TowN OF HOLDERNESS

; 3 .:“‘"_; e -
$¥TOWN HALL Y
A
Hampes
Re: Elderly Exemption Application
Dear Property Owner:

Attached is an application for an Elderly Exemption, which is due on April 15",

The current guidelines are as follows:
65-74 is 25,000 off the value of the property.
75-79 is 30,000 off the value of the property.
80-older is 50,000 off the value of the property.

Qualifications:
Income: Single not over $20,000
Married not over $25,000
Assets: Single not over $50,000

Married not over $ 50,000
(This does not include the home in which you live, and up to 2 ac of land
that the home is located.)

Along with your application the following documents must be submitted for
review. These items will be returned to you after the Town has completed reviewing
your application.

A) Federal income tax return Or IRS form 8821

B) State interest and dividends tax forms

C) W-2, 1099, pension statements and any other proof of income
D) Your social security statements

E) Bank Statements for the past 6 months on all accounts

F) List of Assets and values

If you have any questions please feel free to contact this office.

Sincerely,
Anne Abear
Municipal Secretary

NEW HAMPSHIRE —— -

1059 Route 3, D4y, Box 203 « Holderness, NH 03245-0203 & Phonpe: {6031 968-2145 o Fax: (603 907 -

Email: holderness@adelnhianer » Website: holderness-nh. gov



821 OMB Ko, 1545-1185

Form 8 Tax Information Authorization v e Orly

g: ::nx:: ;c:g:).r roasury » Do not use this form to request a copy or transcript of your tax return. Nama

Intemal Revenwe Servica Instead, use Form 4506 or Form 4506-T. Tetaphone | i
o

1 Taxpayer information. Taxpayer(s) must sigh and date this form on line 7.

Taxpayer name(s} and address {type or print; Soctal security number{s)

Employer identification number

Daylirns talaphone number

{ )

Plan numbar (i applicable)

2 Appointee. If you wish to name mora than one appointes, attach a list to this form.

Name and address CAF No.

Check if new: Address [] Telephone No. (1 FaxNo. [J

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for

the tax matters listed on this fine. Do not use Form 8821 to request copies of tax returns.

{a} b

Type of Tax C. : {c}
; Tax Form Number Year(s) or Period{s} - .
{Incoms, Eor?pé;ﬁfsg:n;en;;'Excnse, ete.) (1040, 941, 720, etc.) {see the instructions for line 3) Specrflc:vTa.x Matters {ses instr.)

4 Specific use not recorded on Centralized Autherization File (CAF). If the tax information authorization is for a specific
use not recorded on CAF, check this box. See the instructions on page 3. If you check this box, skip lines 5and 6 . » [

5 Disclosure of tax information {vou must check a box on line 5a or 5b urless the box on line 4 is checked):

a If you want copies of tax tnformation, notices, and other written communications sent to the appointee on an ongoing

basis, check this box

- O

b if you do not want any copies of notices or communications sent to your appointee, check this box. . . . > ]

& Retention/revocation of tax informatian authorizations, This tax information authorization automatically revokes all
prior authorizations for the same tax matters you listed on line 3 above unless you chacked the box an ling 4. If you do

not want o revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain

in effect and check this box e e
To revoke this tax information authorization, ses the instructions on page 3.

O

7 Signature of taxpayer(s). If a tax matter applies to a joint return, either husband or wife must si

gn. If signed by a

corporate officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify
that | have the authority to execute this form with respect to the tax matters/periods on line 3 above.

b IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

Signature Date Signature Date
Frint Name Tifle (if applicable) Print Name Title Gif applicable)
D D D D [:i FIN number for electronic signature D D D D D PIN number for electronic signature

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat, bo. 11586P

Form 8821 (Rov. 4-2004



Form 8621 (Rev. 4-2004)

Page 2

General Instructions

Saection references are to the Internal Revenue Code
uniess otherwise noted.

What’s New

Authorization to file Form 8821 electronically. Your
appointee may be able to file Form 8821 with the IRS
alectronically. PIN number boxes have been added to
the taxpayer’s signature section. Entering a PiN
number will give your appointee authority to file Form
8821 electronically using the PiN number as the
electronic signature. You can use any five digits other
than all zeroes as a PIN number. You may use the
same PIN number that you used on other filings with
the IRS. See Where To File on page 3 if completing
Form 8821 anly for this purpose.

