Board of Assessment Appeals

Fall Meeting for Motor Vehicles Only
Application to Appeal
        Motor vehicle
Grand List of:  10/1/15  
List #:


Property Owner:

Name
___________________________________

Address __________________________________

City/State/Zip  _____________________________

Appellant:

Name
___________________________________

Address __________________________________

City/State/Zip  _____________________________

Correspondence & Contact:

Name
___________________________________

Address __________________________________

City/State/Zip  _____________________________

Telephone No.  ____________________________

Signature of Property Owner or

Duly authorized Agent:

(Attach proof of authorization
See Reverse for Appeal Summary

An application is not required for this meeting
Motor Vehicle Description:

Year __________Make_________________
Mode __________________
VIN# _____________________________

Reason for Appeal:

_________________________________________

_________________________________________

_________________________________________

Appellant’s Estimate of Value:

Attach documentation of Value, if applicable

Date:

Appeal Summary

Assessments:


       Grand List


       Board of Assessment Appeals

Motor Vehicle

_______________________________     _____________________________________


Board of Assessment Appeals (Signatures)

X_______________________________________________

X_______________________________________________

X_______________________________________________

Date of Decision

_________________________________________

Copies:

  1.  Board of Assessment Appeals

2. Assessor

3. Appellant – Hearing Date

4. Appellant – Appeals Summary

