
             

          Sequence: _________ 
 
          Appeal: _________ 
 
 

Appeal of Local Board Decisions (2025) 
 
Attention: Minnehaha County Director of Equalization 
                   220 W 6TH St. 
                  Sioux Falls, SD 57104 
 
 
 
I _______________________________ wish to appeal the decision of the __________________ 
 
Township/City Local Board of Equalization to the Minnehaha County Board of Equalization. 
 
 
 
This appeal is regarding the following: 
 
Parcel: ______________   Address: _______________________________________________ 
 
Legal Description: ______________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Signed: ___________________________________________             Date: ________________ 
 
Address: __________________________________________     Phone: _______________ 
 

   __________________________________________  
 
 
 
 
 
 
 
 
 

This form must be returned to the Minnehaha County Equalization Office 
by April 1st, 2025. 


