PETITION TO THE BOARD OF ASSESSMENT APPEALS
Borough of Naugatuck, CT

All petitions must be filed in the Assessor’s Office by Friday, March 18, 2016.

By authority of Section 12-111 of the State of Connecticut Statutes, please print or type the
following information about each property appealed.

GRAND LIST OF OCTOBER 1, 2015

Property Owner’s Name:

Property Description/ADDRESS:
(Residential, commercial, industrial, personal property, motor vehicle)

Reason for Appeal:

Appellant’s estimate of property at 100% value: (REQUIRED)
(Real estate values must be as of October 1, 2012 - attach documentation to prove your claim,

(i.e.: appraisals, comps, etc.)

** |f you need to send an agent to the hearing, the affidavit on the back MUST be completed
and available to the board members at the meeting. **

Name, address and phone number of party to be sent correspondence:

PHONE #:

REQUIRED:

Signature of property owner or duly authorized agent: Date:

You will be notified by mail of your appointment with a copy of this form.

Return to: For Office Use Only:

Board of Assessment Appeals Date of Appointment:

c/o Assessor’s Office Time of Appointment:

229 Church Street Due to limited time schedule,
Naugatuck, CT 06770 appointments cannot be changed.

(TO BE SIGNED AT THE TIME OF YOUR HEARING)

SUBSCRIBED AND SWORN TO BEFORE ME ON THIS DATE:

Signature of property owner or duly authorized agent Date

Chairperson — Board of Assessment Appeals Date



**x AUTHORIZED AGENT**

To Whom It May Concern:

being the legal owner of property located at

Hereby authorize (please print) to act as my agent

in all matters before the Board of Assessment Appeals of the Borough of Naugatuck

for the assessment year commencing October 1, 2015.

Signed:

Date:
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