
 Sheldon Change of Appraisal/Grievance Form  
 

   
 

 All appeals must be in writing. This form is provided for your convenience. Please return the 
form to the Sheldon Assessor’s Office at 1640 Main Street, Sheldon, VT, or via email.  

 
This form must be completed and submitted by June 10, 2026, at 12:30pm to be considered. 

Postmarks are not accepted.  
To schedule or inquire, contact:  802-933-2524 or Email: listers@sheldonvt.com  

Additional information can be written on the back of this page. Please make sure both sides are submitted if  this 
for m is sent elec tr onical ly. 

  
Property Owner(s):    

  
Owner Address:    

  
Parcel ID:   
 
Property Location:    
Email Address:   
Phone:    
Contact Person (if different): Phone:    

  

                              
Type of Property: Residential Commercial Condo   Apartment Other    

  
Assessed Value:   
Estimate of Value:    

  

Reason for Appeal:  
  

Comparable Properties (Properties you believe are similar to your property):   
  

Parcel ID  
1)    

Owner  
    

Location  
    

Value  
    

2)                

3)                

  
When preparing for your appeal you may want to make sure the physical data of your property is 
correct. Next you may want to consider recent arm’s length sales of properties similar to your 
property.  

  
Date:    
 

Signature of Owner(s):    
  

Note: If you are representing the owner, you must include a letter of representation signed by the owner. 