Purpose of Form

Form 8821 autharizes any individual, corporation, firm,
organization, or partnership you designate to inspect
and/or receive your confidential information in any
office of the IRS for the type of tax and the years or
periods you list on Form 8821, You may file your own
tax information authorization without using Form 8821,
but it must include all the information that is requested
on Form 8821, ' _

Where To File Chart .

Form 8821 does not authorize your appaintee to
advocate your pasition with respect to the Federal tax
laws; to execute waivers, consents, or closing
agreements; or to otherwise represent you before the
IRS. If you want to authorize an individual to represent
you, use Form 2848, Power of Attarney and
Declaration of Representative.

Use Form 4506, Request for Copy of Tax Return, to
get a copy of your tax return.

Use new Form 4506-T, Request for Transcript of Tax
Return, to order: (a) transcript of tax account
information and {b) Form W-2 and Form 1039 series
information.

Use Form 56, Notice Concerning Fiduciary
Relationship, to notify the IRS of the existence of a
fiduciary relationship. A fiduciary (trustee, executor,
administrator, receiver, or guardian) stands in the
position of a taxpayer and acts as the taxpayer.
Therefore, a fiduciary does not act as an appointee
and should not file Form 8821, If a fiduciary wishes to
authorize an appointee to inspect and/or receive
confidential tax information on behalf of the fiductary,
Form 8821 must be filed and signed by the fiduciary
acting in the position of the taxpayer.

When To File

Form 8821 must be recsived by the IRS within 60 days
of the date it was signed and dated by the taxpayer.

[F you live in". . .

THEN use this address . ..

Fax Number*

Alabama, Arkansas, Connecticut, Delaware,
District of Columbia, Florida, Georgia,
llinois, Indiana, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan,
Mississippi, New Hampshire, New Jarsey,
New York, North Carolina, Ohio,
Pennsylvania, Rhode Island,

South Caroling, Tennessee, Vermont,
Virginia, or West Virginia

Internal Revenue Service

Memphis Accounts Management Center
Stop 8423

5333 Getwell Road

Memphis, TN 38118

901-546-4115

Alaska, Arizona, California, Colorado,
Hawaii, idaho, lowa, Kansas, Minnesota,
Missouri, Montana, Nebraska, Nevada,
New Mexico, North Dakota, Oklahoma,
Oregon, South Dakota, Texas, Utah,
Washington, Wisconsin, or'Wyoming

Internal Revenue Service

Ogden Accounts Management Center
1973 N. Rulon White Blvd.

Mail Stop 6737

Ogden, UT 84404

801-620-4249

All APO and FPO addresses, American
Samoa, nonpermanent residents of Guam
or the Virgin Islands™, Puerto Rico (or if
excluding income under Internal Revenue
Code section 933}, a foreign country:

U.S. citizens and those filing Form 2555,
2555-EZ, or 4563. -

Internal Revenue Service

Philadelphia Accounts Management Center
DPSW 312

11601 Roosevelt Bivd.

Philadelphia, PA 19255

215-516-1017

*“These numbers may change without notice.

*Permanent residents of Guam should use Department of Taxation, Governsnent of Guam, PO. Bex 23607,
GMF, GU 96921; permanent residents of the Virgin Isiands should use: VII. Bureau of Internal Revanue,
0601 Estate Thomas Charlotie Amaile, St. Thomas, V.I. DOBDZ.




Form 8821 {Rev. 4-2004)

Page 3

Where To File

Generally, mail or fax Form 8821 directly to the IRS,
See the Where To File Chart on page 2. Exceptions
are listed below. .

¢ If Form 8821 s for a specific tax matter, mail or fax it
to the office handling that matter. For more

information, see the instructions for line 4.

¢ if you complete Form 8821 only for the purpose of
electronic signature authorization, do not file Form
8821 with the IRS. Instead, give it to your appointee,
who will retain the document.

Revocation of an Existing Tax Information
Authorization

If you want to revoke an existing tax information
authorization and do not want to name a new
appointee, send a copy of the previously executed tax
information authorization to the IRS, using the Where
To File Chart on page 2. The copy of the tax
information authorization must have a current signature
of the taxpayer under the original signature on line 7.
Write “REVOKE" across the top of Farm 8821. if you
do not have a copy of the tax information authorization
you want 1o revoke, send a statement to the IRS. The
staterment of revocation must indicate that the
autharity of the tax information authorization is
revoked, list the tax matters, must be signed and
dated by the taxpayer, and list the name and address
of each recognized appointee whose authority is
revoked,

To revoke a specific use tax information
authorization, send the tax information authorization or
staternent of revocation to the IRS office handling your
case, using the above instructions.

