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Tax YearState of Oklahoma 
Notice of Protest to the State Board of Equalization

and the Oklahoma Tax Commission
of Filing in Court of Tax Review

Taxpayer First Name and Middle Initial Taxpayer Last Name

Taxpayer Address City, State, ZIP

Fair Cash Value:

Assessed Value:

Percentage to be Paid:

Signature: I hereby certify that all the information contained herein is true and correct to the best of my knowledge.

__________________________________________________________________  ____________________
Signature Date

_________________________________________________________________   _____________________
Notary Date
✍

✍

1.	 Fair	Cash	Value	as	Certified	by	the	State	Board	of	Equalization	 ........1.

2. Fair Cash Value - Taxpayer ..................................................................2.

3. Fair Cash Value in Controversy ...........................................................3.

4.	 Assessed	Value	as	Certified	by	the	State	Board	of	Equalization .........4.

5. Assessed Value - Taxpayer ..................................................................5.

6. Assessed Value In Controversy ...........................................................6.

7. Percentage of Tax Dollars to be Paid Under Protest ......................7.

NOTE:	Reference	68	O.S.	Section	2881	and	68	O.S.	Section	2884	for	specific	information	concerning	filing	a	written	
complaint to the Court of Tax Review and payment and appeal of protested taxes.
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