
*THIS FORM IS INTENDED FOR ONLINE USE ONLY BY ARBITRATORS*

Regular Binding Arbitration (RBA) Award
Request #: RBAX-XXXXXX
Instructions
Enter the awarded value for each property in the determination column of the Award Form table or select the dismissal reason in the Dismiss Request section.

Award Form

# Account Number Address Property Owner’s Opinion of Value ARB Order Value Awarded Value

1 XXXXXXXXXX XXXXXXXXXX, City, State, Zip $ $ $
2 XXXXXXXXXX XXXXXXXXXX, City, State, Zip $ $ $

3 XXXXXXXXXX XXXXXXXXXX, City, State, Zip $ $ $

Totals $ $ $

Dismiss Request
I hereby dismiss the arbitration with prejudice for lack of jurisdiction. The reason for this dismissal is:

A protest hearing was not held, or an ARB Order was not issued, for the property for the indicated tax year.

The property is not contiguous with the other properties on this request.

The property owner on this request is not the owner of the property.

A 41.41(a)(1) or (2) protest was not filed for the property for the indicated tax year. 

The property owner filed the request later than the 60th day after the date the property owner received the ARB Order.

Taxes on the subject property are delinquent for any prior year, have not been paid in full for the year at issue, or have not been deferred under Tax Code Section 33.06 or 33.065; or the undisputed tax amount 
was not paid before the statutory delinquency date.

Litigation was filed before this request was submitted that involves the same issues for the same properties in the same tax year addressed in this request.

The individual filing the request does not have the authority to represent the property owner.

Arbitrator Fee
Indicate whether you wish to charge a fee and the fee amount, if any. The fee payment will be mailed to the address in your profile or deposited directly into your account, if you are set up 
for direct deposit.

Maximum Arbitrator Fee

$
 My Arbitrator Fee

$

I certify that the fee amount is correct and I understand that the fee amount cannot be changed once submitted. 

Arbitrator Payment Details

Arbitrator Name
XXXXXXXXXX

Arbitrator TIN
XXXXXXXXXXX

Phone Number
XXX-XXX-XXXX

Email Address
XXXXXXXXXXXXXXXX

Mailing Address
XXXXXXXXXX, City, State, Zip

Submit Award


