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COUNTY APPRAISER RECOMMENDATIONS AND COMMENTS 
 

TO COUNTY APPRAISER: 
 

Please answer the following questions and provide any additional comments necessary to support your 
recommendation.  The County Appraiser shall provide a copy of the completed comments and 
recommendations to the applicant. 
 

1. Do you find the facts as stated by the applicant represent the true situation? ______Yes  ______No 

2. Do you recommend that the relief requested be granted?   ______Yes  ______No 

3. Do you request a hearing on this application?    ______Yes  ______No 

 
Filing history of the owner:         (N/A = not required to file; “O” (zero) = no penalty) 
 
   Current year: ___________ ___________% Penalty 

   Past 3 years: ___________ ___________% Penalty 

     ___________ ___________% Penalty 

     ___________ ___________% Penalty 

 

For the years for which the applicant is requesting relief, please provide the total amount, to date, of: 
 
 Tax---$______________ Penalty---$______________ Interest---$______________ 
 
Has the Board of Tax Appeals abated a prior penalty in full or in part? _____Yes _____No 
 
Is there a tax warrant or judgment on this property? _____Yes _____No 
If “Yes”, send a copy of the tax warrant and/or judgment and a copy of the appearance docket. 
 
Provide any additional comments as to the County’s position regarding the taxpayer’s request. 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

VERIFICATION 
 

I, ________________________________, do solemnly swear or affirm that the information set forth herein is true and 
correct, to the best of my knowledge and belief.  So help me God. 
 

            
       _____________________________________ 
       Signature of County Official 
 
       _____________________________________ 
       Printed Name and Title 
State of ____________________ ) 
County of __________________ ) 
 
This instrument was acknowledged before me on __________ by ______________________________. 

 
Seal     ____________________________________ 

Signature of Notary Public 
 

My appointment expires: ________________ 
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