
FOR TOWN USE

Tax Map:  _____________  
Lot:  _______________

Received by: ___________  
Reviewed by: ________
Granted (circle one):  YES  NO
Initials: _____________
Town of Swanzey Application for 

Elderly Exemption (RSA 72:39a)
Elderly Exemption Application due April 15, 2014 for Tax Year 2014
This is a double-sided form.  Please fill out each area carefully.  Please make certain you sign at the end of the form in the signature area provided.  






Applicant Name:  _______________________________Date of Birth: _____________
Residence Address: ______________________________________________________
Mailing address (if different):  __________________________________________________
Martial Status (circle one):       Married   

Single 
    
Widowed

Number of Years owned Residence: _______ Year NH Residency established: _______    

Residence owned (circle one):
 Solely   With Spouse   With others (list): __________________   
Lot size:  __________    Mortgage (circle one)?: YES  NO If yes, balances due: __________

Is the property a single or multi-family property (circle one)?  Single family       Multi-family

If multi-family, in which unit do you reside?  __________________________________

Income Information







Applicant 


Spouse

a. Social Security (per month)



___________

____________

b. Pension & Retirement (per month)


___________

____________ 

c. Wages (circle: per week/per month or per year)

___________

____________

d. Dividend Income (circle: per week/per month or per year)
___________

____________
e. Interest Income (circle: per week/per month or per year)
___________

____________

f. Other Income (please specify source)


___________

____________

Are you required to file an interest and dividend tax return to State of New Hampshire (circle one)?  YES  NO  
If yes, please provide a copy of your most recent return.  

Are you required to file an IRS tax return (circle one)?  YES   NO      If yes, please provide a copy of your most recent return.  
**Turn over and fill out back side**
Asset Information

Do you own real estate other than your occupied N.H. Residence (circle one)?  YES   NO 

If yes, please provide the following information and attach copies of most recent tax bills.  
Property type: ___________  Town & State: __________  Estimated Value: _________

Property type: ___________  Town & State: __________  Estimated Value: _________

List current value of all checking and savings accounts, certificates of deposit, money market accounts, mutual funds, stocks and bonds for both applicant and spouse, if married.    

· Checking Accounts

Institution: ____________________________
Balance: $ ____________________

Institution: ____________________________
Balance: $ ____________________
· Savings Accounts

Institution: ____________________________
Balance: $ ____________________
Institution: ____________________________
Balance: $ ____________________

· Certificates of Deposit/IRAs/Money Market and other accounts

Institution: ____________________________
Balance: $ ____________________
Institution: ____________________________
Balance: $ ____________________

Institution: ____________________________
Balance: $ ____________________
Institution: ____________________________
Balance: $ ____________________
· Mutual Funds/Stocks and Bonds 

Institution: ______________Type  ______________
Balance: $ _______________

Institution: ______________Type  ______________
Balance: $ _______________
Institution: ______________Type  ______________
Balance: $ _______________
Please provide vehicle information, including campers, boats, etc. if applicable.
· Year ______ Make _____________ Model _________ Est. Value $___________

· Year ______ Make _____________ Model _________ Est. Value $___________

· Year ______ Make _____________ Model _________ Est. Value $___________

Estimated value of furniture, jewelry, furs, antiques, etc.: $ ____________________

Estimated value of any other assets (not listed above): $ _______________________
Under penalties of perjury, I hereby declare that the information provided in this application is correct and is an accurate accounting of my financial condition to the best of my knowledge.  I further authorize any agency or financial institution to release information about me or copies of my records to any agent of the Town of Swanzey.  I release all persons, whomsoever from any liability arising out of or resulting from the release of this information.  
______________________________

_____________________________

Signature of Applicant 




Signature of Spouse (if applicable)
Date: ______________________________

Date: _____________________________




Date Received – Town of Swanzey, NH 








Elderly exemption application TY 2014

