
The withdrawal request is accepted and will conclude any further action on the appeal.

The withdrawal request is denied. The Assessor has delivered a notice of increase. Your appeal will be set for hearing, in which you 
will be notified of the date no less than 45 days prior to the hearing date.

The withdrawal request is denied by the appeals board. In accordance with section 1610.8, the appeals board has the authority to 
proceed with an assessment review to determine the full value of the property or other issues.
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I no longer wish to pursue an assessment appeal on the property, or properties, indicated below and hereby request 
that the Assessment Appeal Application be withdrawn.

APPLICANT AND PROPERTY INFORMATION

CERTIFICATION

I certify that I am authorized to transact all business relating to the above filing, including this withdrawal of 
the Assessment Appeal Application.

An Assessment Appeal Application may be withdrawn at any time prior to or at the time of the hearing upon submission of 
this request, unless the Assessor has given the applicant a written notice of an intention to recommend an increase in 
the assessed value of the property. Additionally, the county Board can decide to review an assessment even though 
the Assessor and applicant may have agreed to withdraw the appeal.

Withdrawals are final and will conclude any further action on the appeal. No conditional withdrawals will be accepted.
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