
   TOWN OF GUILFORD  
              
         BOARD OF ASSESSMENT APPEALS 
                                                                                               
                                                                                                    % ASSESSOR’S OFFICE 
             31 PARK ST 
                         GUILFORD, CONNECTICUT 06437 
                      SETTLED IN 1639 
 
                      TELEPHONE      203-453-8010 
                        FAX        203-453-8017 
  

  

AFFIDAVIT FOR AGENT 
 
TO WHOM IT MAY CONCERN: 
 
I/We, ______________________________________________________________________________________________________  

PLEASE PRINT 

 
being the legal owner(s) of  property known as: 
 
                                                                                                                                                         
 

STREET ADDRESS INCLUDING STREET NUMBER 
 

 
ASSESSOR’S MAP AND PARCEL 

 

 
UNIQUE ID NUMBER 

 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 
do hereby authorize:   
 
 
 
 
to act as agent in all matters before the Board of Assessment Appeals for the assessment year of October 1, 2008.  
 
 
____________________________________________________________________________________________________________ 
SIGNATURE(S) 
 
 
 
_______________________________________________________________________________________________________________________________________ 
PRINT NAME(S) 
 
 
Subscribed and sworn to before me this _____________ day of ____________________ 20________. 

 
 
__________________________________________________________________________________ 
                                                NOTARY PUBLIC 

 

NAME ADDRESS AND TELEPHONE NUMBER 


