
JUNIATA COUNTY BOARD OF ASSESSMENT AND REVISION OF TAXES
COURTHOUSE, MIFFLINTOWN, PENNSYLVANIA

STATEMENT OF INTENTION OF APPEAL

NAME _______________________________ Description of Property: ___________________________
______________________________________________

ADDRESS ____________________________ ______________________________________________
_____________________________________ ______________________________________________
_____________________________________ ______________________________________________

TELEPHONE __________________________

ASSESSMENT _________________________ ______________________________________________
(Boro. or Twp)

Tax Map No. __________________________ Class of Property ________________________________
            (Resident, Farm, Commercial, Ind.)

Year of Appeal 20____

Reason For Appeal ___________________________________________________________________________
I am appealing value of ________________________________________________________________________

LAND BUILDING BOTH

Date of Construction or Purchase __________ Const. Cost or Purchase Price ______________________

Amount of Fire Insurance Carried: on bldgs. ______ Mo. income from rent of Bldg _______________________

Original amount of mortgage _____________________

Asking price for property, if offered for sale ________________________________________

If property has been remodeled, give date and extent and cost _________________________________________
___________________________________________________________________________________________

Building Permit No. __________________   if constructed or remodeled since 12/1/1973

Name and address of person to be noted of time of hearing ___________________________________________
__________________________________________________________________________________________

CERTIFICATE OF APPEAL:

I/we hereby declare my/our intention to appeal from the assessment described in the foregoing, and I/we do hereby 
certify that the statements made by me/us in connection therewith are true and correct and that this appeal is made in 
good faith in compliance with the provisions of the Act of Assemble pertaining thereto.
-
DATED __________________________ THIS ______________ DAY __________________________ 20______
             (Boro or Twp.) 

SIGNATURE _________________________________________

Do Not Write Below This Line
Received and filed __________________ , 20______ Date and time of hearing ________________________________

ACTION OF BOARD OF ASSESSMENT
AND REVISION OF TAXES:

Board of Assessment and revision of taxes: 20______  Assessment: INCREASED ______________________
BY _______________________________ LOWER _______ AFFIRMED ____________________________

LAND _________ BLDGS. $ _____________________________
OWNER NOTIFIED OF:     TOTAL $ _____________________________
__________  HEARING
__________  BOARD BOARD OF ASSESSMENT AND REVISION

TAXES ______________________________________________
PLEASE RETURN FORM ON OR BEFORE SEPTEMBER. 1


