
C I T Y  O F  P H I L A D E L P H I A  
 

BOARD OF REVISION OF TAXES 
The Curtis Center 

601 Walnut Street, Suite 325 East 
Philadelphia, PA 19106 
Phone (215) 686-4343 

Fax (215) 686-4336 
 
 
 

Appeals Appointment of Authorized Representative 
 
 
I hereby appoint the following individual or company as my authorized representative to act on 
my behalf as the following: 
 
 
 
__________  To file an assessment appeal regarding the attached noted property. 
 
 
 
__________  To attend the assessment appeal hearing of the Board of Revision of Taxes. 
 
 
Authorized Representative 
Name & Firm/Company: _____________________________________________________ 
 
Authorized Representative 
Address:   _____________________________________________________ 
    (Street) 
 
    ______________________________________________________ 
    (City)    (State)    (Zip Code) 
 
  
 
 
 
Signature of Appellant       Date 
 
 
_____________________________________________________  __________________ 
Property Address        Tax Year 


