
REQUEST TO WITHDRAW PETITION FOR APPEAL 

WITH THE PHILADELPHIA TAX REVIEW BOARD/OFFICE OF ADMINISTRATIVE REVIEW 

OR THE PHILADELPHIA BOARD OF REVISION OF TAXES 

 

 

Petitioner’s Name:  ____________________________________________________________

   (Printed) 

 

 

Property Address: __________________________________Philadelphia, PA ___________  

   (Address)             (Zip Code) 

 

 

OPA Account Number: __________________________________     

 

 Petitioner hereby requests that the Petition for Appeal that s/he previously filed with the 

Philadelphia Tax Review Board/Office of Administrative Review or the Philadelphia Board of 

Revision of Taxes be Withdrawn immediately. 

 Petitioner understands that, by withdrawing his/her Petition for Appeal and entering into 

a Payment Agreement for past due and delinquent real estate taxes, s/he waives the right to 

appeal the amounts included in the Payment Agreement. 

Petitioner consents to the City and/or its Co-Counsel (Linebarger, Goggan, Blair & 

Sampson LLP or GRB) submitting this document to the Philadelphia Tax Review Board/Office 

of Administrative Review or the Philadelphia Board of Revision of Taxes. 

Petitioner acknowledges that the City and/or its Co-Counsel has not provided Petitioner 

with any legal advice and understands that the City and/or its Co-Counsel does not represent 

Petitioner as an attorney in any capacity.  Petitioner further acknowledges and understands that 

the City and/or its Co-Counsel is submitting this form as required under the Payment Agreement, 

and the City and/or its Co-Counsel is not responsible for taking any other action on behalf of 

Petitioner. 

 



Petitioner acknowledges that s/he has read and understands the terms and conditions of 

the Payment Agreement and this Request to Withdraw Petition for Appeal. 

 

 

Petitioner’s Signature:  _____________________________________ Date: _____________ 

   

 

Witness’s Signature: _______________________________________ Date: _____________ 

 

 

Printed Name of Witness: ___________________________________ Date: _____________ 

   


