
  
 

 

 
 
 

                                                                                                                          

 

 

                                                        

 

 

                                               

         

 

                            

                                                                  

 

                                                             

 

 

                                                                                                              

 

                                                                                                              

                                                                           

                                                                                                                    

The Commonwealth of Massachusetts 
Appellate Tax Board 

Appearance 

Docket No.: 

Appellant 

Board of Assessors of the City/Town of 

Appellee 

Please enter my appearance for the 

(appellant) or (appellee) 

in the above-entitled appeal. 

Location of property: Ward: 

Attorney: 

Address: 

Tel. No.: 
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