Town of Somers
600 Main Street
Somers, CT 06071
860-763-8202

AFFIDAVIT OF PERSONAL PROPERTY STATUS

Owner Name Business name (if applicable)

at for the October 1, Grand List with

Street focation

regards to said business or property do so certify the following regarding the above business:

Business was never started:

Check here
Business was: Scld: Moved: Terminated:
Date sold Date moved Date terminated
Sold to:
Name Address
Moved To:

Address of the City/Town and State to where business property was moved

i DO HER'EBY declare under penalty of false statement that this affidavit is a true statement and
completed according to the best of my knowledge.

Owner’s Signature: X Dated:

Printed Name:




