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Taxpayer name: 

Mailing address:   

City:  State:  Zip:  

Parcel No.: 

Property address:   

City:  State:  Zip: 

Date of notice of decision rendered by local government:   

Name of local government office rendering decision:  

Zoning classification before decision: 

Zoning classification after decision: 

Under the provisions of RCW 36.70B.130, I request a change in valuation in the above-described real property.

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct. 

Signature:   Date:  

Place of signing:    Phone number:  

 
Taxpayer’s Request for Change in  
Valuation Upon Notice of Decision by Local 
Government Planning 

Form 64 0046

To request this document in an alternate format, please complete the form dor.wa.gov/AccessibilityRequest 
or call 360-705-6705. Teletype (TTY) users please dial 711. For tax assistance call 360-534-1400.

http://dor.wa.gov/AccessibilityRequest
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