Unique ID:  «UNIQUE_ID»






Date:
February 5th, 2013
«TAXPAYER»
«INCAREOF»
«STREET»
«CITY» «STATE»  «ZIP»
The State Motor Vehicle Department has notified our office that you have recently registered the below listed vehicle in the Town of West Hartford.  We lack sufficient information to arrive at a fair and equitable assessment for the vehicle.  Please complete this form and return it to this office within (10) days.  If we do not receive the form back, then the assessment for this vehicle will be estimated based upon the information available to us.  Please include a copy of the bill of sale with this form.

Vehicle ID number: «VEHICLE_ID»
Vehicle Class: «CLASS» 


Vehicle Make: «MAKE» 

  Vehicle Body:    «BODY»
Vehicle Year: «YEAR»

Vehicle Model: «MODEL» 

  Lic. plate number: «REGISTER»
Vehicle’s total purchase price:                             $________________ purchase date: ___/___/____
Purchase price of vehicle Cab and Chassis:       $________________ purchase date: ___/___/____

Purchase price of apparatus on back of vehicle: $________________ purchase date: ___/___/____

Engine: ______________________________   Gas or Diesel               (please circle one)

Transmission: _________________________   Manual or automatic    (please circle one)

Brakes: ______________________________   Air or Hydraulic            (please circle one)
Rear axles: ____________Single or Tandem (please circle one) or other ______________   

Wheel power:  4x2    4x4    6x2    6x4    6x6   (please circle one) or other _______________
Please describe the vehicle type or the type of equipment on back of this vehicle on the line below.

_______________________________________________________________________________
Signature: _____________________     Date: ____/____/______  Phone #: _____-_____-_______
Thank you for your cooperation,

(Assessor’s Name)
City/Town of (Name) Department of Assessment

(email address)
