
PLEASE PRINT OR TI'PE

M-35H Rev. 12120'13

SX{IECFC}\ECnCrr-CFFIGGmjCrA\D\AI{,Elvrr.qI
APPLICATION FOR TAX CREDITS

ELDERLY AND TOTALLY DISABLED HOMEOWNER
IMPORTANT. Read instructions available at Assessor's office

FILING PERIOD: FEBRUARY lst through MAY I5th

OWNER

GRAND LIST

I . NAME (Lasr) (Fi^r)

(Ftrs,

(Middle In'rial)

(MidCle lnitial)

CITY OR TOWN (Don't Abbreviate)

YOUR SOCIAL SECUR]TY NO

STATE

2. SPOUSE'S rr-AME rr-asrt

3. MAILING ADDRESS (No. and Street) ZIP CODE

YOUR B,RTH OATE (Mo, Da),. l'r)
tt

SPOUSE S BIRTH DATE (Mo, Day, Yr)

tt

STATE ZIP COD

L
OTH ER NAM E ON PRO PERTY

5, F ILIN G STAT U S:

CH ECK ONLY ONE

tr ctvtl t NtoN
D N4ARRIED E UNI\4ARRIED SURVIVING SPOUSE (ACE 5O TO 65) PROOF REQUIRED

IF SPOUSE ]S A RESIDENT OF A HEALTH CARE
OR A NURSING HO]\4E FACILITY IN CT AND
ON T]TLE XX CURRENT PROOF REOUIRED

IFA PPL ICA N T IS TOTALLY
DSABLED
CURRENT PROOF REOUIREDCHECK HERE: E CHECK HERE: E

6. DID OR \\{LL YOU FILE A FEDERAL TAX RETLRN FOR Tl-E Cru!.ND LIST \EAR? Y ES (Attach Copy) D \O
7, CT QUALIFY1NG INCOME RECEIVED DURING LAST CALENDAR YEAR:
A. CROSS INCOME - lncludes: Federal Gross lncome or its equivalent, Such as, but nol limited

to uages, lottery \-\'irnings, pensions, IRA u,ithdmwals, interest dividends a,rd net rental income (excluding depreciation)

B. NON-TdXABLE INTEREST - Example: lnterest from Tax Exempt Govemment Bonds

C. SOCIAI SECTJRITY OR RAILROAD RETIREMENT INCOME . Add Medicare premiums (Artach SSA 1099)

D. ANY OTHER INCOME NOT REFLECTED lN THE ABOVE - Examples: Federal Supplemental Security lncome,

State ofConnecticut public assistance payments, Veteran's Disability Pensions, and any other income not listed above.

ETPLAINoTHER: 
E. TorAL Add lines 7A through 7D

A,$

B.$

c.$

D

E.$

8, APPL]CANT'S/
AUTHORIZED
A6ENT'S
AFFIDAVIT

The appljcant or authorized agent deposes thal the above statements are true and colnplete and claims ta)i reliefunder provisrons
ofthe Connecticut Ceneral Sratutes. The propefi),for which tax relielis claimed, is the permanent residence/domicile ofthe
applicant. He/she is not receiving State Elderly tax benefits under seetion 12- 129b or section l2- 170d, in any lo\\,n. The penalty lor
making a false affidavit is the refund ofall credits improperly ta.lien and a fine of $500.00 or imprisonment for one )'ear, or both. Yo ur
sl ature sl iies tllat this affidavil has been read and understood

SICNATURE OF APPLICANT OR AUTHORIZED AGENT

x
AGENT S RELATI05_

SIOP! DO NOT WRITE BELOW THIS LINE - FOR ASSESSOR'S LISE ONLY

Dare sisned (Mo, Day,l'r) APPLICANT'S or AGENT'S PHONE NO.

O ONCL A TA CODE)

9. Date Application Received 10. Total percentage ofproperry
(in fee or in life use) o*ned by
this applicant %

l4.Allorvable Table Percentage

i 5. Credit Maximum:
a- Line Il or r*l3a x Line 14 $_
b.TableceilinB X Line l0 5

I 6.al-€sser ofl-irE I 5a ci I 5b

b. N4nirrrm Cn'ant

PROPERry'S CROSS

ASMNT:$ APPLICANT'S 0ROSS ASMT: S "

Subtract Exemptions for: .Blind -

Disabled -
* Based on 7o of Veteran's "
ownership Localoptions -

Add'lVets -

I 1 . ].f, AssessrrEfi (based cn AFruCA]!TS GGS AS\4f.
nira6 tctal

lT,GETXTAI\,1-X].-TINTT

Ctredg of 1 6a cr I 6b
S

12 Mill Rale

ASSESSOR'S
AFFIDAVIT

\^.id1 LIE ccrtrirE-aio1 sk
13. ArrDLtlIt ofProper'ty Tax: or **13a. Amount ofFrozen Tax

$$
**IgfEr Iflocal option freeze program is offered by municipality

ou must enter lrozen tat amount in Box l3a and Box I5a

- 
- I am satisfied that the above named applicant meets all the necessary statutory requirements
- This claim is disallowed ior the following reason

PIeise see the instructions it the Assess0r's Olfice for Apperl information

SSE SOR S STAFF Date signed (Mo.,Day,Yr. )

M Copy - Applicanr CopJ" - Ta Collcdo Copy - Assessor

SPOUSE'S SOCIAL SECURITY NO

4. PROPERTY ADDRESS (No. and Street) CITY OR TOWN
ONLY IFDIFFEENI FROM ] ABOYE

s

s


