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STAMFORD BOARD OF ASSESSMENT APPEALS888 Washington Boulevard, P.O. Box 10152, Stamford, CT 06904-2152
 APPEAL FORM FOR OCTOBER 1, 2013 GRAND LIST
To Receive Consideration All Required information Must be filled in completely
No.
 
Hearing Date:
All forms must be submitted to the Assessor's Office by March 20th, 2014You will receive notification by mail as to the date and time of your appointment.All appeals will be by appointment only, no walk-ins.
NOTE: Assessed value is based on the October 1, 2012 Revaluation.
Pursuant to the General Statutes of the State of Connecticut, the undersigned appeals from the assessment as fixed by the Assessor to the Board of Assessment Appeals for equalization and adjustment on the following described property.
*CHECK SQUARE BELOW OF PROPERTY BEING APPEALED AND FILL IN REQUIRED INFORMATION*****     NOTE: ONE APPEAL PER FORM     *****
 
Notes of Hearing:
 
 
 
 
 
 
 
 
 
                                                                                             Attachments (check one):  YES                      NO
NOTE: Assessed value is based on the October 1, 2012 Revaluation.
All forms must be submitted to the Assessor's Office by March 20th, 2014You will receive notification by mail as to the date and time of your appointment.All appeals will be by appointment only, no walk-ins.
No.
 
Hearing Date:
STAMFORD BOARD OF ASSESSMENT APPEALS888 Washington Boulevard, P.O. Box 10152, Stamford, CT 06904-2152
 APPEAL FORM FOR OCTOBER 1, 2013 GRAND LIST
To Receive Consideration All Required information Must be filled in completely
Upon reasonable notice, the undersigned agrees to appear before the Board of Assessment Appeal and answer all further questions pertaining to the above appeal. The undersigned deposes and says that the above statements are true.
Signature of Agent
AGENT'S CERTIFICATION
 I,                                                                                                             being the legal owner of the above-mentioned property authorize                                                                                                                   to act as my agent in all matters before the Board of Assessment Appeals of   the city of Stamford.
(Owner's signature
As provided for by Connecticut General Statute Sec. 12-117a: Any person, including any lessee of real property who is bound under terms of his lease to pay real property taxes, claiming to be aggrieved by the action of the Board of Assessment Appeals, may, within two months from the date of the mailing of the notice of action, make application, in the nature of an appeal of the assessment list for the assessment year commencing October 1, 2013, to the Stamford Superior Court, which shall be accompanied by a citation to the city to appear before said court
Appointment Date
For Board Use Only:
 Attendees: 
Appointment Time 
 Recommendations:
 Action:
Signature of Owner
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