
 

 AP - 11 (1998) 

Form 3103.B 
 Exhibit B 
 Appointment of Taxpayer Agent 
 In 
 Louisiana Tax Commission 
 Ad Valorem Tax Appeal 
 
I. Appellant Taxpayer: 
 
 Name___________________________________________________________________________________ 
 
 Address_________________________________________________________________________________ 
 

 _______________________________________________________________________________________ 
 
 Telephone Number _______________________________________________________________________ 
 
II. Authorized Taxpayer Agent: 
 
 Name of Agent___________________________________________________________________________ 
 Address_________________________________________________________________________________ 
 _______________________________________________________________________________________ 
 Telephone  Number_______________________________________________________________________ 
 
III.  Scope of Authorized Appointment: 
 
 A.  Duration: 
 _______________ Tax Year ________________ (Days, Months, etc.) _______________ Until Revoked.         
 
 B.  Agent Authority: 
 
  1.____General powers granted to represent taxpayer in all matters. 
  2.____Specified powers as listed. 
 
   (a.)____File notices of protest and present protests before the Louisiana Tax Commission. 
   (b.)____Receive confidential information filed by taxpayer. 
   (c.)____Negotiate and resolve disputed tax matters without further authorization. 
   (d.)____Represent taxpayer during appeal process. 
 
 C.  Properties Authorized to Represent: 
 
  1.____All property. 
  2.____The following property only (give assessment number, and municipal address or legal 

description). 
 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 
 (Continue on attached pages as needed.) 
 
IV. The undersigned owner or legally authorized corporate officer does hereby appoint the above named 

taxpayer agent as provided herein. 
 
 By:  ________________________________________________________________________________ 
                                                             Signature    Date 
 
 Name___________________________________________________________________________________ 
 Address_________________________________________________________________________________ 
  _______________________________________________________________________________________ 
 Title or Position ___________________________________________________________________________ 
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