Taxpayer Identification Numbers (TINs)

TINs are used to identify taxpayer information with
corresponding tax returns. It is important that you
furnish correct names, social security numbers (SSNs),
individual taxpayer identification numbers {ITINs), or
employer identification numbers (EINs) so that the IRS
¢an respond to your request.

Partnership items

Sections 6221-6234 authorize a Tax Matters Partner to
perform certain acts on behaif of an affected
partnership, Rules governing the use of Form 8821 do
not replace any provisions of these sections.

Specific Instructions

Line 1. Taxpayer Information

Individuals. Enter your name, TIN, and your street
acidress in the space provided. Do not enter your
appointee’s address or post office box. If a joint return
is Used, also enter your spouse's name and TIN. Also
enter your EIN if applicable.

Corporations, partnerships, or associations. Enter
the name, EIN, and business address.

Employee plan. Enter the plan name, EIN of the plan
sponsor, three-digit plan number, and Bbusiness
address of the plan sponsor,

Trust. Enter the name, title, and address of the
trustes, and the name and EIN of the trust,

Estate. Enter the name, title, and address of the
decedent's executor/personal representative, and the
name and identification nurriber of the estate. Tha
identification number for an estate inciudes both the
EIN, if the estate has one, and the decedent's TIN.

Line 2. Appointee

Enter your appointee’s full name. Use the identical full
name on all submissions and correspondence, Enter
the nine-digit CAF number for each appointee. If an
appointee has a CAF number for any previously filed
Form 8821 or power of attorney (Form 2848}, use that
number. If a CAF number has not been assigned, enter
*NONE,” and the IRS will issue one directiy to your
appointee. The IRS does not assign CAF numbers to
reguests for employes plans and exempt organizations.

If you want to name more than one appointee,
indicate so on this line and attach a list of appointses
to Form 8821. o

Check the appropriate box to indicate if either the
address, telephone number, or fax nurber is new since
a CAF number was assigned. '

Line 3. Tax Matters

Enter the type of tax, the tax form number, the years
or periods, and the specific fax matter. Enter “Not
applicable,” in any of the columns that do not apply.

For example, you may list “Income tax, Form 1040"
for calendar year “2003" and “Excise tax, Form 720"
for the “1st, 2nd, 3rd, and 4th quarters of 2003.” For
multiple years, you may list “2001 through {thru or a
dash (—}} 2003" for an income tax return; for quarterly
returns, list-“1st, 2nd, 3rd, and 4th quarters of 2001
through 2002" {or 2nd 2002 — 3rd 2003). For fiscal
years, enter the ending year-and month, using the
YYYYMM format. Do not use a general reference such
as “All years,™All periods,” or “Ail taxes.” Any tax
information authorization with a general reference will
be returned. ;

You may list any tax years or periods that have
already ended as of the date you sign the tax
information authorization. Also, you may include on a
tax information authorization future tax periods that
end no later than 3 years after the date the tax
information authorization is received by the IRS. The 3
future periods are determined starting after December
31 of the year the tax information authorization is
received by the IRS. You must enter the type of tax,
the tax form number, and the future year(s) or
period(s). If the matter ralates to estate tax, enter the
date of the decedent's death instead of the year or
period. :

In column (d}, enter any specific information Yyou
want the IRS to provide. Examples of column (d)
information are: lien information, a balance due
amount, a specific tax schedule, or a tax liability.

For requests regarding Form 8802, Application for
United States Residency Certification, enter “Form
8802" in column (d) and check the specific use box on
line 4. Alse, enter the appointee’s information as
instructed on Form 8802, -



Form 8821 (Fev, 4-2004)

Page 4

Line 4. Specific Use Not Recorded on CAF

Generally, the |RS records all tax information
authorizations on the CAF system. Howsver,
authorizations relating to a specific issue are not
recorded. -

Check the box on line 4 if Form 8821 is filed for any of
the following reasons: {a) requests to disclose
information o loan companies or educational
institutions, {b) requests to disclose information to
Faderal or state agency investigators for background
checks, (¢} application for-EIN, or {d) claims filed on
Form 843, Claim for Refund and Regquest for
Abatement. If you check the box on line 4, your
appointee should mail or fax Form 8821 to the IRS
office handling the matter. Otherwise, your appointee
should bring a copy of Form 8821 to each
appointment to inspect or receive information. A
specific-use tax information authorization will not
revoke any prior tax information authorizations.

