
PAYMENT OF TAXES UNDER PROTEST 
 

 

OFFICE USE ONLY 

$ ______________  Deposited in Protest Fund by:   Date:  

Released from Protest Fund by:   Date:  

Reason for Release:  

AB26/Appeal filed:  Date filed:  
 

 At least one of the following needs to be completed in order to pay under protest: 
 

An AB26 form filed with the Department of Revenue, within 30 days after receiving your appraisal 
notice from the Department of Revenue. 

   OR 

Filed an appeal with your local county tax appeal board on or before the first Monday in June, or 30 
days after receiving your notice of classification and appraisal from the Department of Revenue. 
 

IF EITHER BOX IS MARKED PLEASE CONTINUE: 
If neither of the above boxes has been checked, payment cannot be paid under protest 

 
Date   

  
Name as it appears on Tax Bill  

 
Tax Year     

School District    

   
Tax Parcel ID #   

 
This is to certify that I am making payment of $_______________________ (1

st
 Half,  2

nd
 Half,  Full Year) 

Paid under protest on the following property (legal description): 
 

 

 

 

 
For the following reason(s):  

 

 

 

If additional space is needed attach separate sheets.  

 
The payment of taxes under protest does not guarantee the amount protested will be refunded.  

By paying under protest, you have preserved your right to take further legal action.  The personnel of the 
County Treasurer’s Office cannot and will not advise on what further action should be taken.  If you have 
further questions contact legal counsel. 
 

 

Signature 

 

Name (Please Print) 

 

Address 

   

City State Zip 
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