
LTC Docket No._________________________ 
 
    
                                                                                       Form 3105.A       La. Tax Commission 
                                                                                          Exhibit A       P. O. Box 66788 
              Baton Rouge, LA 70896 
          Appeal to Louisiana Tax Commission               (225) 925-7830 

by Taxpayer 
 

For Public Service Property 

 
 
Name:__________________________________  Parish/District:____________________________________ 
  Taxpayer 

Address:________________________________  City,State,Zip:_____________________________________ 
 
Address or Legal Description of Property Being Appealed__________________________________________ 
 
________________________________________________________________________________________ 
 
  
 The Fair Market Value of the Public Service Section of the Louisiana Tax Commission is: 

  
 Land $_______________  Improvement $______________  * Personal Property $_______________ 
 
       Total $_______________________________ 
 
 
 I am requesting that the Fair Market Value be fixed at: 

 
 Land $_______________  Improvement $______________  * Personal Property $_______________ 
 
       Total $_______________________________ 
 
 
 * If you are not appealing personal property, leave this section blank. 
 
 I understand that property is assessed at a percentage of fair market value which means the price for 
the property which would be agreed upon between a willing and informed buyer and a willing and informed seller 
under usual and ordinary circumstances, the highest price the property would bring on the open market if 
exposed for sale for a reasonable time.  
 
 
 
 
 
 
     __________________________________________________ 
     Appellant: 

     Address: __________________________________________ 
 
     __________________________________________________ 
 
     __________________________________________________ 
 
     __________________________________________________ 
 
     Telephone No. ______________________________________ 
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