PLEASE PRINT QR TYEPE STATE OF CONNECTICUT 20™% GRAND LIST
M=-589a Rev 12/07 OFFICE OF POLICY AND MANAGEMENT .
APPLICATION FQOR ADDITIONAL VETERAN'S EXEMPTION
FILE BIENNIALLY
PILING PERIOD FEE. 1 ~ OCT. 1

1. NAME (Last) (Pirst) - {Middle Initial) i YOUR SOCIAL SECURITY NO,
2. SPOUSE'S NAME (Last) (Fixst) , {Middle Initial} - SPOUSE'S SOCIAL SECURITY NO.
3. MAILING ADDRESS (No. and Street}  CITY OR TOWN (Den't Bbbreviate) STATE ZIF CODE TELEFPHONE NO,

4. MARITAL STATUS:
Married _ Unmarried (S:Lngle, Divorced, W:.dow/W:.dowez, or Legally Separated)

5. QUALIFYING INCOME (INCOME FRCM ALL SQURCES FOR LAST CALENDAR YEAR) :

A, GROSS JNCOME - Examples: Wages, Benuses, Commissions, Fees, Gratuities, Payment for Jury Duty
{excluding travel allowance), Lottery winnings, Taxablerportien of Annuities and Pemsions (ircluding - -
Vetexan's), Taxable portion of IRA's, Interest, Dividends, Net rent or proceeds from sales of property, =to.
If you are required te file a Federal Income Tax Return, enter the amount of Adjusted Gross Income

Plus any other income and attach a copy of the return to this appligation. A $ .
B. NON-TAXARLE INTEREST -~ Example: Interest from Tax Exempt Government Bonds B. $ .
C. SOCIAL SECURITY OR RAILRCAD RETIREMENT INCOME — (Sross Amgunt) C. $ .
D. ANY INCOME NOY REFLECTED IN THE ABOVE - Examples: Federal Supplemental Security Ingome (55I),
State of Connectiount public assistance payments, General Assistance, and any other income
" not listed above. D. 8§ B
HOTE: Veterans' Disability payments are net considered income for this program.
’ E. TOTAL Add lines 5a through 5d E. $ )
€. Are you presently receiving a 100% d:l.saba.l:.ty .ra.t:.ng from the Veteran's Administration? Yas ' Nao
7. The Bpplicant herein claims a preperty tax exemption under provisions of the General Statutes, daposes
APPLICANT'S that the above statements are trxue and complete and that he/she is not receiving a State exemption in

accordance with Section 12-81g in any other town or city. The smgnature below indicates that this affidavit
AFFIDAVIT + has been xead and understood,

SIGNRTURE OF APPLICANT QR AUTHORIZED AGENT H Date signed (Mo, Day, Ir)

=0 A

————— —————— e T p——

STOPr DO NOT WRITE BELOW THIS LINE - FOR ASSESSOR'S USE ONLY

8. THE APPLICANT IS RECEIVING TEE FOLLOWING VETERAN'S EXEMPTION:

Amount $

S. INDICATE INCOME LEVEL USED: DISABLED INGOME LEVEL NOT PISABLED INCOME LEVEL
10. QUALIFYING INCOME {(use Line 5e, EXCEPT if the the answer to line 6 is YES, use Line 5a) -
11l. ADDITIONAL EXEMPTION ALLOWED: .

[If less than full additional exemption used, WOTE FULL EXEMETION here: ) $
12. EXEMPTION ARPLIED TQ: Real Estate Parsonal Property Motor Vehiecles Motox Vehicle Supplemental

Recount No. : e e b e e v e e~ o -

13. t - I am satisfied that the above named spplicant meets all the necessary statutory requirements,
ASSESSOR'S
AFFIDAVIT - This claim is d;.sa.llowed for the follow:.ng reasen:
SIGHATURE OF ASSESS0R OR MEMRER OF ASSESSOR'S STAFF . Date signed' (Mo, Day, ¥r)




