
 

 

ASSESSMENT APPEALS  
COUNTY OF IMPERIAL 

 
SUBSTITUTION OF ATTORNEY/AGENT 

) 
 
 

1. APPLICANT / PROPERTY INFORMATION 
 
APPLICANT’S NAME:  _________________________________________  APPLICATION No. _________________________ 
 
______________________________________________________________________________ 
(Applicant’s Street Address/P.O. Box)                    (Applicant’s City/State/Zip) 
 

 
Secured /Unsecured Parcel Assessment No.: ______________________________________________________ 
 
 

 
     
 
2. AGENT / REVOCATION 
 

 
______________________________________________________________ 

(Name of Agent) 
 

              
(Agent’s Company Name, if applicable) 

 
I hereby revoke and terminate authorization for the above referenced agent to act as my agent in the above referenced application. 
This authorization is effective on the dated entered below unless otherwise indicated.  
 
   

3. AGENT’S AUTHORIZATION AFTER INITIAL FILING OF APPEAL/SUBSTITUTION CONSENT:   
 
 

______________________________________________________________ 
(Name of Agent) 

 
 

              
(Agent’s Company Name, if applicable) 

 
 

              
(Agent’s Address) 

 
(          )    (          )     (          )    

(Agent’s phone)   (Alternate phone)    (Fax phone) 
 

The above named person/company is hereby authorized to act as my agent in this application and may inspect assessor’s records, 
agree to continuances, enter into stipulations, withdraw this application(s) and otherwise settle any issues relating to this 

application. 
 
 

______________________________________ _______________________________ 
AGENT’S SIGNATURE    DATE 

 
 
 
_______________________________ ____________________________ _________________ 
APPLICANT’S PRINTED NAME APPLICANT’S SIGNATURE  DATE 


