
 
 

St. Louis County Board of Equalization (BOE) 
41 S. Central Avenue, Clayton, MO 63105 

 

This is to authorize the company, agent, or attorney listed below, to act on my/our behalf as my/our agent in the appeal 
of the assessment of the property listed below, which is located in St. Louis County and is owned by the undersigned. 

 
 

Agent or Company Name:   ___________________________________________________________________________ 

Mailing Address:   ______________________________________________________________________________ 

    ______________________________________________________________________________ 

Phone Number:   __________________________________________________ BOE Agent #  _________________ 

Email:     ______________________________________________________________________________ 

Agent’s Signature: _______________________________________________________   Date: _________________ 

Title (if Corporation):  _______________________________________________________    (President, CEO, Trustee, etc.) 

 
 

This agent is given full authority to handle all matters relative to the appeal of the assessment for the tax year 2020, and 
to represent me/us, with the assistance of legal counsel, if necessary, before the St. Louis County Board of Equalization. 
 

Owner’s Name:  ______________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________________ 

   ______________________________________________________________________________ 

Phone Number: ______________________________________________________________________________ 

Email:     ______________________________________________________________________________ 
 
 
 
 

 

 
 
 

 

Property Locator or  
Account Number: Property Address: 

Owner’s Opinion of 
Value for 2020 (required) 

 
    

 

For the property listed above: 

 

 There are no other agents representing this property 

 No other appeals will be filed 

 A new authorization is required for each tax year 
 
Owners Signature:  ______________________________________________________      Date: ________________ 

Title (if Applicable):  _______________________________________________________    (President, CEO, Trustee, etc.) 
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