APPEAL WITHDRAWAL FORM

Date: | | Only the appellant (the party who filed the
appeal) may withdraw an appeal.

Property Owner’s Name:

Property Address:
pre teniicsion Nomtes [T [ |- J-[ T T [ [ J-[ [T H [
Municipality: School District:

Date and Time of Hearing (if scheduled):

Did you file the appeal? O Yes 0O No *Only the party who filed the appeal may withdraw.

Party requesting the withdrawal: ‘

I hereby withdraw my assessment appeal for the year(s):

If a taxing body also filed an appeal on this parcel, I understand that the hearing will proceed even though | have
withdrawn my appeal. | further understand that it is my obligation to attend that hearing if | wish to defend my opinion of
value.

If there is not an appeal by a taxing body concerning this parcel, by withdrawing my appeal, | understand that the current
assessed value of the property will remain the same and that the Allegheny County Board of Property Assessment
Appeals and Review will take no action nor issue a decision.

Name: Signature

(sign after you print the form)

Telephone Number:

This form can be submitted via US mail to the Office of Property Assessments, 331 County Office Building, Pittsburgh,
PA 15219, via fax to 412-350-3008, or via email to appealwithdrawal @alleghenycounty.us .

Unless a hearing has not been scheduled, you will receive written notification of your withdrawal. To receive notices via
email, please check box below and provide email address.

O Email my notice
Owner Email Address: Owner Representative Email Address:

Municipality or School District Solicitor Email Address:

By submitting this form, | verify that | am the property owner, authorized representative, or taxing body representative and |
|:| understand that false statements made herein are subject to the penalties of 18 Pa. C.S.A. §4904 relating to unsworn falsification to
authorities.

Please note: you will not receive written notification of your withdrawal if a hearing has not been scheduled.
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