FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
ASSESSING OFFICIALS' RESPONSE TO TAX CREDITS / EXEMPTIONS OR
TAX DEFERRAL APPLICATION

STEP1 OWNER AND APPLICANT INFORMATION

OWNER ' [ GHARLES J MORRISON | Ifrequired, is a PA-33 on fils? || YES [@]NO |
APPLICANT'S LASTINAM}E‘ MORRISON APPLICANT'S FIRST NAME | CHARLES Mt [y
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME i

MAILING ADDRESS PO BOX 1063

CITYTOWN |sEABRooK | staTe [NH__ | zipcopE [03874
PROPERTY ADDRESS for which Tax Credit / Exemptior / Deferral Is claimed | 147 GARDEN ST

TAX MAP BLOGK [0 | Lot [20 | ‘

STEP 2 TAX CREDITS / EXEMPTIONS { TAX DEFERRAL

VETERANS' TAX CREDITS/EXEMPTION T
. AMOUNT GRANTED DENIED  DATE

[:]‘ Veterans' Tax Cred it RSA 72:28 (Standard $50; Optional $51 up fo. $750) .
[] All Veterans' Tax Credit RSA 72:28-b'(Standard $50; Optional $51 tp to $750) : o E]

LI
L

[C] Tax Credit for Service-connected Total Disability (Staridard $700; Optional $701 up to $4,000). N B :
[] Surviving Spouse Tax Credit (Staridard $700; Optional $701 up to $2,000) e I
[] Tax Credit for Combat Service RSA 72:28-c (850 up to $500) i 1

[Z] Review Applicable Discharge Papers Form(s) | |
- [[1 other information | '

[ certain Disabled Veterans' Exemption‘ Filing As the "D:Veterant O SurvivI'ng SpoUse GRANTEDE] DENIED D

APPLICABLE ELDERLY DISABLED AND DEAF EXEMPTION INCOME AND ASSET LIMITS
_ CONTAGTYOUR MUNICIPALITY FOR INCOME AND ASSET LIMITS

Income L|m|ts " Deaf EXem‘ptieh "' Disabled Exemption Elderly Exemption

: Elderly Exemptlon Per Age Category
»‘SII”IQIG e | 44000.00 65 74 years of age - [ 192000.00
Marrlekd," ] e e ]|87000:00 | 75-79 years of age . [204000.00
,AssetLimite G e e lo 80+years ofage “+:| 240000.00

Single | 250000.00 S R -
~Married' - | -] 250000.00

STANDARD and LOCAL OPTIONAL EXEM PTIONS (when previously adopted by the City/I'oI/vn)
| AMOUNT GRANTED DENIED
204000.00 |j0b

R A

DATE

e
peesii

Elderly Exemption
[ ] Improvements to Assist Persons with Disabilities
E'_:] Blind Exemption
| [ Deaf Exemption
[:I Disabled Exemption
g [:] Electric Energy Storage Systems Exemption
; [] Solar Energy Systems Exemption
1 Woodheating Energy Systems Exemption
[:] Wind-powered Energy Systems Exemption

e e s
TR T e
T e

rm

s ELDERLY/DISABLED TAX BEFERRAL .~ -
I:I Elderly&Dlsabled Tax Deferral . oranTep [] openeb [ AMOUNTI:::] DATE E___—.:]

For Defarrals: This page must be returned to the property owner after approval or demal on or before JuIy 1 following the date of Notice of Tax.as, defmed
in RSA 721 d by first class mall (RSA 72:34, ) o

STEP 3 COMMENTS / NOTES

Municipal Notes " -

PA-35
Page 1 of 2 Rev 1.0 03/2020




FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
ASSESSING OFFICIALS' RESPONSE TO TAX CREDITS / EXEMPTIONS OR
TAX DEFERRAL APPLICATION

MUNICIPAL AUTHORIZATION

STEP 4 SIGNATURES

PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
Harold Eaton, Chairman

PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
Theresa Kyle

PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
Srinivasan Ravikumar

PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
PRINT/ TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN./ MUNICIPAL ASSESSING OFFICIAL DATE
PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE

APPEAL PROCEDURE

If an application for a property tax exemption or tax credit is denied, an applicant may appeal in writing on or before September 1 following the date of
notice of tax as defined in RSA 72:1-d, to the New Hampshire Board of Tax and Land Appeals (BTLA) or the Superior Court in the county where the
property is located. Example: If you were denied an exemption from your 2014 property taxes, you have until September 1, 2015, to appeal. Forms for
appealing to the BTLA may be obtained from the NH BTLA, 107 Pleasant Street, Concord, NH 03301; their website at www.nh.gov/btla; or by calling (603)
271-2578. Be sure to specify EXEMPTION APPEAL.

