
 
 

200 Spielman Highway  Burlington, CT 06013-1735  860-673-6789 ext. 3 

 

Town of Burlington 
200 Spielman Highway 
Burlington, CT  06013 

Assessor’s Office 
assessor@burlingtonct.us 

Motor Vehicle Property Tax Exemption or Benefit Application for 
Connecticut Resident – Active Duty Military 

 
This form must be returned to the assessor not later than the thirty-first day of December the year 
after the bill is received, i.e. if the bill is received in July of 2017, this form must be returned by 
December of 2018 (Connecticut General Statute 12-81(53). 
 

1. On October 1, 20__  I  ____________________________________________________ 
Please print or type name 

Was an active duty member of the armed forces, as defined in CGS sec. 27-103. 
 

2. On the assessment date, I was attached to the following duty station: 

_______________________________________________________________________ 

3. I have been active duty since: ___________________________ (date) 

4. My permanent address is: ___________________________________________________ 

                                        ____________________________________________________ 

5. Vehicle Registration: ________________   Make, Model, Year_______________________ 

6. The vehicle is  __owned             __leased  (Lease Co.______________________________) 

Attestation Statement: I hereby claim a motor vehicle property tax exemption or tax refund for a 
leased vehicle, pursuant to CGS §12-81(53). All information herein provided is true and accurate to 
the best of my knowledge and belief. 
 
Signature: _______________________________________  Date: _________________________ 
 
 

                                       If appearing in office 
                      (if not, a copy of duty orders is required) 

 
Military ID Presented?              Yes      No 
 
Date: _________________________ 
 
Office personnel: __________________________ 

 
 

Exemption for _______ Grand List year. 
 
____________________________  (Assessor Signature)   Date: _______________________ 


