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CORRECTION OF ASSESSMENT 

 
 

  Roll Number:  _________________________________ 
   
             Civic Address:  _________________________________ 
 
 Original Assessment Recommended Assessment 
Property Assessment $ 

 
$ 

Assessment Class  
 

 

Tax Class  
 

 

 
 
 
This is to confirm that agreement on the recommended assessment, as described above, has been 
reached between the Assessment & Taxation Department and the Owner/Owner’s Agent and that this 
amount is fair and equitable.  As a result of this agreement a complaint will not be filed with the 
Assessment Review Board. If a complaint has previously been filed, the complaint will automatically be 
withdrawn, without further authorization, provided that the City of Lethbridge amends the assessment 
and tax roll accordingly. 
 
 
Dated this __________ day of ________________,  . 
 
 
 
 
______________________________ 
Owner / Owner’s Agent    
(Print name here) 

 
 
 
__________________________ 
Owner / Owner’s Agent 
(Sign here) 

 
 
 
 
______________________________ 
Assessor 
(Print name here)     

 
 
 
 
______________________________ 
Assessor 
(Sign here) 
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