




	___________________________,

			Appellant,
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__________________________,
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        Docket No. ___________
            


STATEMENT OF RELIANCE



	I _____________________________, will rely on the evidence I filed with the

 ____________________ County Board of Equalization. 

Please provide a brief description of the BOE evidence you will be relying on: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________

☐ I will not be filing any additional evidence.
☐ I will be filing additional evidence.

The Board will not consider motions for failing to comply with the box checked above.



DATED: _______________________________________________________________
Signature

CERTIFICATE OF SERVICE
	The undersigned declares that a true and correct copy of this document was served on the opposing party via ☐Email  ☐USPS Mail  ☐ Fax  ☐ Hand Delivered


DATED: _______________________________________________________________
Signature
Board of Tax Appeals Statement of Reliance Form
