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NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
PERMANENT APPLICATION FOR PROPERTY TAX CREDIT/EXEMPTIONS

nstructions GENERAL INSTRUCTIONS
‘é\:‘ll:ihl_ERE TO | File with your city/town of primary residency by April 15th precading the setling of the tax rate.
WHO MAY Applicant must be qualified as of April 1st of the year the exemplion andfor tax credit is claimed. Financial qualifications required for
FILE cerlain exemptions must be met by the time of application. An applicant must have resided in this state for af least one year preceding
April 1sl, in the year in which the velerans’ tax credit Is ¢laimed. An applicant must have resided in this state for a least three years pre-
ceding April 1stin the year for which Lhe elderly exemption is claimed and five years in which the deaf or disabled exemption is claimed.
The lerms owner, own or owned, shall include those persons who hold equitable title or the beneficial interest for life in the property.
CREDITS Tax credits approved will be deducted from their property tex amount.
$I)E)EN~$13P. Tax exemptions approved are deducted from the amount of the properly owner's tolal assessed value prior to the calculation of tax due.
ELDERLY Applicant must have resided in this stale for at least 3 consecutive years preceding April 1st in the year which lhe exemplion is claimed,
EXEMP- Property must be: owned by a resident; or owned by a resident fointly or in common with the resident’s spouse, either of whom meets the
TIONS age requirement for the exemption claimed; or owned by a resident jointiy or in common with a person not the resident’s spouse, if the
RSA 72:39 resident meets the applicable age requirement for the exemption claimed; or owned by a resident, or the resident’s spouse, either of whom
998 meets the age requirement for the exemption claimed, and when they have been manded for ai least 5 years.
RSA Property cannot have been fransferred lo the applicant, from a person under the age of 65, and related to the applicant by blood or mar-
72:33-b riage, wilhin the preceding five years.
Property must meet the definiticn of residential real estate, per RSA 79:39-a{c), which includes the housing unit, which is the person's
principal home and relaled struciures such as a detached garage or woodshed. It does not include attached dwelling units and unattached
structures used or intended for commercial or other non-residential purposes, If fractional interest is owned, see RSA 72:41, Proration.
ELDERLY, INCOME Includes Excludes
DEAF & LIMITATION | Income from any source Life insurance paid on the death of an insured;
DISABLED _including Social Security or | Expenses and costs incurred in the course of conducling a business enterprise;
FINANCIAL pensiorn. Proceeds from the sale of assets.
A 1CA "ASSET LN Includes Excludes
RSA 72:39-a TATION The value of ail assels, The value of the person’s aclual residence and the [and upon which it is located up to
e tangible and intangible. the greater of 2 acres or the minimum single family residential lot size specified in the
RSA 72:38-b ; h
RSA 72:37-b local zening ordinance.
= The value of any goed faith encumbrances.
ADA ndividuals who need auxiliary aids for effective communications in programs and services of the New Hampshire Department of Rev-
COMPLIANT | enue Administration are inviled to make their needs and preferencas known. Individuals with hearing or speech impairments may call
TDD Access: Relay NH 1-800-735-2964,
LINE-BY-LINE INSTRUCTIONS
STEP 1 Type or print the property owner{s) name and address in the spaces provided, Also, enter the Tax Map, Block, Lof numbers and the
RSHDAFEE&SS properly {Location) address for which the credit or exemption applies.
STEP 2 Line1  Enter the Name of the Veleran.
VETERAN'S | tine2  Enter the date of entry into military service.
TAXCRED- | tine3  Enier the dale of discharge or release from military service.
IT/EXEMP- | {ine4  Check the box or boxes that apply to indicate whether you are a veleran, veleran’s spouse or surviving spouse
TION of a veteran and what type of credit{s} you are applying for.
Line5  Enter the name of the Allied Country in which you served, if applicable.
Line6  Enter the Branch of Service that you served in.
Ling 7  Check the box If you were a US citizen at the time of enlry info the service.
Line8  Check the box if you were an alien but a resident of NH at the time of entry into the service.
Line9  Check the appropriate box to indicale if another veteran owns an interest in this property. If yes, provide name.
Line 10 Check the appropriate box(es) to indicate whether you are applying for a total veleran's exemplion,
STEP 3 Line 11 If an elderly exemption is requested, check that box and enter the applicant’s date of birth, And if appropriate, enter the
g;gﬁ‘; spouse’s date of birth.
TIONS Line 12 Check the appropriate box or boxes {o indicate the exemption(s} you are applying for.
STEP 4 Line 13  Check the box if your property has improvements to assist persons with disabilities or to assist the deaf.
IMPROVE-
MENTS
STEP 5 Line 14  Check lhe box or boxes to indicale that you meet the minimum resident time requirements listed.
RESIDENCY | MOTE: The surviving spouse tax credit under 72:28 |l and 72:29-a may be applied on any properly In the same municipality where the
applicant is a resident.
STEP 6 Line 15 Check the box indicating whether or not you own 100% of he property. If no, give the percentage that you do own.
OWNERSHIP
STEP7 All properly owners must sign in ink. Attach additional pages wilth owners signatures if there are more than two owners of record.
SIGNA- '
TURES
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