
     Town of Newington, CT 

Phone: (860) 665-8530   Fax: (860) 665-8533 
assessor@newingtonct.gov 

Application for Motor Vehicle Property Tax Exemption for 
Connecticut Residents Who Are Members of the Armed Forces CGS §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. The assessor may require that you submit information verifying a motor vehicle 
lease. 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). The vehicle MUST be owned or leased by the Service Member or 
Spouse. 
 

Name of Service Member:__________________________________________ Spouse:____________________________________ 
                                                                    (Please print) 
 

1. On October 1, _____ (the assessment date), I was a member of the United States armed forces. 
 

2. I have been an Armed Forces service member since: ________/______/_________ 
          (Mo/Day/Yr) 
3. I was assigned to the following duty station:______________________________________________________________________  
 

4. Permanent address on assessment date:        _______________ 
                                                                                        No. Street        City/Town  ST Zip  

 

VEHICLE INFORMATION 
 

Vehicle Registration (Plate #) Make Model Year 

 

On the assessment date, this vehicle was:  Owned:           Leased         by ME.  
 

LEASED VEHICLE INFORMATION 
 

Lease term:_                 To:  __ Lessor:_____________________________________________________________ 
                         (Mo/Day/Yr)        (Mo/Day/Yr)                  (Name of vehicle owner as it appears on the lease) 
 

ATTESTATION STATEMENT 
I hereby claim a motor vehicle property tax exemption or tax refund for a leased vehicle; and attest to the fact that 
I am an active duty member in the United States Military and a Connecticut Resident, fulling exemption criteria 
pursuant to CGS§ 12-81(53).  All Information herein provided is true and accurate to the best of my knowledge 
and belief.  
 

       Signature of Armed Service Member   Date                           Phone Number 
 
 

  * Signature of Commanding Officer    Date                           Phone Number 
       

ASSESSOR’S OFFICE USE ONLY 
 

Regular GL Supple GL        Vehicle Assessment $ _____________ __     __ _____   Approved           Denied  
 
________________________________________________     ______/_______/_________   Military ID Presented:   Yes           No      
            Signature of Assessor / Staff                                  Date 

* In lieu of Commanding Officer signature you may: 1) provide a copy of a current LES (Leave & Earning 
Statement) or 2) present military ID to Assessor’s staff (do not mail or email a copy of your military ID) 


