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	RETURN TO:

Municipal Government Board

15th Floor Commerce Place 10155 – 102 Street

Edmonton AB  T5J 4L4

Telephone:  (780) 427-4864  Fax:  (780) 427-0986

Email:  mgbmail@gov.ab.ca
Web URL:  http://www.municipalaffairs.gov.ab.ca/abc_
municipal_government_board_intro.cfm
	Assessment Appeal 

Written Statement
See section 491 of the 
Municipal Government Act 

	Please PRINT clearly


Part 1 – General 

	To ensure your appeal is not delayed or rejected as incomplete, please fill all relevant sections and provide detailed reasons for each issue or ground of appeal.  

	

	Please mark the box that best describes your appeal and complete the relevant parts
(
Property
Please complete Parts 1 and ________
	 FORMCHECKBOX 

Property (complete Parts 1, 2 and 6)
 FORMCHECKBOX 

Business (complete Parts 1, 2 and 6)
 FORMCHECKBOX 

Exemption from Taxation/Non Assessable 
(complete Parts 1, 2, 3 and 6)
	 FORMCHECKBOX 

Local Improvement (complete Parts 1, 2, 4 and 6)
 FORMCHECKBOX 

Jurisdiction (complete Parts 1, 2, 5 and 6)


1A – APPEALED DECISION
	
	month
	day
	year
	
	

	Date of ARB Decision
	     
	     
	     
	
	Appealed Roll Number
	     


	Copy of Assessment Review Board Decision attached?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	Copy of the most recent Assessment Notice attached?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


1B – PROPERTY INFORMATION
For multiple roll numbers complete a separate form or attach a detailed list for each roll number that includes, roll number, owner, and address
	Municipal Address  (Street, PO Box, RR (Suite, ApartmentTown/City/Village)
     

	Legal Description  (Lot, Block, Plan AND/OR Section, Township, Range, Meridian)

     

	Name of Municipality

     


1C – PARTY INFORMATION
APPELLANT – Please indicate whether you are filing as, or on behalf of,

 FORMCHECKBOX 

the assessed property owner
 FORMCHECKBOX 

the municipality/assessor
 FORMCHECKBOX 

Other (e.g. tenant, adjacent owner)

Do you anticipate being represented by Legal Counsel
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	Name  (Last Name, First Name or Organization Name)
     
	Telephone Number (daytime)

     

	Address  (Street, PO Box, RR, Suite, Apartment, Town/City/Village)

     
	(Province and Postal Code)
     

	Email Address

     
	Fax Number
     


APPELLANT’S AGENT (if applicable – person authorized to act on behalf of Appellant)
	Name (Last Name, First Name or Organization Name)

     
	Telephone Number  (daytime)

     

	Address (Street, PO Box, RR, Suite, Apartment, Town/City/Village)
     
	(Province and Postal Code)

     

	Email Address

     
	Fax Number

     


RESPONDENT’S AGENT (only to be filled out when the municipality is the Appellant)
	Name (Last Name, First Name or Organization Name)
     
	Telephone Number  (daytime)

     

	Address (Street, PO Box, RR, Suite, Apartment, Town/City/Village)
     
	(Province and Postal Code)

     

	Email Address

     
	Fax Number
     


ASSESSED PERSON’S INFORMATION (if different from Appellant’s)
	Name (Last Name, First Name or Organization Name)
     
	Telephone Number  (daytime)

     

	Address(Street, PO Box, RR, Suite, Apartment, Town/City/Village)
      
	(Province and Postal Code)

     

	Email Address
     
	Fax Number

     


Part 2 – Property Classification 
2A – RESIDENTIAL
If mixed Residential/Non-Residential, please also fill out section 2B
 FORMCHECKBOX 

single family
 FORMCHECKBOX 

townhouse/rowhouse
 FORMCHECKBOX 

condominium
 FORMCHECKBOX 

rental 
 FORMCHECKBOX 

walkup
 FORMCHECKBOX 

high-rise


 FORMCHECKBOX 

owner occupied 
 FORMCHECKBOX 

If other, please specify (e.g. fourplex, mobile home, etc.)      
2B – NON-RESIDENTIAL
	Retail
	Office
	Warehouse

