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DATE:  ________________________________


I, _______________________________________ being the legal owner of property located at: ____________________________________________________________
hereby authorize _______________________________________________________ to act as my agent in all maters before the Board of Assessment Appeals of the Town of Hebron for the assessment year commencing October 1, ___________________.

			(Signed) ____________________________________________



AGENT’S CERTIFICATION

DATE:  ________________________________


I, _______________________________________ being the legal owner of property located at: ____________________________________________________________
hereby authorize _______________________________________________________ to act as my agent in all maters before the Board of Assessment Appeals of the Town of Hebron for the assessment year commencing October 1, ___________________.

			(Signed) ____________________________________________
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