
PETITION TO THE 

BOARD OF ASSESSMENT APPEALS 
TOWN OF WASHINGTON, CONNECTICUT 

 

MUST BE FILED BY FEBRUARY 20
th

2010 
By authority of Public Act 95-283 & 96-171 of the State of Connecticut 

 

GRAND LIST OF OCTOBER 1, 2009 
Real Estate____  Motor Vehicle____ Personal Property____ 

 

Please type or print legibly.   

A separate form must be used for each piece of property appealed. 

 

*Property owner’s name _________________________________________________________________ 

 

Appellant’s name ______________________________________________________________________ 

 

*Property description ___________________________________________________________________ 
(For Real Estate: number and street.  For Motor Vehicles: year,make,model,VIN no. For Personal Prop: Equipment,tools,etc.) 
 

*Property type ________________________________________________________________________ 
   (residential, commercial, personal property, motor vehicle) 
 

*Reason for appeal _____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

*Appellant’s estimate of market value ______________________________________________________ 
      (attach documentation of value, if applicable) 
 

*Name, mailing address, and phone number of party to whom all correspondence should be sent: 

 

__________________________________  __________________________________ 
(name)       (mailing address) 

__________________________________  __________________________________ 
(phone)       (city,state,zip) 

 
 

*__________________________________    *_________________ 
Signature of property owner or duly authorized agent     Date 

   (If agent -  complete authorization form on back) 

 

* MUST BE COMPLETED IN ORDER TO BE GIVEN A HEARING. 

 
APPELLANT OR AGENT MUST APPEAR IN PERSON FOR APPEAL TO BE CONSIDERED 

 

THIS FORM MUST BE COMPLETED AND RECEIVED BY FEBRUARY 20th FOLLOWING  

THE GRAND LIST DATE.  COMPLETED FORMS MUST BE RETURNED TO: 
 

Board of Assessment Appeals 

Town of Washington 

P.O. Box 383 

Washington Depot, CT  06794 

 

To be filled out by Board of Assessment Appeals and returned to Applicant 

 

Date, Time and Place of Hearing: 



PETITION TO THE 

BOARD OF ASSESSMENT APPEALS 
TOWN OF WASHINGTON, CONNECTICUT 

 

 

 

 

 

AGENT’S CERTIFICATION 

 

 

To Whom It May Concern: 

 

I, _________________________________________ being the legal owner of property 

located at ___________________________________ and/or described on the reverse,  

hereby authorize ______________________________________ to act as my agent in  

all matters before the Board of Assessment Appeals of the Town of Washington for the  

assessment year commencing October 1, 2009. 

 

 

(Signed) _____________________________________   (Dated) ___________________ 

 

 

 

 

State of: 

County of:                                                   SS: 

 

The foregoing instrument was acknowledged before me on this the ___ of _______200__ 

by ____________________________________. 

 

 

 _______________________________________ 

  (signature) 

  

 _______________________________________ 

  (title or rank) 

 

 _______________________________________ 

  (serial number, if any) 

 


