
2026 SALT LAKE COUNTY APPEAL FORM      REQUEST FOR REVIEW OF REAL PROPERTY ASSESSED VALUE 

FOR OFFICE USE ONLY: APPEAL TYPE: APPELLANT: 

 OWNER/TAXPAYER INFORMATION

OWNER/TAXPAYER: 

PROPERTY ADDRESS: 

PHONE NUMBER (hearing reminders will be sent via text message): 

EMAIL ADDRESS (used for hearing-related information): 

PARCEL NUMBER (use Page 2 if appealing multiple parcels): 

* OPINION OF FAIR MARKET VALUE:   $             (required) 

BASIS FOR APPEAL:      
Purchase of property within one year of January 1 (Attach a copy of the closing disclosure, settlement statement, or other closing documents showing purchase price)         

Professional Fee Appraisal with an effective date within one year of January 1 (Attach a full copy of the appraisal)

Sale of comparable properties within one year of January 1 (Provide sales of comparable properties with information on size, age, location, land area, style and 

               condition. Full listing printouts preferred.) 

 Factual error (Provide a full and complete explanation of the error and supply supporting evidence.)

 Income (Submit rent roll [prior year], vacancy rate support, income/expense statement, and capitalization rate evidence. For owner-occupied, provide comparable property data.) 

Cost Approach (Newly constructed with land value support)            
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If you are filing this appeal as an Owner’s Representative, you must include a signed Owner’s Authorization form with your appeal. A 
standard version has been included on page 3 of this application. 

 REPRESENTATIVE NAME:    TAX REP CODE (if applicable): 

 MAILING ADDRESS: 

 MAILING CITY, STATE & ZIP CODE: 

PHONE NUMBER (hearing reminders will be sent via text message): 

 EMAIL ADDRESS (used for hearing-related information): 

HEARING PREFERENCE (CHOOSE ONE OPTION)

WAIVER – The owner agrees to waive their right to appear at a hearing before the Salt Lake County Board of Equalization. The owner further agrees that 
the appeal will be resolved based on the evidence and other information in the appeal file. The owner will not be penalized for not appearing and the appeal 
may be reviewed in an expedited manner. 

      PHONE HEARING   VIRTUAL HEARING    IN-PERSON HEARING (only for those requiring special accommodations) 

I DECLARE ALL STATEMENTS HEREIN AND/OR ATTACHMENTS ARE TRUE, CORRECT AND COMPLETE.

 SIGNATURE OF APPELLANT OR REPRESENTATIVE  DATE 

QUESTIONS?  385-468-7200 or propertytaxappeals@saltlakecounty.gov
Reasonable accommodations for individuals with disabilities may be provided upon request with 5 working days’ notice. TTY 711

ORIGINAL ASSESSED VALUE:     $



LIST OF PARCELS TO BE APPEALED:
If you need to list more than six parcels, please include a separate sheet with the information below for each parcel 

PARCEL NUMBER PROPERTY LOCATION OWNER’S OPINION OF FAIR MARKET VALUE 

1. : : 

2. : : 

3. : : 

4. : : 

5. : : 

6. : : 

APPEALS MUST BE FILED ON OR BEFORE SEPTEMBER 15, 2026. Applications turned into the Board of Equalization office in person 
must arrive before 5:00 pm. Mailed applications will be accepted with a postmark no later than September 15. Appeals submitted 
online must be submitted by no later than 11:59:59 pm. Any appeals submitted after that time will be flagged as late and subject to 
the restrictions for late appeals. For more detailed information please visit saltlakecounty.gov/property-tax. 
______________________________________________________________________________________________________ 
Appeals must be filed with all evidence or documentation. Fill out this form only if you disagree with your 2026 assessed Fair Market 
Value. Only the assessed Fair Market Value can be appealed. The amount of property taxes calculated as detailed in the “NOTICE 
OF TAX CHANGES - PRIOR, CURRENT, AND PROPOSED TAXES COMPARISON” section of the valuation notice cannot be appealed. The 
Board of Equalization may raise, lower or maintain the value based upon the facts presented. The Board of Equalization cannot 
accept appeals in the current year for adjustment of prior years’ market values. 

