
PROPERTY ASSESSMENT APPEAL BOARD  

MOTION  TO _________________________________  

Docket No.  Parcel No.  

vs.  

Appellant  Appellee  

     For the following reason(s), I request the Property Assessment Appeal Board take the 

following action in this appeal: 

 

Filer Name: _______________________________________ Date: _____________________   

Phone Number:  _______________________  Email: ________________________________  

This form must be filed with PAAB and sent to the opposing party.  

Copies to: _______________________________  

Property Assessment Appeal Board, PO Box 10486, Des Moines, IA 50306  
Phone: (515) 725-0338      Email: paab@iowa.gov  

INSTRUCTIONS:  This form  may be used to  file a  motion with PAAB  for which no current  
motion  form  exists. Attach or include additional pages when  filing if  necessary.  

mailto:paab@iowa.gov
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