
PETITION TO THE BOARD OF ASSESSMENT APPEALS 
TOWN OF PROSPECT, CONNECTICUT 

MUST BE FILED ON OR BEFORE FEBRUARY, 20th, 2024 

By authority of Section 12-111, of the Connecticut State Statutes  
Please print or type the following information about each property appealed 

GRAND LIST OF OCTOBER 1, 2023 

Property owner’s name:  _________________________________________________________ 

Appellant’s name:  ______________________________________________________________ 

Property location:  ______________________________________________________________ 
(number and street) unit if applicable 

Map/Lot (if available):  __________________________________________________________ 

Property type:  _________________________________________________________________ 
(residential, commercial, industrial, personal property, motor vehicles) 

Reason for appeal:  ______________________________________________________________ 

______________________________________________________________________________ 

Appellant’s estimate of value:  ____________________________________________________ 
(real estate values must be as of October 1, 2020 – attach documentation, if applicable) 

Name, mailing address, and phone number of party to be sent correspondence: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________ ________________________ 
     Signature of property owner or authorized agent       Date 
         (attach written evidence of authorization) 

THIS FORM MUST BE COMPLETED AND RECEIVED IN THE ASSESSOR’S 
OFFICE BY FEBRUARY 15TH, 2024.  APPLICATIONS RECEIVED OR 
FILED AFTER FEBRUARY 20th,  2024 WILL NOT BE PROCESSED. 

RETURN TO: 
Board of Assessment Appeals For office use only: 
c/o Assessor’s Office  DATE  ______________ 
36 Center Street TIME  _______________ 
Prospect, CT 06712        LOCATION___________ 
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