
 

**AUTHORIZED AGENT** 

 

 

To Whom it May Concern: 

 

I, ___________________________________________, being the legal owner of the property located at  

 

______________________________________, hereby authorize _______________________________ 

 

To act as my agent in all matters before the Naugatuck Board of Assessment Appeals for the assessment 

year Commencing October 1, 2025. 

 

Signed_____________________________ 

 

State of____________________________ 

 

County of___________________________ 

 

Subscribed and sworn to before me on this 

 

______day of________________, ______. 

 

___________________________________ 

Notary Public 

 


