
Town of Portland  
Board of Assessment Appeal 

 

                   33 East Main St / P.O. Box 71 Portland CT, 06480-0071 
 

 
 

BAA APPLICATION WITHDRAWAL 
 
 
 
Name: _______________________________________________________________  
 
 
Property Address: _____________________________________________________  

 
Account #:__________________________________________ 
 
 
It is my decision to withdraw my application for a formal 
hearing with the Board of Assessment Appeals.  
 
 
 
 
________________________________ ______________  
Signature Date  
 
 
 
________________________________ _______________  
Witness Date 
   