Line 6. Retention/Revocation of Tax
Information Authorizations

Check the box on this line and attach a copy of the
tax information authorization you do not want to
revoke. The filing of Form 8821 will not revoke any
Form 2848 that is in effect.

Line 7. Signature of Taxpayer{s)

Individuals. You must sign and date the
authorization. Either hushand or wife must sign if Form
8821 applies tc a joint return.

Corporations, Generally, Form 8821 can be signed
by: (a) an officer having legal authority to bind the
corporation, {b) any person designated by the board of
directors or other governing body, (c} any officer or
employee on written request by any principal officer
and attested to by the secretary or other officer, and
{d) any other person authorized to access information
under section 6103(e). :

Partnerships. Generally, Form 8821 can be signed
by any person who was a member of the partnership
during any part of the tax period covered by Form
£821. See Partnership Items on page 3.

All others. See section 6103(g} if the taxpayer has
died, is insolvent, is a dissolved corporation, orif a
trustee, guardian, exacutor, receiver, or administrator is
acting for the taxpayer.

Privacy Act and Paperwork Reduction Act
Notice

We ask for the information on this form to carry out
the Internal Revenue laws of the United States. Form
8821 is provided by the IRS for your convenience and
its use is voluntary. If you designate an appointee to
inspect and/or receive confidential tax information, you
are required by section 6103(c) to provide the
infarmation requested on Form 8821. Under section
6109, you must disclose your social security number
{SSN), employer identification number (EIN}, or
individual taxpayer identification number (ITIN). If you
do not provide all the information requested on this
form, we may not be able to honor the authorization.

Routine uses of this information include giving it to
the Department of Justice for civil and criminal
litigation, and to cities, states, and the District of
Columbia for use in administering their tax laws. We
may also give this information 1o other countries
pursuant to tax treaties. We may aiso disclose this
information to Federal and state agencies to enforce
Federal nontax criminal laws and to combat terorism.
The authority to disclose information to combat
terrorism expired on December 31, 2003. Legislation is
pending that would reinstate this authority.

You are not required to provide the information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or
its instructions must be retained as long as their
contents may become material in the administration of
any Internal Revenue law, .

The time needed to complete and file this form will
vary depending on individual circumstances. The
estimated average time is: Recordkeeping, 6 min;
Learning about the law or the form, 12 min.;
Preparing the form, 24 min.; Copying and sending
the form to the IRS, 20 min.

if you have comments concerning the accuracy of
these time estimates or suggestions for making Form
8821 simpter, we would be happy to hear from you.
You can write to the Tax Products Coordinating
Committee, Western Area Distribution Center, Rancho
Cordova, CA 95743-0001. Do not send Form 8821 to
this address. Instead, see the Where To File Chart on
page 2.



APPLICATION FOR ELDERLY EXEMPTION (RSA 72:39A)

This is a double-sided form. Please fill out each area carefully, on both sides.
Please make certain that you sign at the end of the form in the signature area provided.

1. PERSONAL INFORMATION

A, Applicant Namc(s):
B. Mailing address:
C. Marital Status: Married: Single: Widow(er):
D. Residence Owned: Solely: With Spouse: * With Other(s):
*Joint Tenants: *Tenants in Common:
E. Number of Years Residence owned:
F. I'have been a legal resident of New Hampshire since 19
G. Age: Dale of Birth: / /
H. Do you own real estate other than your occupied NH residence: Yes No

(If yes, please attach copy of tax bill)

2. INCOME INFORMATION (YEARLY AMOUNTS)

VERIFICATION OF ALL OF THE FOLLOWING MUST BE SUBMITTED

HUSBAND WIFE
a. Social Security $ 3
b. Pension & Retirement $ 3
c. Wages $ 5
d. Rental Income b
e. Other Income i Source:
f. Interest Income b3
g. Total Income 5

Arc you required to file an interest and dividend tax return to the State of New Hampshire?

** PLEASE CHECK THE FOLLOWING THAT APPLIES TO YOU:

If yes, please provide a copy of your return,

Are you required to file an IRS tax return? Ves o No o
If yes, please provide a copy of your most'recent federal income tax return.

Yes O No |



3. ASSET INFORMATION

a. Type of Property for which exemption is claimed: Single Family Multi-Family

b. If Multi-Family, in which unit do you reside?

c. List value of stocks, bonds, certificates of deposit, money market shares, mutual funds, etc.:
Please list the Market Value.

