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HEARING CONSOLIDATION REQUEST 

 
Pursuant to O.C.G.A. 48-5-311 (e)(6)(C) I am requesting the Board of Equalization consolidate 
all below listed property appeals (maximum 25 properties) in one hearing and announce separate 
decisions as to each parcel or item of property. Any appeal from such a consolidated board of 
equalization hearing to the superior court as provided in this subsection shall constitute a single 
civil action, and, unless the taxpayer specifically so indicates in his or her notice of appeal, shall 
apply to all such parcels or items of property. 
 
By consolidating all pending property appeals, I agree to waive any and all statutory timelines 
and agree to proceed at the date assigned for such consolidated appeals. 
 
Parcel IDs to be consolidated: 
 

1.     2.         3. 
 

      4.                5.         6. 
 
      7.     8.         9. 
 
     10.               11.                  12. 
 
     13.               14.        15. 
 
     16.               17.                                               18. 
 
     19.               20.                                               21. 
 
     22.                                                 23.                                               24. 
 
     25. 
 
 
______________________________________                         ___________________________ 
Signature of authorized agent/owner            Date 

 
_________________________                                                   ___________________________ 
Print Name                                                                                   Agency Name (if applicable) 
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