
Motor Vehicle            

 

APPLICATION TO THE GLASTONBURY BOARD OF ASSESSMENT APPEALS 

2017 Grand List 

 

Pursuant to Section 12-111 C.G.S. as amended by Public Act 95-283, any person appealing the assessment of their motor vehicle 

needs to file an application with the Board of Assessment Appeals on or before the close of business on September 5, 2018.  Please 

answer all questions. 

 

1. Property Owner's Name: _____________________________________  Phone: ________________ 

 

2. Appellant's Name: _____________________________________  Phone: ________________ 

 

3. Correspondence should be directed to: 

 

 Name:  _________________________________________  Phone: ________________  

 

        Address: _________________________________________  

 

 City/State/Zip: _________________________________________     Email: ________________  

 

4.  Vehicle Description: Year________  Make:________________  Model:_______________   VIN :___________________  

 

    Reg #:__________________    List #:_________________  

    

5. Preferred hearing time:          Daytime  ______     Evening ______ 

 

 

I AM UNAVAILABLE ON THE FOLLOWING DAYS IN SEPTEMBER:___________________________________________ 
 

6.  Reason for Appeal: (Attach additional pages if necessary)  

 

 ____________________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 
 

7.  Appellant's Estimate of Market Value as of 10/1/17: 

   

 For appeals to 2017 Grand List assessment:                    

 Mileage as of 10/1/2017:________________  $_____________________ 

 

8.  Basis for your determination of your stated market value:   (Provide information such as condition, accident history,  

               etc., which support your determination of market value as of the corresponding assessment date).  
 

____________________________________________________________________________________________________  

 

____________________________________________________________________________________________________ 
 

 

 

 

  _____________________________________  ______________________ 

  Signature of Owner or authorized agent               Date 

  (For agent, attach letter of authorization) 

 

 

Return by the close of business (4:30 PM) on 9/5/18 to: 

Assessor's Office: 2155 Main St. Glastonbury, CT 06033 OR assessor@glastonbury-ct.gov 

Mailing address:  P.O. Box 6523 Glastonbury, CT 06033 

  
A written notice informing you of the date, time and location of your hearing will be mailed prior to the hearing. 

 

Questions may be directed to the Assessor's Office (860) 652-7600 


