Unique ID:  «UNIQUE_ID»






Date:
October 25th, 2012
«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»
Please check one:  ____Motor Home       ____Pick-up Camper (slide-in)    ____Pick-up Camper (Chassis-mounted)



   ____Van Camper      ____Other (please describe) ____________________________________

Vehicle purchase price:  $________________                      purchase date: ____/____/___________
Manufacturer: ______________________      Model: _______________   Series: _______________
Length: ________         Width: _________      Self Contained:  Yes or No (please circle one)

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

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

(email address)
