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

Property Assessment Appeal Board 
Application for Reconsideration or Rehearing 

Instructions 
• Use this form to file an Application for Rehearing or Reconsideration with PAAB under Admin. 

Code R. 701-115.9(2).  
• Attach additional pages if necessary. 
• You must file this form with PAAB and serve a copy to the opposing party within 20 days of 

PAAB’s final decision. 
• The opposing party has the right to file a resistance within 10 days of the date the application 

was filed. 

Section 1 – Appeal Information 

Docket No. _________________________________ Parcel No. ____________________________  

Appellant ________________________________ Appellee _________________________________  

An Application for Rehearing or Reconsideration shall do the following: 

• If you claim PAAB made an error of fact, the application should clearly state the factual 
error and cite to admitted exhibits or testimony supporting the claim; state the relief sought. 

• If you claim PAAB made an of error of law, the application should clearly state the legal 
error and cite statutes, case law, administrative rules, or other sources of law supporting 
the claim; state the relief sought. 

I assert PAAB’s decision contains the errors of fact and/or law described below, and request PAAB 
take the following action(s): 

 

Filer Name: ____________________________________________ Date: ______________________  

Phone: _________________________________ Email: ___________________________________  

Copy sent to: ___________________________________ By:  ________________________________  

 

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