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SECTION III 

 

 

 

*If complainant is other than owner, provide the following 

Owner’s Name: ______________________________________ 

Owner’s Address: ____________________________________ 

 

By Submission of this Appeal, per Sec C:16 of the Board of Review Rules and Procedures (page 10), I 

agree to one of the following: 

 

A.) The appellant will be able to retrieve the Township Assessor and/or Taxing Body submitted 

evidence no less than five (5) business days prior to the hearing with the User ID and Password 

that was provided at the time of electronic submission. 

 

B.) If the appellant submits the appeal in person or via the U.S. mail, the hearing notice will include a 

User ID and Password with information on how to retrieve the evidence submitted by the 

Township Assessor and/or Taxing Body utilizing the portal.  The evidence will be available no 

less than five (5) business days prior to hearing. 

 

Appeal Portal access - BORAPPEALS.WILLCOUNTYSOA.COM 

 

By checking the box, I acknowledge and understand this is the procedure to retrieve the Township 

Assessor and/or Taxing Body evidence for my appeal and all hearing correspondence.   

 

 

______________________________________________________ _______________ 

Signature of Complainant or Attorney     Date 

 

PLEASE COMPLETE SECTION IV, V,VI, OR VII. (INSTRUCTIONS ON PAGE 6) 

 


	Date: 
	Owners Name: 
	Owners Address: 
	Check Box5: Off