YOU MUST SUBMIT VERIFICATION OF THESE AMOUNTS

Type Institution Value

$
h

d. List current balances of all banking and savings accounts in your and your spouses name:

YOU MUST SUBMIT COPIES OF YOUR BANK STATEMENTS

Balance
Institution
Savings Accounts: 3
Checking Accounts: $
Other Accounts: S
e. Estimated value of furniture, jewelry, furs, antiques, etc.: $§
{must be filled oif)

f. Vehicles: Please provide the following information: (Please include any RV’s or boats.) The best estimation is to
either call a car dealer or use the value in the Kelley Blue Book.

Vehicle Make Model ' Year Est. Value
$
$

$

g. Real Estate: Other than your occupied NH residence, please provide the following information on
other real estate:

Property Type Town & State Est. Value

TOTAL ASSETS: 5

1

SWEAR, UNDER PENALTY OF PERJURY, THAT ALL THE ABOVE IS A CORRECT AND ACCURATE ACCOUNTING OF MY
FINANCIAL CONDITION TO TUE BEST OF MY KNOWLEDGE. 1 FURTHER AUTHORIZE ANY AGENCY OR FINANCIAL
INSTITUTION TO RELEASE INFORMATION ABOUT ME OR COPIES OF MY RECORDS TO ANY AGENT OF THE TOWN OF
TAMWORTH ASSESSING OFFICE. I RELEASE ALL PERSONS WHOMSOEVER FROM ANY LIABILITY ARISING OUT OF
OR RESULTING FROM THE RELEASE OF THIS INFORMATION.

SIGNATURE DATE:




FORM

PA-29

NEWHAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

PERMANENT APPLICATION FOR PROPERTY TAX CREDIT/EXEMPTIONS
DUE DATE APRIL 15 th PRECEDING THE SETTING OF THE TAX RATE
CALLYOUR CITY/TOWN FOR INGOME ANDASSET LIMITS

There is a separate page of instructions (pages 3 & 4) that accompany this form. If you do not recsive the insiructions, please visit our web sile
at wviw revenue.nfi.gov or contact your city/town

STEP 1 PROPERTY OWHER'S LAST Nak= FIRST MAME IHITIAL 3
NAME AND FROPERTT DVIER e TosT s TRAME TIA %
ADDRESS DPERTY OWNER'S LAST NAME FIRST NAME TRTiAL g
MAILING ADDRESS %
&
CITY TN STATE ZIF COOE ﬁ
=
; CITYITOWN TAX MAP & BLOCK# LOT# %
ADDRESS OF PROPERTY
STEP 2 1 Veleran's Name
{VETERANS'
TAX . " . : . o .
CREDITS/ 2 VDale of Enlry into Military Service i 3 Dale of Discharge/Release from Military Senvice
EXEMPTION| 4 Veteran : Il veterans' Tax Credit
L Spouse Credit for Service Connected Total and Permanent Disability -
DSurviving Spouse DCredit for Surviving Spouse of Veteran Who Was Killed or Died on Active Duty %
Veleran of Allied Country g
5 Name of Allied Country Served in & Branch of Service %
7 D US Citizen at time of enlry ints the Service 8 D Alien but Resident of NH at time of eniry inlo the Service E
%
9 Does any other eligible Veteran own interesl in this property? DND D Yes If YES, give name g
10Q Total Veteran Exemplion Q {a) Veteran D (b} Surviving Spouse of that Veteran "
STEP 3 11 D Elderly Exemption Applicant's Date of Birth Spouse’s Date of Birth
g;:;i Must be 55 years of age on or before April 1st of year for which exemption is claimed,
TIONS 12 D Dizabled Exemption D Solar Enargy Systems Exemption
|:] Blind Exemplion D Woodheating Energy Systems Exemplion
D Deaf Exemption D Wind-Powered Energy Syslems Exemption
ISTEP 4 13 . I
IMPROVE- D Improvements to Assist Persons with Disabilities D Improvements to Assist the Deaf
MENTS z
STEP S o . .
RESIDENCY MD This is my primary residenice %
l:l NH Resident for one year precading April 1st in the year in which the tax credit is claimed (Veterans’ Credit) %
O
D NH Resident for Five Consecutive Years preceding April 1stin the year the exemption is claimed (Eldery. Disabier & Deal Exemptiors) %
STEP & 15 Do you own 100% interest in this residence? Yes Ne If NO, whal percent (%) do you own?
OWNERSHIP: ¥ ° ence? D D : B (%) do y
STEP7 Under penaliies of perjury, | hereby declare that the above statements are lrue.
SIGNA-
TURES SIGNATURE {IN INK) OF PROPERTY OWNER DATE
SIGMATURE (It INK) GF PROPERTY OWNER CATE
{ Deadline: Form PA-29 must be filed by April 15th preceding the selting of the tax rate. The assessing officials shall send written
WHEN : nolice 10 the faxpayer of iheir decision by July 1st prior 1o the date of notice of tax. Failure of the assessing officiats to respond shall
'To constituta a deniat of the application. Example: If you are applying for an exemption and/or credit off your 2005 property taxes, which
) are due no earlier then December 1, 2005, then you have until April 15th. 2005 to file this form. The assessing officials have untit July
FILE 1st, 2005 to send nolice of their decision. Failure of the assessing officials to respond shall conslitule a denial of the application.
A late response or a failure to respond by assessing officials does not extend the appeal period.
Dale of filing is when the completed application form is either hand delivered lo the citytown, postimarked by the post office, or
receipled by an overnight delwery service.
APPEAL If an application for a property tax exemplion or tax credit is denied by the tewnvcity. an applicant may appeal in writing on or before
PROCE- September 1st foflowing the date of notice of tax under RSA 72:1-d o the New Hampshire Beard of Tax and Land Appeals (BTLA)
DURE or ta the Superior Coust. Example: If you were denied an exemption from your 2005 property taxes, you have until September 1, 2006,
to appeal.
[ Forms for appaaling to the BTLA may he ¢btained irom the NH BTLA, 107 Pleasant Streef, Concord, NH 03301. their web site at
twww. nh.gov/btla or by calling (803} 271-2578. Be sure to specify EXEMPTION APPEAL.

