
Town of Cromwell
Assessor’s Office

41 West Street
Cromwell CT 06416

860-632-3442

Shawna M. Baron, CCMA II 
Tax Assessor

Karen Vaiciulis, CCMA I 
Deputy Assessor

Lisa Ruggiero 
Assistant Assessor

NEW BUSINESS APPLICATION

Please complete this form and return within 10 days to establish a proper list
for future Personal Property Declarations .

OWNERS OR CORPORATION NAME _________________________________________________

DOING BUSINESS AS       _____________________________________________________________

BUSINESS LOCATION  ______________________________________________________________________

MAILING ADDRESS  ________________________________________________________________________

____________________________________________________________________________________________

BUSINESS TELEPHONE  ____________________________________________________________________

TYPE OF BUSINESS_________________________________________________________________________

DATE OF COMMENCEMENT________________________________________________________________

VALUE OF FIXTURES AND EQUIPMENT_____________________________________________________

INDIVIDUAL_____________CO-PARTNER___________________CORPORATION___________________

ACCOUNTANT’S NAME, ADDRESS AND TELEPHONE_________________________________________

SIGNATURE__________________________________________DATE_______________________________
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