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           Windsor, CT 06095 
                     

 
Assessment Date: October 1, 2019 

 
 
 
 

Return Prior To: November 1, 2019 
 
 

List below all cars, trucks, trailers, motor homes or any other type of motor vehicle, owned by you, in 
your possession, or under your control and NOT registered with the State of Connecticut Department 
of Motor Vehicles. 
 
           YEAR   MAKE      MODEL  ID NUMBER                     OPINION OF VALUE 
 
 
1.______________________________________________________________________________________ 
 
2.______________________________________________________________________________________ 
 
3.______________________________________________________________________________________ 
 
4.______________________________________________________________________________________ 
 
5.______________________________________________________________________________________ 
 
6._____________________________________________________________________________________ 
 
7.______________________________________________________________________________________ 
 
8.______________________________________________________________________________________ 
 
9.______________________________________________________________________________________ 
 
10._____________________________________________________________________________________ 
 
 
 
Pursuant to Section 12-49 of the Connecticut General Statutes, I declare that this schedule, together 
with any accompanying exhibits or statements has been examined by me and to the best of my 
knowledge, information and belief, sets forth a full and complete list of any motor vehicles, owned by 
me or in my possession, or under my control, located in the Town of Windsor on October 1, 2019 that 
are not registered with the State of Connecticut Department of Motor Vehicles; that such vehicles have 
been reasonably described and fairly represented and that no attempt has been made to mislead the 
Assessor. 
 
 
________________________________________________________________________________________ 
Signature of Taxpayer     Date    Phone# 

 


