
2024 NOTICE OF APPEAL 
Before the Board of Equalization of Twin Falls County, Idaho 

***APPEAL FORM MUST BE FILLED OUT COMPLETELY*** 
Twin Falls County Assessor -  208.736.4010         Twin Falls County Commissioners  -  208.736.4068 

 
Appeal filed by: � Yourself   � Attorney   � Company Officer � Other 

 
  

 Appellant(s)name(s):                                                             
  

 _________________________________________ 
 
Address: _________________________________  
 
City, State, Zip ____________________________ 
 

 Phone number: ____________________________ 

            
Mailing Address:  This is where the hearing notice will be mailed. 

                                    
Representative’s Name ______________________ 
 
Mailing Address____________________________ 
 
City, State, Zip ____________________________ 
  
Representative’s Phone (___) _______________ 

 
The subject property is: (Check all that apply) 
 � Residential   � Commercial  � Industrial   � Mobile Home 
 � Agricultural Land  � Vacant Land  � Other __________________ 
 
Parcel Number: (One parcel per appeal form)____________________________________________ 
    
Subject property address: ___________________________________________________________ 
 
Value Set by the Assessor:    YOUR Estimate of What the Value Should Be 

Land $__________________________   Land $__________________________ 

Improvements $___________________   Improvements $___________________ 

Personal Property $________________   Personal Property $________________ 

TOTAL $________________________   TOTAL $________________________ 

 
Brief reason for setting forth grounds of this appeal_______________________________________________ 

________________________________________________________________________________________ 

 
Appellant claims the market value of the subject property should be no more than $________________, and 
requests the Board of Equalization enter its judgment ordering such value be entered on the county assessment 
roll. 
 
Appellant hereby certifies that the above information is true and correct to the best of their knowledge. 
 
Appellant_____________________________________                    Date______________________________ 
  
DEADLINE TO FILE:  5:00 P.M. June 24, 2024 
Forms must be received in the Commissioner’s  
office by deadline. 
 
POSTMARKS ARE NOT ACCEPTED 

Date Application Filed With the Board 
 
 
 

DO NOT WRITE IN THIS SPACE 

Signed forms may be faxed to 
208.736.4176,  

e-mailed to commiss@tfco.org or mail 
P.O. Box 126 Twin Falls, ID  83303 

NOTE:  All appeal 
hearings will take place 

before 5:00 p.m. on 
Monday, July 8, 2024, as 

per Idaho Code. 

mailto:commiss@tfco.org

