
 
 
 
 
 
 

 
ph: (860) 379-3600 Mon.-Thur. 8:30am to 4:30pm 
email: csmith@barkhamsted.us website: www.barkhamsted.us Closed Fridays 

ncorporated 1779
ASSESSOR’S OFFICE 

67 Ripley Hill Road, Barkhamsted, CT 06063 
NEW BUSINESS PERSONAL PROPERTY AFFIDAVIT 

 
NAME OF BUSINESS: ________________________________________________________________ 

PHONE #: ___________________________ EMAIL ADDRESS: _______________________________ 
 
DATE STARTED: ______________________ 

NAME OF OWNER(S): ________________________________________________________________ 

     ________________________________________________________________ 

BARKHAMSTED BUSINESS LOCATION: _________________________________________________ 
                 STREET NO. AND NAME 

FORMER LOCATION (IF ANY): _________________________________________________________ 

TYPE OF BUSINESS: _________________________________________________________________ 

TYPE OF OWNERSHIP: Corporation [  ]   Partnership [  ] LLC [  ]     Sole Proprietor [  ] 

WHERE DO YOU PREFER TO HAVE TAX BILLS SENT? 

Business Address [  ]    Home Address [  ]      Corporate Address [  ] 

TAX BILL MAILING ADDRESS: _________________________________________________________ 

___________________________________________________________________________________ 

OWNER HOME ADDRESS (If different): __________________________________________________ 

___________________________________________________________________________________ 

What is the MONTHLY RENT for the premises your business occupies in Barkhamsted? ____________ 

What is the SQUARE FOOTAGE of the space your business occupies in Barkhamsted? ____________ 

Do you own both the Real Estate and the Business?  YES [  ]    NO [  ]   

IF YES, in what name is the Real Estate Ownership? ________________________________________ 

Would you like your contact info to be forwarded to the Barkhamsted Economic Dev. Comm. YES [  ]    NO [  ] 

 
SIGNATURE: _________________________________________        Dated _____________________ 
     
NAME and TITLE:____________________________________________________________________ 
    Print or type  


