
County Board of Equalization Training Certificate 

I, ________________________, of _________________ County, hereby certify under Tenn. Code 
Ann. § 67-1-403(e), the following persons attended and completed the 2025 
Comptroller of the Treasury's County Board of Equalization Training. 

(PRINT) (SIGN) (DATE) 

__________________________   
(Mayor or County Executive) 

 ____________        
(Dated) 

For questions about reporting please contact Rhonda Wright at Rhonda.Wright@cot.tn.gov. 
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