
 Board of Tax Appeals

Notice of Withdrawal Form

This form may be used by Appellant to withdraw an appeal.

1. Appellant’s full name:

2. List each appeal number applicable to this notice of withdrawal:

3. The notice of appeal associated with the above listed appeal number(s) is hereby

withdrawn.

Date SignedAppellant’s Signature
      (or representative)

Print Name Title

4. Completion of this line item is optional. Was a representative of the opposing party

told about the filing of this withdrawal:   G Yes       G No

Person contacted:

Pursuant to BTA Rule 66, this withdrawal form may be filed with the Board of Tax 
Appeals by fax at (208) 334-4060; or it may be hand-delivered or mailed to: Board of 
Tax Appeals, 1673 W. Shoreline Drive, Suite 120, Boise, ID 83702.

If there is a question about this form, please contact the Board of Tax Appeals by telephone 
at (208) 334-3354.
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