
 
 
 

Agent’s Certification 
 
 
 
If you need to send an agent to the Board of Assessment Appeal hearing, the following 
MUST be completed and available to the board members at the meeting. 
 
Date: ________________________ 
 
 
To Whom It May Concern: 
 
I, __________________________________________________________________________________  
 
 
being the legal owner of property located at:  
 
____________________________________________________________________________________  
 
 
hereby authorize:  
 
___________________________________________________________________________________ 
 
 
to act as my agent in all matters before the Board of Assessment Appeals of the Town 
of Easton for the assessment year commencing October 1, 20____. 

 
_________________________________________  ________________________________ 
Owner’s Signature       Date 

 
Agent’s Address: 

______________________________________________________________________________ 
Phone: _______________________________ Email: ________________________________ 

 
 


