
BEFORE THE BOARD OF TAX APPEALS OF THE STATE OF KANSAS 
 
 
 
 
 
IN THE MATTER OF THE APPEAL OF 
UNIFIED SCHOOL DISTRICT №              , 
                                                 COUNTY, 
KANSAS, FOR AUTHORITY PURSUANT TO 
K.S.A. 72-6451, AS AMENDED, TO LEVY A PROPERTY TAX 
IN THE AMOUNT OF $                                  . 
 
 
 
 

Docket Number _____________-SC 
 
 
 
 
 
 
 
 
 

A P P E A L 
 
 Comes now Unified School District №               of                                County, Kansas, 

and hereby applies to the Board of Tax Appeals of the State of Kansas, for authority to levy a 

property tax in the amount of $                                  as provided in K.S.A. 2006 Supp. 72-6451 

to finance the costs incurred by the state that are directly attributable to assignment of declining 

enrollment weighting to enrollment of the district.  This amount is not greater than the amount of 

revenues lost as a result of the declining enrollment of Unified School District № __________.  

This application is for the following school year(s):  ______________________ 

_____________________________.  
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STATE OF KANSAS   ) 
     ) ss: 
COUNTY OF ________________ ) 
 
 We the undersigned officers of the above-captioned school district, hereby, state upon our 
oaths that we have read this application and supporting documentation and to the best of our 
knowledge, the facts set out therein are true and complete. 
 
 
__________________________________________________________________. 
 
 
__________________________________________________________________. 
 
 
__________________________________________________________________. 
 
 

Subscribed and sworn to before me this           day of                      , 20        . 
 
 
SEAL       ________________________ 
       (Notary Public) 
 
 
My commission expires: 
 
____________________ 
 
 
 
 
 NAME AND ADDRESS OF PERSON TO WHOM CORRESPONDENCE 
REGARDING THIS APPLICATION SHOULD BE ADDRESSED: 
 
 
____________________________________________________________________ 
 (Name & Title)     (Street Address) 
 
 
____________________________________________________________________ 
 (City, State, Zip Code) (Telephone Number)  (E-mail address) 
 
 
(BOTA SB3 7/14)  
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SUPPORTING DOCUMENTATION 
 

 
 
 
 
1. Please provide copies of: 
 

 Certified full-time enrollment figures for the prior school year and the current year. 
 
 The current school-year budget, as adopted by the district  
 
 A copy of the most recent certified audit.  If the above two items appear in the certified 

audit, the audit is sufficient. 
 
 
2. Current school-year local option budget percentage ______________% 
 
 
 
 This application along with the other supporting documentation should be filed with the 
Kansas Board of Tax Appeals at the Eisenhower State Office Building, 700 SW Harrison Street, 
Suite 1022, Topeka, Kansas, 66603. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(BOTA SB3 7/08)  
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