
 
 

                                                 Appeal Withdrawal 
 
 
 
 
Clerk of the Assessment Appeals Board 
575 Administration Drive, Room 100 A 
Santa Rosa, CA 95404 
 
 
 
Dear Clerk of the Board: 
 
 
 
I hereby request that the following assessment appeal/(s) and claims for refund of taxes be withdrawn: 
 
  
Application Number/s Assessment Number/s Applicant 
 

                  
                      
   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Applicant/Agent                                                                                                     Date                                                                                          
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