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123rd Judicial Court 

Honorable Judge LeAnn K Rafferty 

200 San Augustin St., Suite 3 

Phone: 936-598-9928 

Fax: 936-591-0984 

 

This application must be complete.  Read and answer each question carefully.  Your answers will be 

used to determine your legal eligibility for appointment and qualifications for service on the Board. 

 

Applicant Information: 
Name (Last, First, Middle Initial) Email Address 

Street Address (Residence) Telephone Number 

City State                                              Zip Code 

 

Eligibility and Conflict of Interest Disclosure: 

1. Do you currently reside in Shelby County? ............................................................... Yes |__|  No |__| 
 

2. Have you resided in Shelby County for at least two years? ...................................... Yes |__|  No |__| 
 

3. Are you related to anyone who appraises property for use in ARB hearings at 
the Appraisal District or to someone who represents property owners in 
hearings before the Appraisal Review Board? ......................................................... Yes |__|  No |__| 

 
a. If “Yes”, give name and relationship ___________________________ 

 
4. Do you, your spouse, or any business your or your spouse are part of contract 

with any local government? ...................................................................................... Yes |__|  No |__| 
 

5. Does any business that you or your spouse have a 10% ownership in, or in 
which you or your spouse are officers or partners, contract with any local 
government? ............................................................................................................ Yes |__|  No |__| 
 

6. Are you or your spouse an officer or employee of a Taxing Entity? .......................... Yes |__|  No |__| 
 

7. Do you owe any delinquent property taxes that have been owed to any taxing 
units for more than 60 days? .................................................................................... Yes |__|  No |__| 

 

Education and Training: 

Briefly state your education and employment history that would qualify you to serve as Appraisal Review Board 
member. 
 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

APPLICATION FOR APPOINTMENT TO THE 

SHELBY COUNTY APPRAISAL REVIEW BOARD 
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Members of the ARB are paid $100 for each full day worked and $75 for each half day worked. Based on the 

number of days worked last year, you may be asked to attend 6 - 9 days during the coming year.  The bulk of 

these days will fall within the month of July. 

 

If you are interested in serving your community as an ARB member, please complete this application, sign, date 

and e-mail to sheridan.c@shelbycad.com / clerk@shelbycad.com or mail to: 

 

 Shelby County Appraisal District 

 724 Shelbyville Street 

 Center, Texas 75935 

 

 

We will forward this application to the Administrative District Judge, LeAnn Rafferty. Even if the Administrative 

Judge does not choose you for the Board during this term, this letter will be kept on file in case a vacancy 

becomes available. 

 

Signature and Affirmation: 

 

I have read this application carefully.  The information I have given in it is true and correct to the best of my 

knowledge and belief.  I understand that omitting or misrepresenting information could result in failure to consider 

this application.  I also understand that it is a criminal violation to make a false statement of this application. 

 

I further affirm that, to the best of my knowledge and belief, I am not disqualified by law from accepting an 

appointment to the Appraisal Review Board for the Shelby County Appraisal District. 

 

 

 

 ____________________________________ 

 Printed Name 

 

 

 ____________________________________  ____________________ 

 Signature        Date Signed 
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