TOWN OF LISBON
ABATEMENT APPEAL APPLICATION

1. Name: (please print)

Address:

Home phone: Cell phone:

Email:

2. Description of the property and if it includes real estate, the assessor’s map and lot
number: Map Lot

Description:

3. The year of the disputed assessment and the assessed value assigned to the property as
determined by the assessor: Year Assessed Value

4. The valuation that the applicant(s) feels should have should have been placed on the
property:

Attachments Must Be Submitted With The Following:

Applicant provided seven copies of this application and attachments.
Applicant has attached a copy of the deed for the property.

Applicant has attached a copy of the application for abatement previously submitted
to the assessor together with all supporting documentation.

Applicant has attached the assessor’s decision, including any partial abatement
previously granted.

Applicant has attached a statement of the factual/legal basis supporting the
applicant’s tax abatement appeal.

Applicant has attached other documents as follows:
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Signature: Date:
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For Office Use Only

Applicant provided seven copies of the application and attachments.

Upon receipt, the Town Clerk sent copies of this application and attachments to the Assessor.

members.
Assessor provided a written response to the Town Clerk within 15 days of the filing of this application.

Upon receipt, the Town Clerk sent Assessor’s written response to the Assessment Review Board members.
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Upon receipt, the Town Clerk sent Assessor’s written response to the applicant.

Upon receipt, the Town Clerk sent copies of this application and attachments to the Assessment Review Board



