
CITY OF NEW HAVEN BOARD OF ASSESSMENT APPEALS 
PROPERTY ASSESSMENT APPEAL APPLICATION 2023 GRAND LIST 

NOTE: Real Estate assessed value is based on the October 1, 2021 Revaluation 
 

Applications will be accepted if filed and received by the Assessor’s Office by 5:00 PM, February 20th, 2024 
POSTMARK DATE WILL NOT BE ACCEPTED 

 
You will receive notification by mail as to the date and time of your hearing. All appeals will be by appointment only. 
Please bring copies of evidence or supporting documents for your appeal to the hearing and do not submit them with this application. 
 
Applications may be dropped off in the Assessor’s Office,  
or mailed to: Board of Assessment Appeals, 165 Church Street, New Haven, CT 06510, 
or emailed to: nhbaa@newhavenct.gov. 
 
INSTRUCTIONS:  Complete one form for each property account being appealed. Information must be legible. All required information (*) 
must be filled in completely to receive consideration. Applications missing data in required fields will NOT be processed.  
 

*Listed Owner: 
 

*Mailing Address: 
 

Telephone: 
 

*Email: 
 

 
 

*Type of Property Being Appealed: Real Estate  Personal Property  2022 Supplemental Motor Vehicle  
       
*Street Location of Property:  
  
Acct #, Unique ID or List #  
  
*Real Estate:  Residential  Commercial  Industrial  
       
*Motor Vehicle Year:  Make  Model  VIN#  

 

*REASON FOR APPEAL (Attach Additional Sheets if needed): 

 

 

 

 
 

*Opinion of Fair Market Value  
 

 
Upon reasonable notice, the undersigned agrees to appear before the Board of Assessment Appeal and answer all further questions 
pertaining to the above appeal. The undersigned deposes and says that the above statements are true. 

 
 

  
*Signature of Owner:  Signature of Agent:  
    
*Printed Name of Owner:  Printed Name of Agent:  

 
AGENT’S CERTIFICATION 

 
   
I,  being the legal owner of the above-mentioned property authorize 
  
 to act as my agent in all matters before the Board of Assessment  
Appeals of the City of New Haven.  

 
 

 
 

(Owner’s signature authorizing Agent’s Service) 
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