
 

NON-ATTORNEY REPRESENTATIVE AUTHORIZATION 
Use Only for Business Entity Representation to the Durham County Board of Equalization and Review 
This authorization is controlled by NCGS 105-290(d2) and is limited to filing appeals to and representing before the Durham County Board of Equalization and Review. A Power of 

Attorney form is available from Durham County Tax Administration to authorize other limited interactions with Durham County Tax Administration regarding property tax matters. 

 

I, __________________________________________(Business Entity) authorize the following person as my non-
attorney representative:  ______________________________________________ (Non-Attorney Representative).  
I authorize my representative to act for me, to the extent permitted by law, with respect to Durham County, North 
Carolina property tax matters, limited exclusively to filing appeals to and representing before the Durham County 
Board of Equalization and Review, subject to any additional provisions and exclusions set forth below.  This 
authorization is effective immediately.  I certify that the non-attorney representative is one of the following: 
 

(Select one) ☐  Officer of this business entity   
☐  Manager or member-manager if this business entity is a limited liability company   
☐  Employee of this business entity whose income is reported on IRS Form W-2   
☐  Owner of this business entity whose interest in the business entity is at least 25%.     
  

ADDITIONAL PROVISIONS AND EXCLUSIONS (OPTIONAL) 
(_____) Initial ________________________________________________________________________________ 
 

Bu
sin

es
s E

nt
ity

  Signer’s Name:  Telephone 
Number(s): 

 

Business Name:   

Address:  Fax Number:  

Address:  Email:  

Address:    

 

Re
pr

es
en

ta
tiv

e  Name:  Telephone 
Number(s): 

 

Title/Position:   

Address:  Fax Number:  

Address:  Email:  

Address:    

 
SIGNATURE AND ACKNOWLEDGMENT 

 
____________________________________________  ______________________________ 
Your Signature        Date 

____________________________________________ 
Your Name Printed 

State of _____________________________________, County of __________________________________. 

I certify that the following person personally appeared before me this day, acknowledging to me that he or she signed the 
foregoing document: ________________________________________________. 
 
Date: ______________________________    ___________________________________ 

Signature of Notary Public 
 

___________________________________, Notary Public 
       Printed or typed name 
  

My commission expires: _________________________ 

(Official Seal) 
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