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BOULDER COUNTY BOARD OF EQUALIZATION or ABATEMENT 
LETTER OF AGENCY 

 
Date:_____________________ 
 
Name of Property Owner (print):__________________________________________________   

Address of Property Owner:________________________________________________ 

______________________________________________________________________ 

Telephone Number of Property Owner:_______________________________________ 

Email Address of Property Owner:___________________________________________ 

Name of agent authorized to pursue  

property tax valuations for Owner:_________________________________________________  

Address of Agent:________________________________________________________ 

______________________________________________________________________ 

Telephone Number of Agent________________________________________________ 

Email Address of Agent:___________________________________________________ 

Property Owner hereby gives authority to person or entity listed above to pursue property tax 

appeals in Boulder County.  If Property Owner is an entity, the person whose signature appears 

below hereby verifies that he/she has the authority to act on behalf of the entity. 

This agency is for Account No._______________  for the specific tax year(s):_______________ 

           Account Name___________________________________________________________ 

         ________________________________________________ 

Signature of Property Owner  

If Property Owner an Entity: 

Signatory’s Name: (print)__________________________________________________ 

Signatory’s Position: _____________________________________________________ 

(Management companies must attach signed authorization to act in behalf of the owner.) 

Address of Signatory:_____________________________________________________ 

______________________________________________________________________ 

Telephone Number of Signatory:____________________________________________ 

Email Address of Signatory:________________________________________________ 

 

 


