APPLICATION FOR LOCAL OPTION DISABLED EXEMPTION                      2011 GRAND LIST

 (Public Act. 85-294)

Applications may be received no later than October 1st, 2011
1.    Name:__________________________________      Social Security No:____________________

2.    Spouse’s Name:___________________________     Social Security No:_____________________

3.    Marital Status (check one):      Married______________      Unmarried_____________

4.    Address:____________________________________    Telephone Number:__________________

5. Are you receiving a disability exemption in accordance with

Section 12- 81(55) of the Connecticut General Statutes?                  Yes_______    No_______

6. If you filed a Federal Income Tax Return for the calendar year

2010, attach a copy of the return to this application, and

enter the amount of adjusted gross income.

Enter the amount of adjusted gross income.                                       $____________________

Non-taxable income received during the calendar year of 2010

(source examples: municipal bonds, trusts, annuities, pensions,

social security, railroad retirement income).                                       $____________________

                                                                                            TOTAL:   $____________________

INCOME MUST NOT EXCEED $32,300 SINGLE OR $39,500 MARRIED

7.    The applicant is entitled to the following disabled exemption:                     $_________________

8.    Signature of Applicant                            Signature of Assessor / Staff                           Date

     _____________________________       ___________________________    _________________

9.  Application is disallowed for the following reason:

    ______________________________________________________________________________

