BOARD OF ASSESSMENT APPEALS
Applications may be sent to:
PURSUANT TO  Sec. 12-111 of the Connecticut General Statutes 
Board of Assessment Appeals

A WRITTEN APPLICATION TO APPEAL AN ASSESSMENT
C/O Assessor’s Office
MUST BE FILED ON OR BEFORE FEBRUARY 20, 2012.
Town of Darien

PLEASE COMPLETE ALL SECTIONS OF THE APPLICATION
2 Renshaw Road
OF APPEAL WITH AN ASTERIK, and return to the address
Darien, CT  06820 (203) 656-7310
at the right by February 20, 2012.

Application to Appeal



	* Property Owner:	Grand List of:	List No.:





	Name	_____________________________	* Property Description


Address ____________________________         	      Location  ________________		  


	City/State/Zip 	Map/Lot ____	   ________	


	* Appellant/Attorney:	Property type	(Residential	(Commercial	(Industrial


	Name	_____________________________	(Motor  Vehicle	(Personal Property


Address__________________________________	* Reason for Appeal


City/State/Zip


	* Correspondence & Contact:


	Name	_____________________________


Address__________________________________	* Appellant’s estimate of value as of 10/1/2008


City/State/Zip		_____________________________


	Phone No.	(attach documentation of value, if applicable)


	* Signature of property owner or duly authorized agent (attach evidence of authorization)	Date


X























	Board of Assessment Appeals has	Date	Time	Place


	Scheduled an appointment as follows:





DO NOT WRITE BELOW THIS LINE
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