BOARD OF ASSESSMENT APPEALS

The application for the Board of Assessment Appeals must be filed by February 20, 2020 with the
Assessor,

Real Estate

Assessments are based upon market values as of October 1, 2015,

Personal Property

Assessments are based upon market values as of October 1, 2019.

Motor Vehicles

Appeals may be made on the 2018 MV supplemental accounts only




Town of North Stonington
Board of Assessment Appeals
40 Main Street
North Stonington, Connecticut 06359

APPLICATION FOR AN APPEAL OF MY 2019 GRAND LIST ASSESSMENT

By the authority of Public Act 12-111 & 12-117, of the State of Connecticut, please print or type the
Following information about each property appealed. Please use one form per account.

| wish to appeal by 2019 Grand List Assessment on my Real Estate or Personal Property located at

Property Owner's Name
Appellant’s Name

Property Location
Map/Lot Account Number
Property Type

Residential, Commercial, Industrial, Vacant Land, Persanal Property

Reason for Appeal

Appellant’s Estimate of Value $

Please send all correspondence to:

Name

Address

Phone Number: Daytime Evening

List dates NOT available in March

Signature Date

NOTE: THE BOARD OF ASSESSMENT APPEALS WILL ONLY HEAR APPEALS ON THE CURRENT GRAND LIS}AND
THE 2018 SUPPLEMENTAL MOTOR VEHICLES

Application must be filed in the Assessor’s Office by 4:00 PM February 20%, 2020

BAAAPP2015




PETITION TO THE BOARD OF ASSESSMENT APPEALS
MARCH SESSION
TOWN OF NORTH STONINGTON, CONNECTICUT

SUPPLEMENTAL LIST OF OCTOBER 1, 2018

Please print the following information about each vehicle appealed. All information must be
filled out entirely, signed and dated.

Appellant’s Name

Name and mailing address of party to be sent correspondence:

Make, Model, Year, Plate Number:

Reason for Appeal:

Appellant’s estimate of value:

Signature of owner or duly authorized agent Date

Contact: Area Code & Phone Number




DULY AUTHORIZED AGENT’S CERTIFICATION

TO WHOM IT MAY CONCERN, | being the legal owner of the

property located at

hereby authorize to act as my duly

authorized agent in all matters before the Board of Assessment Appeals of the Town of North

Stonington for the assessment year commencing October 1,

If the authorized agent is not your attorney, please have yvour signature notarized.

Signed:

Date

DULY AUTHORIZED AGENT BAA




