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OFFICE OF THE ASSESSOR

City of Burlington

City Hall, Room 17, 149 Church Street, Burlington, VT 05401      
P (802) 865-7114 * https://www.burlingtonvt.gov/Assessor/Document-and-Information-Request
Document and Information Request Form

This form is used to request Assessor Office retained documents and information that require Office of the Assessor staff time and assistance to fulfill. Examples of items: old Grand Lists, Old Property Transfer Tax Returns, and existing reports. A non-refundable, pre-paid $22.00 fee applies for all documents and information located offsite. The requester/agent, will be responsible to pay for all fees, and any additional costs prior to receiving any information requested. Additional fees may be charged for copies and mailing. 
Date: ______________

Name of Requestor: 
___________________________________________________________
Authorized Agent: 
___________________________________________________________
Mailing Address: 
___________________________________________________________

___________________________________________________________
E-mail:
___________________________________________________________
Phone #:
___________________________________________________________
Describe in detail the specific information requested i.e., SPECIFIC mm/dd/yyyy; any and all names associated with the request, type of document requested, property address, property parcel number. 

________________________________________________________________________________________

________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________

Format which you prefer to receive info?  Photo Image   PDF    Photocopy   Other _______________
Signature of Requestor/Agent: ​​​​​​​​​___________________________________________________
For Office Use Only




































Date Stamp – Date Request Received

Person receiving request:
________________
Date Requestor/Agent Contacted:
________________
Amount Due, if applicable:
​​​​​​​​​​​​​​​​​​​​​​​________________
Date Requestor/Agent Paid, if applicable:
________________
Date Request Fulfilled:
________________
Date Mailed/Delivered (circle one):
________________
� EMBED Word.Picture.8  ���








Non-Discrimination: The City of Burlington will not tolerate unlawful harassment or discrimination on the basis of political or religious affiliation, race, color, national origin, place of birth, ancestry, age, sex, sexual orientation, gender identity, marital status, veteran status, disability, HIV positive status or genetic information.  The City is also committed to providing proper access to services, facilities, and employment opportunities.  For accessibility information or alternative formats, please contact Human Resources Department at 865-7145.
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