
To Be Filled Out By Petitioner: 
 

PETITION TO THE BOARD OF ASSESSMENT APPEALS 
SEPTEMBER SESSION-MOTOR VEHICLE  

TOWN OF EAST HAMPTON, CT 
 
By the authority of Public Act 95-283, of the State of Connecticut, please print or type the following 
information about each motor vehicle appealed: 

 
GRAND LIST OF OCTOBER 1, 2014 

 
PROPERTY OWNER’S NAME: ____________________________________________________________________ 
 
APPELLANT’S NAME: __________________________________________________________________________ 
 
MOTOR VEHICLE INFORMATION:                                          ACCOUNT NUMBER: _______________________ 
 

 Year: __________________________ 
 

 Make:__________________________ 
 

 Model: _________________________ 
 

 VIN: ___________________________ 
 

REASON FOR APPEAL: _________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
PETITIONER’S ESTIMATE OF VALUE: ____________________________________________________________ 
 
 
Name, mailing address and telephone number of party to be sent correspondence: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
__________________________________________________          _______________ 
 Signature of Property Owner or Duly Authorized Agent                       Date 
(Attach proof of agent authorization) 
 

 

Date, Time and Place of Hearing  
Thursday, September 17th 2015 

6:00 pm to 9:00 pm* 
East Hampton Memorial School 

20 Smith St. East Hampton, CT 06424 
*Call the Assessor’s Office at 860-267-2510 for information on additional hearing dates. 

All persons or authorized agents must be present to be heard by the Board. 
 



 
 
 
 
For Board Use Only: 
 

Action Notice of the Board of Assessment Appeals 
September Session-Motor Vehicle 

 
Owner: ___________________________ Property Address: ______________________ 
                           
Year of Vehicle: ____________________ Make of Vehicle: ___________________________ 
 
Model of Vehicle: ____________________ VIN: __________________________________ 
 
Dear Appellant: 
The Board of Assessment Appeals has carefully reviewed all information pertaining to your motor vehicle 
assessment.  Below is the determination of the Board: 
 
 
For Grand List of:  2014 
 
Your application was granted on _____________ (action date)      
 
Your application was denied on ______________ (action date)      
 

 
Old Assessment   New Assessment 

 
Motor Vehicle  ______________  _______________ 
 
 
___________________________________  Granted             Denied                Abstained 
Gil Danaher, Chairman  
 
 
___________________________________  Granted             Denied                Abstained 
Linda May 

 
 
___________________________________  Granted             Denied                Abstained 
Linda Ursin 
 
Appeals from the action of the Board of Assessment Appeals are to be filed with the Superior Court within 
two (2) months from the date of the mailing of this notice of the Board’s action. 
 
Respectfully, 
 
Linda Ursin, Linda May and Gil Danaher 
 


