
 

 

 
 

 
     

 
 
 
 
 
 

      OUT OF BUSINESS AFFIDAVIT 
 

❖ BUSINESS NAME AND ADDRESS: _____________________________________________ 

 
                                                                ______________________________________________ 
 
                                                                ______________________________________________ 
 

❖ DATE OF BUSINESS CLOSING:      ______________________________________________ 

 
 
 

❖ BUSINESS WAS SOLD TO:              _______________________________________________ 

                                                                         
                              ADDRESS:             ________________________________________________ 
 
 
 

❖ THE BUSINESS MOVED FROM EAST HAMPTON ON:   _______________________________ 

 
❖ THE NEW ADDRESS IS:                  ____ _____________________________________________ 

 
                                                             __________________________________________________ 
 
                      
                     PLEASE SIGN THIS AFFIDAVIT AND RETURN TO THE ASSESSOR’S OFFICE 
 
 
OWNERS SIGNATURE: _____________________________ DATE: _______________________ 
 
TITLE: __________________________________________ 
 
    

 

TOWN OF EAST HAMPTON 
Office of the Assessor 

20 East High Street 

East Hampton, CT 06424 
Phone: 860-267-2510 

Fax: 860-267-1027 

assessor@easthamptonct.gov 

 


