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STATE OF NEVADA 
DEPARTMENT OF TAXATION 

In the Matter of: ) TID No:  
  )

)

NOTICE OF APPEAL 

Pursuant  to  NRS 360.245,  NAC 360.175,  and  NRS 233B.135(3),  

hereby files its Notice of Appeal of the Findings of Fact, 

Conclusions of Law and Final Decision (“Decision”)  of the Administrative  Law Judge 

dated                     .  The appeal is brought because the Decision is (select one of the 

following): 
1. In violation of constitutional or statutory provisions;
2. In excess of the statutory authority of the agency;
3. Made upon unlawful procedure;
4. Affected by other error of law;
5. Clearly erroneous in view of the reliable, probative and substantial

evidence on the whole record; or
6. Arbitrary or capricious or characterized by abuse of discretion.

Dated this        day of                      ,           .

_____________________________ 
Signature 

_____________________________
                                                                    Printed Name 

  Address 

_____________________________ 
Position or Title 

_____________________________

)
)

Respondent.     

Petitioner,      )   Docket No:   
     v.   )     

_____________________________
City, State, Zip

_____________________________ 
Telephone and Email
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CERTIFICATE OF SERVICE 

I hereby certify that I have this day served the forgoing Notice of Appeal by 
mailing a copy thereof via regular mail, properly addressed, with postage prepaid to: 

           Supervising Auditor II 
Nevada Department of Taxation 
3850 Arrowhead Dr., 2nd Floor 
Carson City, NV 89706 

________________________ 
Signature 

________________________ 
Printed Name 

________________________ 
Position or Title 

Dated this        day of    ,           . 

To email, save this form to your computer and email the attachment to 
nevadaolt@tax.state.nv.us with the subject of  ‘Notice of Appeal’.  Your email, 
including attachments, cannot exceed 10 MB.   
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