
 

       Town of New Hartford 
Board of Assessment Appeals 

 
 
 

Pursuant to P.A. 95-283 of the State of Connecticut. 
 

A written application to appeal an assessment must be filed on 
or before February 20, 2019. 
 

Please complete the “Application to Appeal” section and return 
to the address at the right by February 20, 2019. 
 

 

Applications may be sent to: 
 

Board of Assessment Appeals 
c/o Assessor’s Office 
Town of New Hartford 
530 Main Street, P.O. Box 316 
New Hartford, CT  06057 
Phone: 860.379.5235 

 

APPLICATION TO APPEAL 

 

 

Grand List of October 1, 2018 for Real Estate, Personal Property and Motor Vehicle 
 

* Must be completed 
 

 

Property Owner’s Name:  

Property Location: 
 

 
 number & street name, or assessor’s map, block and lot number 

Property Type: 
 

     Real Estate      Personal Property      Motor Vehicle 
 

Reason for Appeal:  
 

 
 

 
 

Owner/Appellant’s Estimate of Value* (required by statute):  
 

Owner/Appellant’s Phone Number:  
 

 
 day evening 
 

Name and mailing address of party to which all correspondence should be sent (list one address only): 
 

 
 

 
 

 
 

Email Address:  
 

 
 

 
Signature of property owner or duly authorized agent Date 

 
 

Agent’s Certification 

 

 

Date:   
 

To Whom It May Concern: 
 

I,   being the legal property owner located at ,
 

Hereby authorize  to act as agent in all matters before the Board of 
 

Assessment Appeals of the Town of New Hartford for the Grand List of October 1,   . 
 
     

 Print Name of Owner  Signature of Owner 
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