
ASSESSMENT INFORMATION 

Map/Parcel # ____________-_______________-_________________           Township/Borough _________________________________ 
(ONE PARCEL PER APPEAL FORM) 
 
Property Owners Name: _______________________________________________ Phone Number:_(_________)___________-_____________ 

Address of Property Being Appealed: _____________________________________________________________________________________ 

                                   ______________________________________________________________________________________ 

********COMPLETE ONLY IF NAME and ADRESS DIFFERS FROM ABOVE INFORMATION. ******** 

Aggrieved Party(ies) Name: ______________________________________________________________________________________________  

Aggrieved Party(ies) Address: ____________________________________________________________________________________________ 

        ____________________________________________________________________________________________ 

I, _____________________________________________ hereby appeal from the foregoing assessment and ask to be heard in the matter.  

My reason for appeal is__________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________  

The Fair Price between a willing buyer & a willing seller should be $___________________. Current Total Assessment__________________ 

I, ____________________________________________________ certify that I have read and understand the attached rules and regulations:  
 (Name) 
 
__________________________________________________     ____________________________ 
 (Signature)                        (Date) 
 
Address to which notice of hearing should be mailed to if different than above:  

____________________________________________________________________________________________________________ 

JEFFERSON COUNTY  

BOARD OF ASSESSMENT APPEALS 

APPEAL FORM 

Return to Jefferson County Assessment Office  

200 Main Street Brookville, PA 15825 

Before _______________________ for ___________ tax year.   

In compliance with the requirements of the Fourth to Eight Class County Assessment Act of 1943, and its amendments. 
If you are aggrieved by your assessment and wish to appeal the assessment you may do so by completing the form at the bottom of this page and returning it to the 

Jefferson County Board of Assessment Appeals no later than September 1st. No appeal will be heard by the Board unless the foregoing is compiled with or you receive official 
change of assessment notice authorizing a different deadline for appeal. Following receipt of your request for an appeal you will be notified of the date, time and place set 
for hearing, at which time you may appear in person or by your representative. (See attached sheets.) The assessment represents 100% of the appraised 1972 adjusted to 

1987 value of your property. 

All persons/firms considering submitting an appeal are advised to contact the Chief Assessor prior to doing so. 

Chief Assessor, 200 Main Street Brookville, PA 15825 Phone: 814-849-1526 

OFFICE USE ONLY 

REVISED:__________ REJECTED: __________ DATE: __________   

LAND: $____________     PER BOARD OF ASSESSMENT APPEALS INITIALS: _____________ 

BUILDINGS: $____________    ADJUSTED DEPRECIATION VALUE _______% TO ________%  _____________ 

FINAL ASSESSMENT: $__________         _____________ 


