PETITION TO THE

BOARD OF ASSESSMENT APPEALS

TOWN OF EAST HARTFORD, CONNECTICUT

FOR THE GRAND LIST OF OCTOBER 1, 2019 MOTOR VEHICLE

MUST BE FILED BY AUGUST 21, 2020

 Please print or type. A separate form is required for each property appealed.

· Property Owner's Name:_________________________________________________________

· Appellant/Agent’s Name (if not Owner):____________________________________________ 

NOTE: Appellant or Agent must have written authorization from record owner.
· Description of Vehicle:_________________________________________________________

· Reason for Appeal:_____________________________________________________________

     _____________________________________________________________________________

· Appellant’s Estimate of Value:____________________________________________________

                                                                 (Attach documentation of value, if needed)

· Print Name, Mailing Address, and Phone Number(s) of party to be sent correspondence:

      _______________________________________________________________________________________________________________

    __________________________________________________ Daytime Phone # ____________

    __________________________________________________ Evening Phone # ____________
   _____________________________________________________________   _______________

     Signature of Property Owner or duly authorized Agent (Attach proof of authorization)             Date

· ALL SECTIONS MUST BE COMPLETED IN ORDER TO BE GIVEN A HEARING.

· THIS FORM MUST BE RECEIVED BY AUGUST 21, 2020  TO: 
BOARD OF ASSESSMENT APPEALS
c/o ASSESSOR’S OFFICE

TOWN OF EAST HARTFORD

740 MAIN STREET


EAST HARTFORD, CT  06108


assessor@easthartfordct.gov
********************************************************************************

                                                                 OFFICE USE ONLY:

Hearing in Assessor’s Office: DATE:____________________________TIME:________________

Acct. #:______________________                              
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