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REPRESENTATIVE DISCLOSURE FORM

To be completed by the Property Owner or Tenant

l, (Your Name) am the [] property owner or [_] tenant of the

property located at ,

parcel number(s)

| authorize (Name of Representative) to be my Authorized

Representative in connection with a property tax valuation complaint filed with the

County Board of Revision pursuant to Revised Code 5715.19.

I acknowledge all of the following that my Authorized Representative:

[ ] Is not an attorney rendering legal services to me in connection with the property tax
valuation complaint.

[ ] Is authorized to represent me pursuant to Revised Code 5715.19.

[ ] Cannotfile an appeal on my behalf in connection with the property tax valuation complaint.

Signature of Property Owner/Tenant Date

Email Address Phone Number

To be completed by the Authorized Representative

I acknowledge that (1) | am not an attorney providing legal services in connection with the property
tax valuation complaint; (2) | am authorized to represent the property owner/tenant pursuant to
Revised Code 5715.19; and (3) | may not file an appeal on the property owner/ tenant’s behalf in
connection with the property tax valuation complaint.

Signature of Authorized Representative Date

This form must be signed and filed with the named County Board of Revision in order for this
representation to occur.

Supreme Court of Ohio Effective: October 20, 2026
Approved under Gov.Bar R. VI
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