
NEW BUSINESS PERSONAL PROPERTY AFFIDAVIT 
 
 

NAME OF BUSINESS: _________________________________________________________ 

PHONE #: ______________________________ DATE STARTED: ______________________ 

NAME OF OWNER(S): _________________________________________________________ 

     _________________________________________________________ 

BARKHAMSTED BUSINESS ADDRESS: ___________________________________________ 

CITY, STATE & ZIP CODE: _____________________________________________________ 

FORMER LOCATION (IF ANY): __________________________________________________ 

TYPE OF BUSINESS: __________________________________________________________ 

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

OWNER HOME ADDRESS (If different): ____________________________________________ 

CORPORATE ADDRESS (If different): _____________________________________________ 

____________________________________________________________________________ 

Where do you prefer to have Tax Statements and Bills sent? 

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

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? ____________________________________ 

Additional Comments: ____________________________________________________________ 

 
 
SIGNATURE: _________________________________________        Dated ____________ 
    Signature/Title 
 
  _________________________________________ 
    Print or type name 
   

TOWN OF BARKHAMSTED 
ASSESSOR’S OFFICE 

67 Ripley Hill Road 
BARKHAMSTED, CONNECTICUT 06063 

(860) 379-3600 


