TOWN OF CLINTON, CONNECTICUT

Board of Assessment Appeals

Applications should be delivered
to:

Board of Assessment Appeals
Town of Clinton

54 East Main Street

Clinton. CT 06413

Pursuant to P.A. 95-283, of the State of Connecticut, an application to appeal an assessment
must be filed on or before Friday, February 20th before 12:00 p.m. in order to be considered for a hearing.

All shaded areas of this form must be completed by the applicant. Incomplete applications will not be scheduled for a
hearing by the Board of Assessment Appeals. Please type your information in the shaded areas, then print the completed
form, sign it and either mail or deliver it to the Assessor's Office no later than February 20th.
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