
BOARD OF ASSESSMENT APPEALS 

Town of Coventry 

1712 Main Street 

Coventry, CT 06238 

(860) 742-4067 

 

NOTICE AUTHORITY TO ACT AS AGENT  

 

To Whom It May Concern:  

 

I/We authorize _______________________________________ to act on my/our behalf as my/our duly 
appointed agent, for the purpose of filing written application to the Board of Assessment Appeals 
for appeal hearing to be scheduled with regards to Real Property/Personal Property owned by 
myself/ourselves located at: ______________________________________, Town of Coventry, being 
assessed on the October 1, 2025 Grand List. Additionally, this agent is authorized to appear before 
and to present the appeal on my/our behalf to the Board of Assessment Appeals at the date/time 
specified for such hearing. This authorization terminates on September 30, 2026.  

 

 

____________________________________                     ____________________________________  

Signature of owner                                Date                     Signature of owner                               Date  

____________________________________                     ____________________________________  

Print Name of owner                                                           Print Name of owner  

 

 

                                                                                              Subscribed and sworn before me  
                                                                                                   This ____ day of ___________, 20____  

                                                                                                                    
                                                                                                                     _________________________________  
                                                                                                                    Signature of Notary Public 
                                                                                                                     

                                                                                                                    Date Commission expires:______        


