
Property Assessment Appeal Board 
PO Box 10486 – Des Moines, IA 50306 

(515) 725-0338
paab@iowa.gov

NOTICE OF APPEARANCE 

PAAB Docket No. _______________________ 

Parcel No. ________________________ 

________________________________ 

Appellant, 

vs. 

________________________________ 

Appellee. 

The undersigned hereby enters their appearance on behalf of the: 

 Appellant      

 Appellee  

By filing this Notice of Appearance, you acknowledge and affirmatively state that you have 
been authorized to represent this party in the above-captioned matter.  Upon filing of the 
Notice of Appearance, you agree to accept service of filings in this matter and the 
responsibility that comes therewith.   

Signature: ____________________________________ 

Firm:  ________________________________________ 

Address:  __________________________________________________________________ 

Phone Number:  _______________________ 

Email: _______________________________ AT Number (attorneys only): ______________ 

Date: ____________________ 

This form must be filed with PAAB and served on the opposing party. 

Copies to: _________________________________________________________________ 
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