changed ownership recently, will not be 
considered);   
 

SELLER(S) ADDRESS PARCEL NUMBER SALE 
PRICE 

SALE  
DATE 

     
     
     

 
 
 
I/We hereby declare my/our intention to appeal from the assessed valuation of the property described above and do 
hereby verify that the statements made in the appeal are true and correct.  I understand that false statements herein are 
made subject to the penalties of 18 PA.C.S. 4904, relating to unsworn falsification to authorities. 
 
OWNER SIGNATURE _______________________________________________    DATE ____________________  
     
OWNER SIGNATURE _______________________________________________ DATE ____________________ 
 
TELEPHONE (Home) ________________________________ BUSINESS _____________________________________ 
 
 
All notices of proceedings will be mailed to owner(s) of record and any such other as identified below: 
 
Name:    ___________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
               ___________________________________________________________________________ 
 

Do not write below this line 
 
 
Date Appeal Heard:__________________________             Field Check Date:__________________________ 
 
 
Type of Property: ___________________________ 
 
 
Decision of Board: 
 

 Approve request       Current Assessed Value: $________________________ 
 
 Deny request        Revised Assessed Value: $ _______________________  
 
 Abandoned for failure to appear                    Effective Date: _______________________                  
 
 Withdrawn by applicant                  


