
LISBON Board of Assessment Appeals 
Pursuant to CGS, Section 12-111 states an application to appeal an assessment must be filed on or before Tuesday, February 20, 2024, with 
the Board of Assessment Appeals.  During normal business hours, applications can be delivered to the Assessor’s Office at 1 Newent Rd, 
Lisbon, CT 06351.  After hours and weekends, applications can be placed in the Mail Slot at the front entrance of the Town Hall, 1 Newent 
Rd, Lisbon, CT 06351.  Postmarks are not accepted.  No extensions will be granted. 
 
The entire application must be completed, including the required signature. The Board of Assessment Appeals does not have to grant a 
hearing if an application is incomplete. In accordance with CT General Statutes Sec. 12-117a, if you are not satisfied with the decision of 
the Board of Assessment Appeals, you may bring a further appeal by filing with the Superior Court within two months of the date that the 
Board of Assessment Appeal decision is mailed. 
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Number & Street 

Map/Block/Lot (if available)   Address 

 

City/State/Zip 

 

 

Type (circle one)     Residential        Commercial               Industrial 

                                     Personal Property         Motor Vehicle 
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Name 

Mailing Address/City/State/Zip 

 
  Email Address 
  
Phone # 

Appellant’s estimate of value: 

 
 

(attach documentation of value, if applicable) 

Signature of property owner or duly authorized agent- above (attach evidence of authorization): Date: 

The Board of Assessment Appeals has: Date   Time   Place:   

scheduled an appointment as follows  

 

APPEAL DECISION: ○ Assessment Change ○ No Change ○ Application Denied 

Summary   

 
 

 

  _ 

Date of Decision:           _________________________________________________ 

Member Signature         _________________________________________________                                                                                                                                                                                

Member Signature         _________________________________________________ 

Member Signature         _________________________________________________ 


