
TOTALLY DISABLED TAX EXEMPTION
Preparc in l riplicaie
Originat - AssessoL
Copy - Applicant

Copy - OPM

I!IPORTA\T
Chcck Al Leasl

One Box

TO: ASSESSOR, Iown of

I hlleby apply lor the51,000 tax exenption (oft my assessed value) as provided fbr in Connec ticut Ceneral Statute S€c.

12-81(ss):

(No" rcer, To'tn or City) (State) (ZipCode)

Document(s) attachect:

t'roof of eligibility, in accordance with applicable federal regutations, to receivc PermanentTotal
Disability bencfits under Social Security,

Ifthe applicant has not been engaSed in enployment covered by Social S€curity.nd accordnrgly
has notqualified lbr bcneaits thereunder:

Proof of eligibility for Permanent Total Disability benefits under any federal, state or local
Covernncnt retirement or disability plan, including the Railroad Retirement Act andany
Covernnent-related tcacher's retiremeni plan, determined by theSecretary ofrhe Office of
Policy and Maiagement to contain requirements inrespcct io qualjfication for such pernanenr
Total Disabjlity beneiits that arc comparable to such requiremenis unclerSocial Secuiry,

Proofthat the applicant has auained theage ofsjxtyjive (65) or over and rvoul.t be eligiblc in
accordancc lvith applicable federal regulations to receive pernlaneni toral disability benclits
under SocialSeculity or any such iederal, staic or tocal government retiremeni or disability
plan as described above.

CERTIFICATION

I CERTIFY UNDERTHE PENALTIES OF FALSE STATEMENT THAT I MEET THE REQUIREMENTS OF
CoNNECTICUT GENERT{L STATUTE Sec,12-81(s5) AND AM

ENTITLED TO THE TAX EXEMPTION PROVIDED FOR THEREIN.

Applicanrs Signature Date

Assesso/s Signature

APPROVED

Date


