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TOWN OF NEWINGTON

131 Cedar Street Newington, Connecticut 06111

Assessor’s Office

Application for Motor Vehicle Property Tax Exemption for

Connecticut Residents Who Are Members of the Armed Forces GES §12-81(53)
This form must be completed and returned to the assessor’s office annually, not later than December 31st, next following the date the tax is due.  Failure to file this application by the deadline constitutes a waiver of the right to claim the property tax exemption or refund under 12-81(53).
Name of Service Member: _________________________________Spouse:____________________
                                                                                             (Please print)

On October 1,        __ the assessment date, I was a member of the United States armed forces.
I have been an Armed Forces service member since: _____/______/_____








(Mo/Day/Yr)
I was assigned to the following duty Station: ________________________________________________
My permanent address is: MACROBUTTON DoFieldClick _________________________________




 

    


                         Number & Street                 
  City/Town

ST

Zip 

My mailing address is:       MACROBUTTON DoFieldClick _________________________________




 




                  Number & Street / PO Box                
  City/Town

ST

Zip 

VEHICLE INFORMATION
	Vehicle Registration
	Make
	Model
	Year


On the assessment date, this vehicle was:  Owned:        Leased      (check one) 
LEASED VEHICLE INFORMATION
Name of Lessor: ______________________________________ (Vehicle owner as it appears on the lease)
Lease term: ____________
  
to:  ____________    


Lessor’s Address: MACROBUTTON DoFieldClick _________________________________




 




No. & Street or PO Box                 
  City/Town

ST

Zip 

ATTESTATION STATEMENT
I hereby claim a motor vehicle property tax exemption or tax refund for a leased vehicle, pursuant to CGS§ 12-81(53). All Information herein provided is true and accurate to the best of my knowledge and belief. 
           Signature of National Guard Service Member
 
Date                         Military ID Presented:   Yes___ No___
ASSESSOR’S OFFICE USE ONLY
The exemption for vehicle owned/leased by above service member is:
 Approved ___ Denied___

Grand List Yr: _____     Reg / Sup       
Vehicle Assessment $ _____________
____  
___________________________________________                              ______________________  

            Signature of Assessor / Staff                                                                  Date
Phone: (860) 665-8530   Fax: (860) 665-8531

assessor@newingtonct.gov
Phone: (860) 665-8530   Fax: (860) 665-8531

assessor@ci.newington.ct.us

www.ci.newington.ct.us

