
2026 Property Review Request Form

Parcel Information      Parcel Number:_________________________________________ 

Owner Name: ______________________________________ Phone:_______________Email:__________________________ 

Parcel Address : ______________________________________________________________________________________________ 

"Please describe the reason for your assessment inquiry?" ? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

**The deadline to officially appeal to the Board of Equalization is June 22, 2026 as per Idaho Code 63-501A.**

A separate application to appeal any valuation must be submitted to the County Commissioners office. 

Opinion of Value: 

Land: $ _______ 

Improvement:  $ _ 

Total:   $          _______________ 

Date: _____________________ 

Written 

Phone 

Office Visit 

Inquiry 

Reappraisal 

Hold 

No Action 

Office Use Only 

RECEIVED ______________        ASSSIGNED ______________          APPRAISED______________ 

APPROVED ______________         NOTIFIED ______________      NEW NOTICE SENT______________ 

NOTES: ____________________________________________________________________________ 
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