
200 W. FRONT ST., P.O. BOX 2868, BOISE, ID 83701 PHONE: (208)-287-6800, FAX: (208)-287-6809 

 TREASURER, TAX COLLECTOR, PUBLIC ADMINISTRATOR 

TO THE ADA COUNTY COMMISSIONERS 

NAME: ______________________________________ 
HOME  PHONE:________________________ 

ADDRESS: ___________________________________ 
PARCEL NUMBER(S):___________________  

PROPERTY LOCATED AT:   
____________________________________________________________________ 

EXTENSION  (63-904(6)) REQUESTED FOR: 
 (    ) PERSONAL PROPERTY           (    ) MANUFACTURED HOME 

DESCRIBE REASON(S)  YOU ARE  APPLYING FOR AN EXTENSION: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

EXTENSION REQUESTED FOR TAX YEAR_____________  
PREVIOUS  EXTENSION?  (  ) YES  (  ) NO  

DESCRIBE YOUR PAYMENT PLAN - GIVE SPECIFIC DATES FOR PAYMENTS: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

NOTE: BEFORE PAYING, PLEASE CALL THE ADA COUNTY TREASURER’S OFFICE AT 287-
6800 FOR YOUR CURRENT BALANCE.  

PROPERTY OWNER’S SIGNATURE: ___________________________________________ 
APPLICATION DATE:_______________________  
------------------------------------------------------------------------------------------------------------------------------- 
- FOR OFFICIAL USE ONLY
□ APPROVE □ DENY

COMMENT:____________________________________________ 



 
 

200 W. FRONT ST., P.O. BOX 2868, BOISE, ID 83701 PHONE: (208)-287-6800, FAX: (208)-287-6809 

 TREASURER, TAX COLLECTOR, PUBLIC ADMINISTRATOR 

 

_____________________________________________________ 
ADA COUNTY COMMISSIONER, CHAIRMAN  
 
_____________________________________________________  
ADA COUNTY COMMISSIONER  
 
_____________________________________________________ 
ADA COUNTY COMMISSIONER 
                                                                                                                DATE:_________________  
 

ORIGINAL TO ADA COUNTY COMMISSIONERS,    COPY TO ADA COUNTY TREASURER,    
COPY TO PROPERTY OWNER 
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