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MULTIPLE PARCEL ATTACHMENT TO ANSWER FORM 
PRINCIPAL RESIDENCE/QUALIFIED AGRICULTURAL APPEAL 

 
MOAHR DOCKET NO. ______________________ 

 

 

Respondent’s Contact Information: 
Local Unit of Government/First Name: 
 

M.I. 
 

Last Name: 
 
 

 

Subject Property Information: 
Parcel identification Number: 
 
 
Taxing Authority (City or Township) County 

 
 

Classification of Property:           
 
Agricultural     Commercial     Industrial   Residential     Timber-Cutover      Developmental     Utility    (check one) 

                                                                                                                                                
 

 

Subject Property Information: 
Parcel identification Number: 
 
 
Taxing Authority (City or Township) County 

 
 

Classification of Property:           
 
Agricultural     Commercial     Industrial   Residential     Timber-Cutover      Developmental     Utility    (check one) 

                                                                                                                                                
 

 
Subject Property Information: 
Parcel identification Number: 
 
 
Taxing Authority (City or Township) County 

 
 

Classification of Property:           
 
Agricultural     Commercial     Industrial   Residential     Timber-Cutover      Developmental     Utility    (check one) 

                                                                                                                                                
 
 

 
Subject Property Information: 
Parcel identification Number: 
 
 
Taxing Authority (City or Township) County 

 
 

Classification of Property:           
 
Agricultural     Commercial     Industrial   Residential     Timber-Cutover      Developmental     Utility    (check one) 
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