Pa-29
tor4 Rev. 911405




‘_FM-_ NEWHAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
PA-29 PERMANENT APPLICATION FOR PROPERTY TAX CRED!T/EXEMPTIONS
TO BE COMPLETED BY CITY/TOWN ASSESSING OFFICIALS

MUNICIPAL AUTHORIZATION

I CITY/TOWN TAX MAP # BLOCK # LOT #
VETERANS' TAX CREDIT Granted Denied Date
Veterans’ Tax Credit $50 minimum (to $500) Amount §
Service Connecled Total & Parmanent Disability $700 minimum to $2000 Amount $ ——
Suiviving Spouse of Veteran Who Was Amount § _—

Killed or Who Died on Active Duty $700 minimum {lo $2000}
Review Discharge Papers {ei: Form DD214), Form #
Other information

VETERANS’ EXEMPTION Granled Denied  Date

D Total Exemption I:I (a) Veteran D (b) Surviving Spouse |:| D

APPLICABLE ELDERLY AND DISABLED EXEMPTION (OPTIONAL) INCOME AND ASSET LIMITS

Income Limits 65 - 74 years of age 75 - 79 years of age 80 + years of age Disabled Exemption
Single $ $ 5 $
Married b3 $ k3 3
Assets Limits 85 - 74 years of age 75 - 79 years of age 80 + years of age Disabled Exemption
Single $ 5 3 3
Married 5 $ g $
OTHER EXEMPTIONS Granted Denied Date

] Elderly Exemption Amount §
] Disabled Exemption Amount §
] Improvements to Assist the Deai Amount $
| Improvements te Assisi Persens with Disabilities Amount §
1 Blind Exemplion Ameount §
E Deaf Exemption Amount $

Sotar Energy Systems Exemption Amount $

Woodheating Energy Systems Exemption Amount $
| Wind-Powered Energy Systems Exemption Amount $

A photocopy of this Form (Pages 1 & 2) or a Form PA-35 must be returned to the property owner after approval
or denial before July 1st.

The follawing decumeatation may be requested at the time of application in accordance with RSA 72:34, |I:

List of assets. value of each asset, net encumbrance and nel value of each asset.
*  Slatement of applicant and spouse’s income.

* Federat Income Tax Form.

* State Interesi and Oividends Tax Form.

* Properly Tax Inventory Form filed in any other lown.

* Documents are considered confidentizl and are returned to the applicant at the time a decision is made on the application.

fMunicipal Noles

Selectmen/Assessor(s) Printed Name Signatures(s) of Approval (in ink) Dale

PA-25
20of4 Rev. $/1/05



