
IN THE COURT OF COMMON PLEAS, BUTLER COUNTY PENNSYLVANIA 

IN RE Appeal of: 

_________________________________ ) 
       (NAME OF APPELLANT) ) 

) Case No.:_________________ 
From the Butler County Board of ) 
Assessment Appeal ) 

) 
Tax ID No. ____________________ ) 

School District:         ____________________________________________________________ 

Municipality:        ____________________________________________________________ 

Property of:              ____________________________________________________________ 

Property Address:    ____________________________________________________________ 

Intervenor                ____________________________________________________________ 

REAL ESTATE TAX ASSESSMENT APPEAL STATUS REPORT 

Appellant’s Counsel Name & Phone No.: 
  FAX No.::    

Board of Assessment Appeal/County of Butler 
 Counsel Name & Phone No.: 

        FAX No.:   
Intervenor(s)’ Counsel Name & Phone No.:  _________________________________________ 

             FAX No.:   ______________________________ 
Status of Settlement negotiations: 

Anticipated total length of Hearing – (counsel should consult with all sides to provide a reliable 
estimate of time because other hearings may be scheduled to follow the time allotted for your 
case)     . 

Other considerations that the court needs to be aware of concerning the scheduling of a hearing 
time:      . 

NOTICE:  Any continuance requested after the scheduling of a hearing time for your Real 
Estate Tax Assessment Appeal hearing as per Butler County L.R.C.P. L5002 will require a 
motion before the Court and the payment of the Board of Assessment Appeals’ fees. 

Date:_______________  _______________________________________ 
 Signature  
 (legal counsel or party, if unrepresented) 

This form may be filed individually or jointly by all counsel and any unrepresented parties.  
This form may be filed in person or by FAX to the office of the Court Administrator.  
FAX # 724-284- 5185 or via e-mail. 

______________________________________________________________________
______________________________________________________________________
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