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TO: Tax Equalization and Review Commission 
RE: Request to Continue Hearing 

Case No(s): _______________________________________________________________________ 

Party Name: _______________________________________________________________________ 

County:  _______________________________________________________________________ 

By signing below, I am making the following representations to the Tax Equalization and Review 
Commission: 

1. I am the property owner or a person authorized by law to sign pleadings on behalf of the party in 
the appeal(s) listed above. 

2. I am requesting that the Tax Equalization and Review Commission continue the currently 
scheduled hearing in the appeal(s) listed above for the following reason(s) (attach additional 
pages if necessary): 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

3. I have sent a copy of this request to all other parties to the appeal(s) listed above on or before the 
date of this request. 

___________________________________   ____________________ 
Signature       Date 

___________________________________ 
Print Name 

___________________________________ 
Title (If other than property owner) 

You may print the blank form and complete it legibly or use the fillable form found at the 
Commission’s website. Make sure to list all reasons for your request to continue and ALL CASE 
NUMBERS you want to continue. This motion will be publicly available in the case file. Once the form 
is completed, you may send the form to the Commission via: 

(1) Fax:  (402) 471-7720 

(2) Mail:  Tax Equalization and Review Commission 
PO Box 95108 
Lincoln, NE 68509 

(3) Hand Delivery:  500 S 16th Street 
  Lincoln, NE 68508 
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