CITY OF NEW HAVEN
BOARD OF ALDERS

Application for Tax Abatement Assistance

APPLICANT INFORMATION

APPLICATION DATE:

APPLICANT NAME: > B2V (S oy
J
ADDRESS: \ D S Drarmea &,

Phone Numbers:
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APPLICATION SUMMARY

Requested Assistance:
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Tax Account Numbers:

Comments on what assistance you are seeking and why you need this assistance:
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