
APPLICATION FOR APPRAISAL REVIEW BOARD SERVICE 
BASTROP CENTRAL APPRAISAL DISTRICT 

Name of Applicant _______________________________________________________________ 

Address ________________________________________________________________________ 

City ________________________________ Zip Code ___________________________________ 

Email ___________________________________  Phone (Cell) __________________________ 

Have you been a resident of Bastrop County continuously for the past two years?  ____________ 

Are you related by blood or marriage to anyone who appraises property for property tax purposes 
or a tax consultant paid to represent property owners in proceedings in the appraisal district? 
______________________________________________________________________________ 

Do you hold some other paid public office? __________________________________________ 

Have you ever worked for an appraisal district?  ______________________________________ 
Have you ever represented taxpayers as an agent for compensation or are you related to a person 
who has represented taxpayers for compensation?  ______________ If yes, what is the level of 
relation? ______________________________________________________________________ 

Have you worked for one of the cities or schools in Bastrop County or for Bastrop County in the 
past three years?  _______________ If yes, when/where? _______________________________ 

If you own property in Bastrop County, are the taxes delinquent? _________________________ 

Do you have any special experience in appraisal or real estate transactions that you feel would 
benefit the Bastrop ARB?  _____________ If yes, please give a brief description of your knowledge 
and experience. 
_______________________________________________________________________________ 

_______________________________________________________________________________ 
I certify that the information in this application is true and correct to the best of my knowledge. 

 _______________________________________________ 
Signature of Applicant 

Please feel free to attach a resume to this application if you wish. 

Send completed applications to TLO@bastropcad.org or to Bastrop CAD, P. O. Box 578, Bastrop 
TX 78602. 

mailto:TLO@bastropcad.org

