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NOTE: If property 

owner/taxpayer disputes the 

Board of Review’s decision, 

property owner/taxpayer may 

appeal to the La. Tax 

Commission by completing and 

submitting Appeal Form 

3102/3103.A to the LTC 

within 10 business days 

after certified mail 

delivery to the appealing 

taxpayer or assessor of the 

BOR’s written determination. 

For further information, 

call the LTC at (225) 219-

0339. 

  Form 3101 
Exhibit A 

 Appeal to Board of Review 
 by Property Owner/Taxpayer  
 For Real and Personal Property 

 
Name:_______________________________________Parish/District:_______________________________________ 
             Taxpayer 

Address:_____________________________________City,State,Zip:_______________________________________ 
 
Ward:__________ Assessment/Tax Bill Number:____________________ Appeal No. __________________________ 
(Attach copy of complete appeal submitted to the Board of Review)     Board of Review 
Address or Legal Description of Property Being Appealed (Also, please identify building by place of business for 
convenience of appraisal)_________________________________________________________________________ 

 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 I hereby request the review of the assessment of the above described property pursuant to L.R.S. 47:1992. 
 
 The assessor has determined Fair Market Value of this property at: 

  
 Land $__________________ Improvement $_________________ * Personal Property $_________________ 
 
        Total $_______________________________ 
  
 I am requesting that the Fair Market Value of this property be fixed at: 

  
 Land $__________________ Improvement $_________________ * Personal Property $_________________ 
 
        Total $_______________________________  
* If you are not appealing personal property, leave this section blank. 
  
 Please notify me of the date, place and time of my appeal at the address shown below. 
 
 

      __________________________________ 
        Property Owner/Taxpayer: 
 

      Address: _____________________________________ 

      _____________________________________________ 
       

Telephone No.: ________________________________ 
      Email Address: ________________________________ 
       
 
 
 
 
 
 

   

 
 
PLEASE NOTE:  You must submit all information concerning the value of your property to your assessor before the 

deadline for filing an appeal with the Board of Review.  The failure to submit such information may prevent you from 
relying on that information should you protest your value.


