
CITY OF TRAVERSE CITY – ASSESSING DEPARTMENT 

July/December Board of Review Petition Form Assessment Year(s):_________________________ 

Property/Homeowner to complete section below:

Year(s) requesting adjustment*:___________________________ 

___________________________________________________________________________ 

Print name: ______________________________________  Date signed: ______________ 

Phone: ________________________ Email:________________________________ 

I, the undersigned ____________________________________________, swear of affirm the above 
information is, to the best of our knowledge, true.  
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