
Town of Wolcott, Vermont 

Board of Listers 

APPLICATION FOR GRIEVANCE 

The Listers have developed this application to assist you in appealing your assessment. Please 
use one application for EACH property you are appealing. 

 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

City/State/Zip__________________________________________________________________ 

Landline phone_________________________________________________________________ 

Cell phone_____________________________________________________________________ 

Email_________________________________________________________________________ 

Property Location_______________________________________________________________ 

Property ID (Parcel # or SPAN) _____________________________________________________ 

Current Assessment $____________________________________________________________ 

Your Opinion of Fair Market Value $_________________________________________________ 

You can have your grievance determined based solely upon this written submission and 

relevant documents. Or, you can have a hearing in person, via Zoom, or by phone. If you wish 

to have a hearing, you will be contacted to schedule a time. 

Written submission only______      In person _____    Zoom ______         Phone ______ 

BASIS FOR APPEAL: Please provide a brief statement of why you feel your assessment is 

incorrect. If you are relying on sales data, please list the sales that support your proposed value 
for the property. If you feel you are disproportionately assessed, please list the neighboring 
properties you are using for comparison. If you need additional space, please attach sheets to 
this form. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 



_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature of Taxpayer (or representative): (REQUIRED) 

______ ________________________________________________________________________ 

-------------------------------------------------------------------------------------------------- 

Please submit this document and any other required information to PO Box 100, Wolcott, VT 
05680, or drop it off at Wolcott Town Office, 28 Railroad Street during office hours, or use the 
drop-box outside. This document must be received in the office by Tuesday, June 20, 2023. 

If you need assistance, or have questions, please call the Lister Office at 802-888-6858 during 
our regular hours of 10:00 AM and 4:00 PM on Tuesday or Thursday. 


