
 

 

Greene County Board Of Equalization 

Personal Property Assessment Appeal Form

Property Owner Information 

Owner Name:      

Mailing Address:      

Phone:       

Email:        

Account Number:      

Agent Information (If Applicable) 

Agent Name:       

Mailing Address:      

Phone:       

Email:        

______ Initial here if the agent is authorized to receive a copy of the decision letter. 

Opinion Of Market Value   Estimated Market Value: $        

Basis For Appeal (please explain): 
                

                

                

                

Signature 

I hereby certify that the information provided is true and correct to the best of my knowledge. 

Taxpayer/Agent Signature:          Date:   

 

 

 

 



Filing Instructions 

By Mail or In Person: 
Board of Equalization 
c/o Greene County Clerk’s Office 
940 Boonville, Room 113 
Springfield, MO 65802 

By Email: boe@greenecountymo.gov 

Appeals to the Board of Equalization must be received on or before                                                                                                 
the second Monday in July (July 13, 2026) pursuant to RSMo §137.275. 

 All hearings will take place in the Historic Greene County Courthouse 940 N. Boonville Ave, Room 212, 
Springfield, MO  65802Contact the Greene County Clerk’s Office at (417) 868-4055 or  

boe@greenecountymo.gov for any questions. We are happy to help! 
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