
PAAB, PO Box 10486, Des Moines, IA 50306 
Phone: 515-725-0338 Email: paab@iowa.gov 

Property Assessment Appeal Board 

Motion to ______________________________ 

Instructions 
• Use this form to file a motion with PAAB if no other appropriate motion is available.
• Attach additional pages if necessary.
• You must file this form with PAAB and serve a copy to the opposing party.
• The opposing party has the right to file a response to a motion within 10 days under PAAB’s

rules.

Section 1 – Appeal Information 

Docket No. _________________________________ Parcel No. ____________________________ 

Appellant ________________________________  Appellee ________________________________ 

Scheduled Hearing Date/Time: _______________________________________________________ 

For the following reason(s), I request PAAB take the following action(s) in this appeal: 

Filer Name: ____________________________________________ Date: ______________________ 

Phone: _________________________________ Email: ___________________________________ 

Copy sent to: ___________________________________  By: ______________________________ 

https://paab.iowa.gov/forms-filing-instructions
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