	 FORMCHECKBOX 

small standalone
 FORMCHECKBOX 

big box 
 FORMCHECKBOX 

power centre
 FORMCHECKBOX 

strip mall
 FORMCHECKBOX 

neighbourhood mall
 FORMCHECKBOX 

regional mall
	small/low-rise office
 FORMCHECKBOX 

downtown


 FORMCHECKBOX 

other

high-rise
 FORMCHECKBOX 

downtown


 FORMCHECKBOX 

other
	 FORMCHECKBOX 

industrial warehouse 

 FORMCHECKBOX 

commercial warehouse

Condominium

 FORMCHECKBOX 

industrial
 FORMCHECKBOX 

rental
 FORMCHECKBOX 

commercial
 FORMCHECKBOX 

owner occupied



	Other Commercial 
	Institutional 
	Industrial 

	Please specify type (e.g. parking, restaurant, hotel/motel, laboratory, etc.)

     
	Please specify type (e.g. education, health, special purpose, nursing home, etc.)

     
	 FORMCHECKBOX 

small plant

 FORMCHECKBOX 

major plant

Please identify plant type 
(e.g. grain industry, oil & gas, manufacturing, etc.)
     

	
	
	Is this a Machinery and Equipment appeal? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	

	Recreational  Please specify type (e.g. golf course, campsite, ski hill, etc.)
     


2C – VACANT LAND
 FORMCHECKBOX 

residential
 FORMCHECKBOX 

non-residential

2D – FARMLAND
 FORMCHECKBOX 

agricultural use value
 FORMCHECKBOX 

market value of the 3-acre site
Part 3 –  Exemption from Taxation/Non Assessable



If you are asking for an exemption from taxation, please indicate section of the Act or Regulation that your request is based on.
     
Part 4 –  Local Improvement
Please specify
 FORMCHECKBOX 

 frontage 
OR 
 FORMCHECKBOX 

benefit

If local improvement, please describe type of improvement (e.g. curb and gutter, sidewalk, paving, sewer, etc.)        
Part 5 –  Jurisdictional Issues
Please describe the type of jurisdictional issues (e.g. lateness, incomplete information, Board’s jurisdiction, issue statements, etc.)
     
Part 6 – Reasons for Appeal
Issues argued at the Assessment Review Board (ARB) were as follows: 

     
For which issues do you disagree with the ARB’s decision, and why?  (If more space is needed, please attach a separate piece of paper)  

     
Please identify legislation relevant to the issues in your appeal (if known)      
Have you appealed an assessment for this property before?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Previous 3 years?
Are there any preliminary matters that have to be decided by the Board before your appeal can be heard?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Pursuant to section 491 of the Act, I am filing this written statement with the Municipal Government Board regarding the Assessment Review Board decision in Part 1.

                                                                                                                           

Signature of Appellant OR
Date


Person Authorized to Act on Behalf of Appellant
Preferred method of contact
 FORMCHECKBOX 

E-mail
 FORMCHECKBOX 

Fax
 FORMCHECKBOX 

Telephone
 FORMCHECKBOX 

Mail
 FORMCHECKBOX 

Other      
Please sign and keep a copy for your own records

This information is being collected for the purposes of setting up each appeal for a hearing in accordance with Section 491(2) of the Municipal Government Act and will be managed in compliance with the Freedom of Information and Protection of Privacy Act.  Questions about the collection of this information can be directed to Alberta Municipal Affairs, Municipal Government Board, 15th Floor, Commerce Place, Edmonton, Alberta T5J 4L4 (780) 427-4864.  (Outside of Edmonton call 310-0000 to be connected toll free.)
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