
BOARD OF ASSESSMENT APPEALS
APPLICATION FOR APPEAL OF ASSESSED VALUE – MOTOR VEHICLE
WOODSTOCK, CONNECTICUT
GRAND LIST OF OCTOBER 1, 2023

The Board of Assessment Appeals requires that the vehicle owner or legal agent complete this form. The board will review each case and the owner will be notified of the action taken. Reminder: Motor Vehicle assessments are 70% of the market value of the vehicle determined from CT State Department of Motor Vehicles and NADA (National Automotive Dealer Association) information as of the date of the Grand List.

Please provide any information, tax bills, etc. to help present your case. 

Vehicle Owner’s Name: _______________________________________________________
Appellant’s Name (If different from owner)_______________________________________ 
Vehicle Garage Location:______________________________________________________
Mailing Address: _____________________________________________________________
Phone Number: ______________________________________ 

If you are not the owner of the vehicle then you must provide a notarized statement from the owner that you are authorized to represent the owner’s interest. 

Vehicle Grand List Number and Assessment: _____________________________________
Vehicle Make: ________________________________________________________________
Vehicle Model:________________________________________________________________
Vehicle Model Year: __________________________________________________________
Vehicle Identification Number: ___________________      Vehicle Mileage:_____________ 

Reason for Appeal (BE SPECIFIC), Owner’s / Appellant’s statement of market value: 
_____________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________

Appeal must be presented in person (by owner or agent) to the Board of Assessment Appeals, must bring Motor Vehicle with you to the appeal. 


___________________________________                                 __________________________ 
Signature of owner or duly authorized agent                                   Date 
(Attach evidence of authorization) 

If disabled please contact us for necessary accommodations. 

Completed forms must be returned to: 

Board of Assessment Appeals 
Town of Woodstock
415 Route 169
Woodstock, CT 06281
