
                 
TOWN OF POMFRET PROPERTY ASSESSMENT APPEAL 

 
THIS FORM MUST BE RETURNED BY FEBRUARY 20, 2014 

 
 

Pursuant to P.A. 95-283 of the State of Connecticut, an application to appeal an assessment must be filed on or before February 20.  All sections in top 
block must be completed before February 20.  The Board of Assessment Appeals does not have to give a hearing date to incomplete applications.  
Property owners owning more than one property or vehicle must file a separate form for each account appealed.  Please print or type. 
  
Applications may be sent to:  Pomfret Board of Assessment Appeals 
      Town of Pomfret 
      5 Haven Road 
      Pomfret Center, CT 06259 

 
 
Application to Appeal: 
 
Property Owner(s) Name/Address__________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Name of the appellant (if appellant is different from owner)_____________________________________________ 
 
Position of the appellant (if appellant is different from owner)___________________________________________ 
 
Property owner will be represented by: self______     agent _____ (If by agent, attach evidence of authorization) 
 
Name of Person and Address to which all notices and correspondence should be sent (list one address only): 
 
Name_______________________________________________________________________________________ 
 
Street _______________________________________________________________________________________ 
 
City, State, Zip Code ___________________________________________________________________________ 
 
Description of the property being appealed (location if real estate; year/make/model/marker number if motor  
 
vehicle)______________________________________________________________________________________ 
 
For the Grand List of October 1, 20____:        ! Residential  ! Commercial  ! Industrial 
List #_________      ! Real Estate  ! Motor Vehicle  ! Personal Property 
          
 
Reason for the Appeal: _________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Appellant’s estimate of the value of the property being appealed: ________________________________________ 
 
Signature of owner(s) or duly authorized agent (attach evidence of authorization)  
 
X______________________________________________________ Dated _____________________________ 
 
 
 
 
Board of Assessment Appeals has Date Time Place 
scheduled an appointment for: 
 

   

 


