
Board of Assessment Appeals 
 

Pursuant to P.A. 95-283of the State of Connecticut, an application to appeal an assessment must be filed on or before February 20, 
2020.  Highlighted sections must be completed.  The Board of Assessment Appeals does not have to give a hearing date to 
incomplete applications.  Please print or type. 
 
Deliver or mail application to:  Board of Assessment Appeals, c/o Assessor, 323 Route 87, Columbia, CT  06237 
 
    

Application to Appeal  Grand List of:   2019 & SUPL  10/01/18 GL       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) 
 

Board of Assessment Appeals has 
Scheduled an Appointment as follows: 

 
 
 
See Reverse for Appeal Summary 

 

 
Property Description: 

 
Make _____________Model______________ 
 
VIN # ________________________________ 

 
LOCATION ___________________________________ 
 

Reason for Appeal: 
 

_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 

 
 

Appellant’s Estimate of Value: 
 

 

Attach documentation of Value, if applicable 

 
 
 

Date: 
 
 

 
 
 
 
Date:  Time:  Place: 
 
 
 
 



Appeal Summary 

 

 

 

 

 
 
 
 
Assessments:          Grand List          Board of Assessment Appeals 
 
Land   _______________________________     _____________________________________ 
Building  _______________________________     _____________________________________ 
Miscellaneous  _______________________________     _____________________________________ 
Total   _______________________________     _____________________________________  
Motor Vehicle  _______________________________     _____________________________________  
Personal Property _______________________________     _____________________________________ 
 

 
 
 

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 