_______________________________________________________________________________________________________ 

All issues regarding the value of this property must be raised in the appeal process. All evidence must be submitted with the filing 
of this appeal and must support the value as of January 1 of the tax year under appeal. Appeals filed without sufficient evidence 
may be dismissed.  The appellant must submit sufficient and credible evidence to challenge the assessed Fair Market Value and 
establish a new value. 
_______________________________________________________________________________________________________ 
Utah Code 59-2-109 addresses the burden of proof. In the case of an appeal involving “qualified real property”, a party who seeks a 
value different than the "inflation adjusted value" (IAV) has the burden of proving substantial error in the IAV and proving the value 
the party requests. This burden of proof applies to both the property owner and the assessor. "Qualified real property" is generally a 
property that was appealed in the prior year and the appeal resulted in a value that was lower than the assessed value. If your 
property is "qualified real property", you may request the IAV from the Clerk of the Board of Equalization.
_____________________________________________________________________________________________ 
Each application must be signed in the section above by either the owner or the owner’s authorized representative. If an authorized 
agent is representing the owner, the owner must sign the agent or representative authorization form or attach an alternative signed 
authorization form. 

Completed form(s) and all supporting documentation must be submitted as directed above on or before September 15, 2026. 

PAYMENT OF TAXES 
Taxes will be due and payable as noted on the Tax Notice mailed prior to November 1. If you have not received a decision by 
the November 30th due date, you should pay the taxes as billed payable to Salt Lake County Treasurer. Failure to pay when 

due will result in penalties and interest being added to the amount due. 

SUBMIT COMPLETED FORM AND ALL DOCUMENTATION TO SALT LAKE COUNTY BOE VIA: 
VIA EMAIL: PROPERTYTAXAPPEALS@SALTLAKECOUNTY.GOV 

US MAIL OR IN PERSON: SALT LAKE COUNTY BOARD OF EQUALIZATION 

2001 S STATE STREET #N3-300/PO BOX 144575 

SALT LAKE CITY, UT 84114 
BLANK FORMS ARE AVAILABLE ONLINE AT 

WWW.SALTLAKECOUNTY.GOV/PROPERTY-TAX/PROPERTY-TAX-APPEALS/FORMS-AND-POLICIES/ 

IMPORTANT FINAL REMINDERS - PLEASE NOTE CAREFULLY! 

FILING DEADLINE AND GENERAL INSTRUCTIONS 



2026 OWNER AUTHORIZATION FORM 
ONLY NEEDED IF NOT PROPERTY OWNER 

Request for Agent to Represent Owner Before the Board 

LIST OF PARCELS SUBJECT TO THIS AUTHORIZATION FORM 
If you need to list more than eight parcels, please include a separate sheet with the information below for each parcel 

PARCEL NUMBER 
PROPERTY LOCATION 

(Physical address within Salt Lake County) 

1. : : 

2. : : 

3. : : 

4. : : 

5. : : 

6. : : 

7. : : 

8. : : 

OWNER AUTHORIZATION 

To act on my behalf, take all actions necessary to represent my interest in the above named property, and be my 
agent or representative. 

SIGNATURE OF OWNER DATE 

The undersigned, registered property owners of the above noted property, do hereby authorize: 

Individual or Firm:  

Mailing Address:  

City, State, Zipcode: Phone Number: 

Email Address:  



Salt Lake County Board of Equalization 

Confidentiality Agreement –  REQUIRED FOR ALL COMMERCIAL APPEALS 

Parcel Number(s) 

Information of a commercial nature obtained from a property taxpayer regarding the property taxpayer's 
property or information derived from that commercial information may only be disclosed by Salt Lake 
County and its elected offices under certain circumstances. See Utah Code §59-1-404. Where commercial 
information is disclosed in a County Board of Equalization proceeding, Utah law requires the County 
Board of Equalization to take action to protect against the unlawful disclosure of the Commercial 
Information. In this hearing, commercial information may be disclosed which requires protection. Before 
participants can review this information, they must sign this Confidentiality Agreement. 

If a participant fails to sign this Confidentiality Agreement, the participant shall be excluded from the 
hearing during the time the commercial information is presented. Additionally, the taxpayers and their 
representatives may only receive a redacted copy of the appeal file without the confidential information. 

Representation and Agreement

I, as a participant in the identified proceeding, represent that I understand my obligations regarding the 
protection of commercial information, agree to be bound by Utah Code §59-1-404, and I shall not use or 
disclose outside of this proceeding commercial information except as permitted by law. Upon violation of 
this agreement, the Salt Lake County Board of Equalization or any injured person may pursue any available 
remedy and I may be subject to prosecution for a Class A misdemeanor and forfeiture of any applicable 
appraisal licenses or certifications. 

Dated:-------------- Board of Equalization Tax Year:  

CERTIFICATION 

Owner/Authorized Representative: 
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