
PETITION TO APPEAL A DENIAL OF AN APPLICATION TO PARTICIPATE IN 

THE VOLUNTEER SERVICE CREDIT PROGRAM FOR TOWNSHIP REAL 

PROPERTY TAX 

 

GENERAL INSTRUCTIONS 

 

 This form should be used to file a Petition to the Tobyhanna Township Board of 

Supervisors for any of the following reason: 

 

  To appeal a denial of an application to participate in the Volunteer Service Credit    

Program for Township real property tax by the Tobyhanna Township Secretary.   

 

 

A separate Petition must be filed for each year for which you intend to appeal a denial.  

 

SECTION I:  PETITIONER AND REPRESENTATIVE INFORMATION 

 

 Petitioner: _____________________   

Monroe County Tax Parcel #: _______________ 

 

Tobyhanna Township Board of Supervisors Docket No.: (if available) 

________________ 

 

 Petitioner’s Address: ______________________________________________________ 

 

 City: ____________________ State: ________________ Zip Code: ________________ 

 

 Petitioner’s Telephone No.: _________________________________________________ 

 

 Email Address: ___________________________________________________________ 

 

 Petitioner’s Representative and Address (if applicable)  

 

 Representative’s Name: ____________________________________________________ 

 

 Representative’s Address: __________________________________________________ 

  

 City: ____________________ State: ________________ Zip Code: ________________ 

 

 Representative’s Telephone No.: _____________________________________________ 

 

 Email Address: ___________________________________________________________ 

 

 

 

 



SECTION 2:  APPEAL INFORMATION 

 

 Type of Appeal: __________________________________________________________ 

 

 Tax Period: _____________________________________________________________ 

 

 Amount at Issue: _________________________________________________________ 

 

SECTION 3: REASON FOR PETITION 

  

 State the reason why you are filing the Petition and specifically state the relief for which 

you petition.   Attach additional pages, if necessary.  Enclosed copies of any documentation that 

supports your Petition and which you intend to offer at an administrative hearing before the 

Board of Supervisors. 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ . 

 

 

Petitioner’s Signature:           Date: _________________ 

 

Representative’s Signature (if applicable): _____________________ Date: _________________ 

 

VERIFICATION: 

 

 I swear or affirm that the information provided above is true and correct to the best of my 

knowledge and information.   

 

____________________________                          Date: _____________________ 

Petitioner 

 

____________________________           Date: _____________________ 

Representative (if applicable)  

 

 

   



 
 

 

 

 

  



 
  





 
 


