
L4035  
 
Date                                                                     PROPERTY I.D. NO.: __________________________                      
  
                                                                           Appeal No.: ______________ 

PERSONAL PROPERTY 
APPEAL TO THE BOARD OF REVIEW 

CITY OF ANN ARBOR, MICHIGAN 
 
This form must be filled in completely before appearing before the Board of Review.  A separate form must be filed for each 
property appealed. 
 
Description of Property: _______________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Location of Property:__________________________________________________________________________________  

Previous Year Taxable Value: _________________________  Current Year Taxable Value: ___________________  

Estimate of True Cash Value: ________________________                                    

Reason for Appeal:____________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Did you file a Personal Property Statement with the Assessor's Office this year? _____________________________         

Note:  If you have not filed a Personal Property Statement with the Assessor's Office this year, such a statement, 
must accompany the filing of this appeal. 

 
Are you filing an amended Personal Property Statement with this appeal? ____________              

 
Are your accounting records available for audit by the Assessor's Office?  Yes           No         .  If so, indicate with 
whom an appointment should be made: ______________________________________________________________ 

 
Name:   ________________________________________   
                                     (Please Print Legibly)     Mailing Address if different than address at left:  

Address:  _______________________________________  _________________________________________________ 

 ______________________________________________  _________________________________________________ 

Phone:  ________________________________________  _________________________________________________  

 

 
An appeal to the Board of Review is required if a further appeal is to be made to the Michigan Tax Tribunal, P.O. Box 30232, Lansing, 
MI 48909.  The final date for filing such an appeal is June 30 of the current year. 
 


