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Assessment Appeals Board Agent Revocation Form 

Applicant Information: 

Applicant Name: ___________________________ Contact Phone No: ________________________ 

Mailing Address: ____________________________ City:_____________ State:___ Zip: ______ 

Email Address: _______________________________________________________________  

Appeal Application Information: 

Appeal No. Assessor Parcel No. Name of Previous Authorized Agent 

Agent/Attorney Information: 

Agent/Attorney Name: __________________________________  Agency: _____________________ 

Contact Phone No:  ___________________________________  Fax No.:______________________ 

Mailing Address: ______________________________City: _____________ State: ___ Zip:______ 

Email Address: ______________________________  

Authorization is hereby revoked and terminated for the above-named person/company to act as 
my agent or attorney. 

I hereby certify that I am the applicant for the appeal identified above, acknowledge that by submitting this 
form I will have NO AUTHORIZED AGENT, and am executing this statement as of the date shown below.  

______________________________________  _________________________________ 
Name of Applicant  Date 

_______________________________________      _________________________________ 
Signature of Applicant   Name/Title (if applicable) 

Note: By submitting this form, the agent/company listed above will be removed from the Application file 
and the Clerk will have no further correspondence with nor send documents regarding this Application 
to the removed agent. Submitting this form will result in having NO AUTHORIZED AGENT ON FILE. 

If the Applicant for the appeal identified above intends to substitute their authorized agent, please use 
the Agent Substitution form available on the Santa Cruz County Assessment Appeals Board website. 

If the Applicant for the appeal identified above decides to authorize a new agent/attorney at a later date, 
please use the Agent Authorization form available on the Santa Cruz County Assessment Appeals 
Board website.  
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