         PETITION TO THE

BOARD OF ASSESSMENT APPEALS

TOWN OF DURHAM CONNECTICUT

REAL PROPERTY APPEALS

MUST BE FILED BY FEBRUARY 20TH ANNUALLY

(March 20th, if Grand List is extended one month)
By authority of Public Act 95-283, of the State of Connecticut.

Please print or type the following information about each property to be appealed.

GRAND LIST OF OCTOBER 1,_________

Property Owner’s Name:______________________________________________________

Appellant’s Name: (if different from above)________________________________________

Property Location:_____________________________________________________





(number and street)

Property Type:___________________________________________________________




(residential, commercial, industrial, personal property, motor vehicles)

Reason for appeal:_______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Appellant’s Estimate of Value:____________________________________________________




(attach appraisal or documentation of value, if applicable)

Name, Mailing Address, and Phone Number of party to be sent correspondence:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Signature of Property Owner, or Duly Authorized Agent (attach authorization)

______________________________________________                      Date:_______________

ALL ABOVE ITEMS MUST BE COMPLETED IN ORDER TO BE GIVEN A HEARING

THIS FORM MUST BE COMPLETED AND RECEIVED BY FEB. 20TH_______

COMPLETED FORMS MUST BE RETURNED TO:

BOARD OF ASSESSMENT APPEALS

TOWN OF DURHAM

PO BOX 428

DURHAM, CT  06422

HEARING WILL BE HELD AT THE  DURHAM TOWN HALL

DATE:______________________________TIME:_________________________

