
 
 

APPEAL WITHDRAWAL 
Hot Springs County 

 
 
 

TO: HOT SPRINGS COUNTY BOARD OF EQUALIZATION 
 
Tax Year: __________ 
 
Name of Property Owner: ____________________________________________________________ 
 
Complainant (if different): ____________________________________________________________                                                                                                  
 
Owner/Complainant Mailing Address: ___________________________________________________ 
 
Telephone No.: _____________________________________________________________________ 
 
Property Address in dispute: _________________________________________________________ 
 
Legal Description: __________________________________________________________________ 
 
Assessment Schedule Number: ______________________________________________________ 

 

 

Hot Springs County Assessor’s Office 
415 Arapahoe, Thermopolis, WY 82443 

Phone: (307)864-3414       Fax: (307) 864-5267        E-mail: hsca@hscounty.com 
APPEAL WITHDRAWAL FORM 

 

I hereby withdraw the Statement of Contest Property Tax Assessment for the parcel(s) 

listed above. 

 

 

 

______________________________________ _____________________ 
Signature       Date  
 

mailto:hsca@hscounty.com�

