MOTOR VEHICLE TAX
BILLS

Motor vehicles tax bills cover motor vehicles registered
prior to October Ist. If you disposed of your vel!iéle
and did not transfer the plate to a replacement
vehicle, you may be entitled to a tax credit.

From the category which best describes ydur situation
entitled “What If My Vehicle Was?", Foiward the appro-
priate 2 forms of proof to:

Assessors Office S A
8 Park Place, Vernon, CT 06066
(860) 870-3625

Please note: a CT Department of Motor Vehicles cincel-
tation of license plate does not show that you have dis-
posed of the vehicle therefore a 2nd form of prqof ls
required to support an adjustment ‘

CT Department of Motor Vehicles does not inform
towns when plates are returned nor when vehicles are
sold, registered out of state or otherwise disposed of. It
is the taxpayer’s responsibility to provide the .|
required documentation within the time limits as
provided under applicable CT !aw.

Coapies of CT Department of Motor Vehlcles cancellation
of plate receipt may be requested from CT Departmerit
of Moter Vehicles (Copy Records Division) @ (360)
263-5154

All proof for adjustments (“prorates™) éf motor vehicle
regular list must be presented within 27 months of the.
assessment date. Example: the owner of 3 vehicle with 3

il wi date o 00% has
Degember 31, 20f@o present proof of disposal,
MOTER VEMICLE ADJUSTMENTS

if an error in your ownership time period of a motor .
vehicle, you may provide proof of your clair'_r‘\‘,‘,tg'\_ the
Assessar’s Office according to the situations listed in
What If My Viehicle Was:

Any documentatioii provided:

I Must be the original

2 Mustbe clearly dated

3. Must be signed {(when necessary}

4, Mustbe legible

5. Must show vehicle identiﬁcatlol:l number, make and year

Please note that vehicles which you still own & are no longer regis-
tered are toxoble as non-registered motor vehicles & must be de-
clared as personal property annually.

What if My Vehicle Was?
SOLD:

L. Acopyof CT Department of Mator Vehicles cancellation
" of plate receipt. REQUIRED

AND any one one of the next four

I, Acopyof the bill- of sa!e Wlﬂ:l the year, make madel &
Véhicle ldentif edtion '# of the vehicle as well as buyer's
signature, No handwrlt:en bill of sale will be accepted.

2. Acopyof the néw owner’s registration or the new owners
title with the year, make, mode! & Vehicle Identification #
of the vehlcie

3. A copy of your title showing transfer,

4. Aletter from your insurance agenit or company stating the
: date the insurance was cancelled, the reasan for cancella-
tion and the year, make, model & Vehicle Adentification #
of the vehicle

TOTALLED:

.- A copy-of CT Department of Motor Vehicles cancetiation of plate
recelpt. REQUIRED
AND  any ohe of the'next'l .

. A letter from your insurance agent or company smmg that

‘ the vehicle was totaled the date of the aceidert and the
year, make, modei & Vehicle Identification # of the vehicle.

2. Dated receipt from the junk dealer to whom the vehicle
was sold and the year, make, mode! & Vehicle' Identification
# of the vehicle.

SERVICE. . .

Cut of state reside)
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MOTOR VEHICLE ADJUSTMENTS

If an error exists in your ownership time -

period of a motor vehicle, you may provide
proof of your claim to the Assessor’s Office
according to the situations listed in

WHAT IF MY VEHICLE WAS:
Any documentation provided:

Must be the original.

Must be clearly dated

Must be signed {when necessary)
Must be legible '

DEADLINE FOR PRESENTATION OF
PROOF FOR ADJUSTMENT -

The proof'for adjustment (“prorates”) of ‘
motor vehicle regular list must be presented

within 27 months of the assessment date.
Example: the owner of a vehicle with a bill
with an assessment date of October 1, 2008
has until December 31, 2670to present
proof of disposal.

Taxpayer failure to provide all forms of proof
for adjustments within 27 months of the date

forfeits the right to an adjustment of the bill
by CT law.

TOWN OF
" VERNON

REQUIRED
"PROOFS FOR
"ADJUSTMENTS
'OF MOTOR
VEHICLE TAX

BILLS

Assessor's Office
8 Park Place
- Yernon, CT 06066

(860) 870-3625
(860) 8370-3586 fax

:
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PLEASE READ CAREFULLY




