
Coleman County Appraisal Review Board (ARB) Application 
 
 

Name:  _________________________________________________________  Date:  __________________ 
 
Current Address:  _________________________________________________________________________ 
 
Phone # _____________________  Email Address ______________________________________________ 
 
Are you at least 18 years of age?  ______     Have you lived in Coleman County two years or longer?  ______ 
 
Do you have previous real estate experience?  ______  Describe Experience:  _________________________ 
 
________________________________________________________________________________________ 
 
Are you a current employee, director, or chief appraiser of the appraisal district?  ______ 
 
Are you a current board member, employee, or officer of a taxing unit served by the appraisal district?  ______ 
 
Are you a current employee of the Comptroller of Public Accounts?  ______ 
 
Are you related to any person who is engaged in the business of appraising property for compensation within  
Coleman County?  ______  If so, state your relationship  ________________________________ 
 
Are you related to any person who represents property owners for compensation (tax agent) within Coleman 
County?  ______  If so, state your relationship  ______________________________ 
 
Are you related to any employee of the appraisal district?  ______  
If so, state your relationship  _____________________________ 
 
Are you related to a member of the appraisal district’s board of directors or any member of the Coleman 
County Appraisal Review Board?  ______  If so, state your relationship  _____________________________ 
 
Do you have a paid contractual agreement with the appraisal district or any entities the district serves?  ______ 
 
Do you hold another paid public office?  ______ 
 
Do you own property on which delinquent property taxes have been owed for more than 60 days?  ______ 
 
Why do you want to serve on the Coleman County Appraisal Review Board? (if necessary, attach additional page) 

 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
The Coleman County Administrative District Judge appoints ARB members.  ARB members serve two-
year staggered terms beginning on January 1st.   
 
Applicant’s Signature:  _________________________________________  Date signed:  ________________ 
 
Providing false statements on this form is a Class B Misdemeanor 
 
If desired, please attach resume. 


