
 Petitioner Name

 City

PETITIONER INFORMATIONSECTION I

 Petitioner Address

 County  State  ZIP Code

 EIN/SSN

DOCKET INFORMATIONSECTION II
Docket Number  Account ID Number Letter ID Number

 Guarantor Name

 City

GUARANTOR INFORMATIONSECTION III

 Guarantor Address

 County  State  ZIP Code

 EIN/SSN

CORPORATE GUARANTEE AGREEMENTSECTION IV

To guarantee satisfaction of this assessment, the Petitioner and Guarantor do hereby jointly commit the assets appearing on the Financial Statements 
submitted and reviewed under the above referenced Docket Number. The Guarantor hereby unconditionally and irrevocably guarantees the prompt and 
complete payment of the Petitioners obligations as finally determined due by The Board of Appeals, The Board of Finance and Revenue, The 
Pennsylvania Commonwealth Court, or a court of competent jurisdiction.

 Name and Title of Person Authorized to Jointly Commit Assets on behalf of the Petitioner
CERTIFICATION AND NOTARIZATIONSECTION V

 Signature of Person Authorized to Jointly Commit Assets on behalf of the Petitioner

 Telephone Number

 Name and Title of Person Authorized to Jointly Commit Assets on behalf of the Guarantor

 Signature of Person Authorized to Jointly Commit Assets on behalf of the Guarantor

 Name of Licensed Notary

 Signature of Licensed Notary

 Telephone Number

 Telephone Number

 License Expiration Date

Sworn to and subscribed before me on this date, .

NOTARY SEAL

DBA-12 (BA) 06-25 
BOARD OF APPEALS 
PO BOX 281021 
HARRISBURG PA 17128-1021

OFFICIAL USE ONLY

TAX APPEAL 
CORPORATE GUARANTEE


	Start: 
	arrow: 
	Print Form: 
	Top of Page: 
	Reset Form: 
	Petitioner Name: 
	EIN/SSN: 
	Petitioner Address: 
	City: 
	County: 
	State: 
	ZIP Code: 
	ZIP Code2: 
	County2: 
	EIN/SSN2: 
	Guarantor Address: 
	Guarantor Name: 
	Name of Authorized Petitioner: 
	Telephone Number1: 
	Signature: 
	Telephone Number2: 
	Telephone Number3: 
	Name of Authorized Guarantor: 
	Name of Licensed Notary: 
	State2: 
	City2: 
	Docket Number: 
	Letter ID Number: 
	Account ID Number: 
	MM/DD/YYYY: 
	License Expiration Date: 
	Date: 
	Disclaimer Notice: 


