
DISTRICT OF COLUMBIA GOVERNMENT 
BOARD OF REAL PROPERTY ASSESSMENTS 

AND APPEALS 
One Judiciary Square 

441 4
th

 Street, N.W. Suite 430 
Washington, D.C. 20001 

202-727-6860 (office) 
202-727-0392 (fax) 

website: brpaa.dc.gov 

REAL PROPERTY 
HOMESTEAD APPEAL FORM 

 
TAX YEARS DENIED ________________ 
 
NOTIFICATION DATE OF HOMESTEAD DENIAL____________ 

 

 

 
APPEALS MUST BE FILED NO LATER THAN 30 DAYS FROM THE DATE OF FINAL NOTICE 

(EACH APPEAL MUST INCLUDE 1 ORIGINAL AND 4 COPIES) 

1.   PETITIONER’S NAME AND MAILING ADDRESS:      2.   NAME AND ADDRESS OF OWNER: 

         Name     __________________________________________      Name ___________________________________________ 

         Street     __________________________________________     Street ___________________________________________ 

         City       __________________________________________     City ____________________________________________ 

         State      __________________________Zip_____________     State _____________________________Zip____________ 

 
               REAL PROPERTY INFORMATION       

 

                                          
3.   Square___________Suffix___________Lot_________          

 

  Premises Address______________________________ 

 

Class ________________________________________           

 

Neighborhood Code____________________________    
                       

 

4.    STATE THE JUSTIFICATION FOR YOUR HOMESTEAD APPEAL (Please attach additional or supporting documents) 
Notice of Benefit Removal or Notice of Final Determination, supporting Tax Forms (District of Columbia), ID (valid 
drivers license/non-drivers identification, voter registration, utility bills, etc. 

 

 

 

 

 

  

5.    DO YOU REQUEST AN APPEARANCE BEFORE THE BOARD?     (check one item) A. yes            B. no  

 

6.     I CERTIFY UNDER PENALTY OF LAW THAT THE INFORMATION PROVIDED IS TRUE, CORRECT AND COMPLETE TO THE BEST OF 

MY KNOWLEDGE AND BELIEF.  Making a false statement as to material facts is punishable by criminal penalties D.C. Code Section 22-2514. 

 

 

Signature of OWNER_____________________________________   Home Phone _____________________ Office Phone  __________________________ 

Signature of REPRESENTATIVE_______________________________________________ Office Phone___________________________________ 

Fax Phone________________________________________________                                      E-mail Address______________________________________ 

Date ____________________________________________________               

 

 

 

 

brpaa.dc.gov 
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