TOWN OF MONROR
MAPPLICATION POR TAX CREDITH
BLDBRLY AND TOTALLY DISABLED HONBOWNER
1. Return thias to ths Assassor’'s nffica.
A, ETXTREMELY TMPORTANT) Mead Instructions weailabls ac Asgomsor’y,
J. PILING PERTOD: PXORUARY 1ot through MAY 1s5eh

1. NAMB (Laat) (rirst) (Middle Tnitial) | YOUR BIRTH DATE (Mo, Day, Y¥) [ ‘;orm BOCIAL SECURITY #
i e : R (N /~= S -l i Fe i Bl —
2. APOUSRIZ WM (uast)  (rirst)  (ciddie zmivien | arousmis mxnaw oaTR (Me, Pay, vr)| srovents socins sncemies 1
. | e
3. WATLING ADDRESS (Wo. and Srzests  errs on TOWN (Don't abbreviatel | amra  mie coms T
4. ROFRATY ADDRRD (No. and Srrest) | GITY om oW bomie Mmreviael | wmmn eineennTT omusR waum on emormary

|
{Only if diftersnt from above) |
|
|

srumamena #emmecam e ciaea—nna ceeeeaa D R R T R Py p R e aman Dy smsssm== msssensse Sesssscsssrmnan e

5. FILING STATUB - CHECE ONLY ONE: —.. Marriad ____ Unmerxied Surviving Bpousa (Age 50 to 65) Proof Required
1F GPOUSE I§ A RESIDENT OF A HEALTH CARR NURSING HOMEB | IF AFPLICANT IS TOTALLY DIBABLED  TOTALLY DISABLRED

OR A NURSING NOME PACILITY IN CT AND

ON TITLE XIX PROOF REQUIRED CHECK HERRE: | CURRENT PROOF REQUIRED CHARCK HRRRE:

6, DID OR WILL ¥OU FILE A PEDEAAL TAX RETURN FOR THE GRAND LIAT YRAR? YEE {(Attach Copy) NO

7. INCOMR RECEIVED DURING LAST CALENDAR YRAN
A, GROBB INCOME - Inoluded” Fedaral Total Grose income or its equivalent. Also {ncludes, but is ack
limited to wages, lottary winnings, taxable pensicns, IRA's, intereat, dividends, and nst rontal income, A.

B, NON-TAXABLE INTERRST - Example: Intarsot from Tax Bxoampt Govasnment Sonds B.
C, BOCIAL SECURITY OR RAILRGAD RBTIREMINT INCOME - Add Medicaro premiume (Attach 88A 10989) c,
D. ANY INCONE NOT REFLACTED IN THR ABOVRE - Bxamplos: Federal Supplemental Bacurivy Income,
Btate of Connecticut public asaistance paymentn, General Aeplatance, Veteran’s Penplons, Vetersn's
Digability Payments, and any othar income not liated above, B,
EXFLAIN OTHER( B. TOTAL Add lines YA though 70 B,

8, APPLICANT'S/ | The appliocant or authorigaed mgent deposes thst the above stotements are true and oonplate and olaims tex relief
RUTHORIZED l under provisions of the Connecticut Genaral Htatutas., The property for which tax relief 1a claimed is the
AGENT 8 permanent reaidences/domiaile of the applicant, He/she is not raceiviag ftate Xlderly tax benpfite undar seation
AFFIDAVIT 124129b, ssction 12-170d, in any town. The penalty for making o falae nffidevit 12 the refund of mll oredits
‘ impropaxly taken and a fine of §500.00 or impriscament for ona year, or both. Youy sigoaturs signifies that thie
| aftidavit has baen read and waderstood.

SIGNATURE OP APPLICANT OR ACTHORIZHD AGENT Onte signed (Mo, Day, Yr) | APPLICANT'S OR AGENT!'B PHONE NO. | AGENT'S RELATIONSRIP

X / / { H INCL. AREA CODR

cessss=s ..-..-..._—-..--.---------.....—---.--—...-.-..-----.-...--....-...---..---.--;..-..---_.-.---.-----..---.--.--.. ..................... aane

9T0PI DO NOT WRITE BBLOW THIZ LINE - FOR ASGEBEOR'S U8E ORLY

9. Date Application Raceived: 10. Total parcentags of proparty
/ / {in fee or in 1ifs ums) owned by 14. Aliowabla Table Parcantage: %
thips applioant; B 00| eeeea e et L TP R e cemam———- e
PROPERTY'S GROEB 15. Credit Maximums
ABMNT( g APPLICANT'B GRCBS ASMT: § * a, Line 13 X Line 14 3
Bubtract Bxamptionp for: 8lipg - § b. Toble Caeiling x Line 10 ]
Dipabled - ] e e L L T e Tesamaaa cessmmaa B sesscmmmsraans
* Baged on Pexcaentags of Ownesrhip Vetaran'a - 2 16§. a. Lepser of Line 15a or 1Sb g
b. Minimum Qrant 8
. Add'l Vets - § e mmmenea e T .
11, MNet Apsssppont bemsed on ownership (Lina 10) minue total exanptiona 17. CREDIT AMGUNT
(MUBT agres to continuation sheat) § Greatsr of 18m or 16b 3
13. Mill Rate: | 13. Amount of Propexty Tax:

ASBBOGOR 'S | - I an satisfied that the above named appliocsnt meets £ll the naceapary atatutory reguiremsnta

AFPIDAVIT | __ - This oclaim is disallowed for the following reason:
I Ploase sae the instructions at the Asgogsor's Office 1f you need to appeal this deaision.
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