
PETITION TO THE BOARD OF ASSESSMENT APPEALS
TOWN OF HAMDEN, CONNECTICUT

Must be filed on or before February 20  tth   2014   

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

GRAND LIST OF OCTOBER 1, 2013 

Property Owner’s Name: _______________________________________________________________________

Business Name DBA: __________________________________________________________________________

Appellant’s Name: _____________________________________________________________________________

Property Location: _______________________________________________________________     _____________  
                                                             Number and Street (unit if applicable)
Map/Block/Lot (if available):____________________________________________________________________

Property Type Circle One:    Residential     Commercial     Industrial     Personal Property     Motor Vehicles

Reason for appeal: ____________________________________________________________________________

 _____________________________________________________________________________________________

_____________________________________________________________________________________________

Appellant’s estimate of value: ___________________________________________________________________
     (Real estate values must be as of October 1, 2010 attach supporting documentation)

Correspondence should be sent to the following:

Name:                                                                                                                     Phone Number: _____________________

Address: __________________________________________State:___________Zip:_______________________  

_____________________________________________________________________ ________________________
Signature of property owner or authorized agent                            Date

(attach written evidence of authorization if you would like someone to represent you)

THIS FORM MUST BE COMPLETED AND RECEIVED IN THE ASSESSOR’S OFFICE BY 
FEBRUARY 20  TH   2014  . APPLICATIONS RECEIVED OR FILED AFTER FEBRUARY 20th 2014 
WILL NOT BE PROCESSED. POSTMARKS DATES ARE NOT ACCEPTABLE.

DUE TO SCHEDULING PROBLEMS, APPOINTMENTS CANNOT BE CHANGED

Time preferred for appointment: __________ morning   _________ afternoon   _________evening
(Please check one)

RETURN TO:
Board of Assessment Appeals For office use only:
c/o Assessor’s Office     DATE                               ___  
2750 Dixwell Ave.     TIME                                ___  
Hamden, CT 06518     LOCATION                     ___  

WWW.Hamden.com
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