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               AGENT APPOINTMENT FORM 

 
 
 
 
 
             
                                                                                               Date 
 
 
 
 
To Whom It May Concern 
 
 
I,_____________________________________ am the legal owner of property located  
 
at_____________________________________________________________________. 
 
I do hereby authorize _________________________________________________to act 
 
as my agent in all matters before the West Hartford Board of Assessment Appeals. 
. 
 
                
                   Property Owner                               