INSTRUCTIONS

STEP1 PROPERTY OWNER'S INFORMATION

Please type or print the property owner(s) name and address in the spaces provided. Also enter the property address, tax map, block and lot numbers of
the property for which the exemption, tax credit or tax deferral is claimed.

STEP2 TAX CREDITS / EXEMPTIONS / TAX DEFERRAL

Check the Tax Credit(s) / Exemption(s) / Tax Deferral box(es) which apply to the property listed in Step 1.

Check the box(es) Granted or Denied which apply.

Place the amount of the Tax Credit / Exemption / Tax Deferral which was granted or denied.

Place the date the Tax Credit / Exemption / Tax Deferral was granted or denied.

For those exemptions having income or asset limitations, the municipal assessing officials may request true copies of any documents needed to verify
eligibility.

All documents and copies of such documents submitted by the applicant shall be returned to the applicant after a decision is made on the application.

STEP3 COMMENTS /NOTES

Optional space to place any notes or comments which the applicant should be made aware of.

STEP4 SIGNATURES

Selectmen or Municipal Assessing Officials must print and sign their name in ink and date the form.
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__FORM

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

PA-29 PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE JAN TR 9
N ey
T
srep 1 OWNER AND APPLICANT INFORMATION ~
OWNER | OWNER _ , If required, is 3 PA-33 on'file? ,
APPLIGANT | | Charle s . /0rn Somy + Perridm1omSanm) | OYES" ONa ¢,
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Mi PHONE NUMBER ™
D ) T 7 e
e Mo (NSoN [ Chanes LT |z
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME M PHONE NUMBER %
LTI || 2
MAILING ADDRESS 2
¢ ', ‘ - =
[ PO Dor jee 3 | 3
CITY/TOWN STATE ZIP CODE g
L _Seabpal | [ A% | [ 23 e || &
PROPERTY ADDRESS TAX MAP BLOCK LOT
L1M7 (arten ST / T . A0, |
IS THIS YOUR PRIMARY RESIDENCE? @/YES O NO
VETERAN'S INFORMATION
STEP 2 ‘ )
vererang | T APPLICANT IS THE: 2. APPLYING FOR:
TAX XEEDITS O Veteran D Veterans' Tax Credit (RSA 72:28) Standard (350) / Optional (351 up to $750)
EXEMPTION (O spouse [T All Veterans' Tax Credit (RSA 72'28-b) If Adopted by Town Standard ($50) / Optional {$51 up to $750)
() Surviving Spouse [7] Tax Credit for Service-Connected Total Disability (RSA 72.35) Standard (S700) / Optional ($701 up to $4,000)
D Tax Credit for Surviving Spouse (RSA 72.29-a “ .of any person who was killed or died while on active duty .")
[:] Tax Credit for Combat Service (RSA 72:28-c) If Adopted by Town (350 up to $500)
[:] Certain Disabled Veterans (Exemption) (RSA 72:36-a)
nel
3. Veteran's Name Dates of Military Service 4. Date of Entry 5. Date of Discharge/Release (if applicable) 5;
l _ ‘ ' Enter (MMDDYYYY) 3
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) g
6. Name of Allied Country Served in 7. Branch of Service %
{ | z
9. Does any other eligible Veteran own interest in this property? 8. Please Check One. g
YES NQ If YES, provide name O US Citizen at time of entry into Service
O O ’ j O Alien but resident of NH at time of entry into Service
'f % ) """i“ 5,,:v ‘,;V‘Evf‘ 5 1'15"'1, 'F""j) 1 i % ’»4 : hde }
EX;(A%?I?)NS 10. Iderly Exemption (Must be 65 years of age on or before April 1 of year for /}iip.fxe mption is claimed) (RSA 72:39-a)
(Enter numbers only MMDDYYYY)  10a, Applicant’s Date of Birth [~/ -4 b7 Spouse's Date of Birth [:::]
11. [] Improvements to Assist Persons with Disabilities (RSA 72°37-a)
[ ] Blind Exemption (RSA 72:37)
13. D Deaf Exemption (RSA 72:38-b) D Electric Energy Storage Systems Exemption (RSA 72'85)
|:] Disabled Exemption (RSA 72:37-b) [j Wind-Powered Energy Systems Exemption (RSA 72:66)
[7] Solar Energy Systems Exemption (RSA 72:62) [[] woodheating Energy Systems Exemption (RSA 72:70)
lj Renewable Generation Facilities and Electric Energy Storage Systems Exemption (RSA 72:87) .
I
>
STEP 4 14. [7] NH Resident for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit g
el
RESIDENCY Resident for Five Consecutive Years (Deaf) of At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed
[:] NH Resident for Three Consecutive Years preceding April 1 in the year the exemption is claimed {Eiderly Exemption) §
STEP 5 g»
OWNERSHIP 15. Do you own 100% interest in this residence? O Yes No If NO, what percent (%) do you own?
STEP 6 der penalties of perjury, | declare that [ have examined this document and to the best of my belief the information herein is true. correct
SIGNATURES- ANd Comp|elt}e‘ ) .
o fn A 1V prine~ AN -2 ST
SIGNATURE (IN INK; OF PROPERTYOVWNER ’ DATE 7N
W
~ D
SIGNATURE {IN INK) OF PROPERTY OWNER DATE @V 7
Ny
Y
1of 5 Ver. * 7 3/2023



FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
MUNICIPAL AUTHORIZATION - TO BE COMPLETED BY MUNICIPAL ASSESSING OFFICIALS
 VETERANS' TAX CREDIT

MUNICIPAL TAXMAP [ JY ] BLock LOT AMOUNT ~ GRANTED DENIED  DATE
D Veterans' Tax Credit RSA 72:28 (Standard $50; Optional $51 up to $750)

D All Veterans' Tax Credit RSA 72:28-b (Standard $50. Optional $51 up to $750)

D Tax Credit for Service-Connected Total Disability (Standard $700; Optional 701 up to $4,000)
[] Surviving Spouse Tax Credit (Standard $700; Oplional $701 up to $2.000)

D Tax Credit for Combat Service pursuant to RSA 72:28-c ($50 up to $500)

OO000O
00000

D Reviewed documents submitted by applicant (list documents reviewed)

[ ] Other Information

VETERANS' EXEMPTION

D Certam Dlsabled Veterans' Exemption : GRANTED O DENIED O
. "~ APPLICABLE ELDERLY, DISABLED AND DEAF EXEMPTION INCOME AND ASSET LIMITS T
CONTACT YOUR MUNICIPALITY FOR INCOME AND ASSET LIMITS

Income Limits Deaf Exemption Disabled Exemption Elderly Exemption : Eiderly Exemption Per Age Category
Single [ ] I ] I ] 65-74 years of age !
Married [ ] [ ] [ I 75-79 years of age l
Asset Limits 80+ years of age r I
Single ] | J I l

Married ] [ ] [ ]

STANDARD and LOCAL OPTIONAL EXEMPTIONS

fﬁdeﬂy Exemptlon

[} lmprovements to Assist Persons WIth Dlsablhtles '
- [[] Biind Exemption - : '
: [:} Deaf Exemptlon -
; iR Dns;'bled Exempt:on

ﬂ Lrst of assets value of each asset ehcumbr
[:} 'Statementof apphcant and spouse ‘income;

Mumclpal Notes'

PRINT / TYPE NAME OF SELECTMAN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMAN / MUNICIPAL ASSESSING OFFICIAL DATE
» P e \ - -
Iamicl Ezurn , Cheaivvnar)
PRINT / TYPE NAME OF SELECTMAN / IVI’UNICIP/\L ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMAN / MUNICIPAL ASSESSING OFFICIAL DATE
et s g 1
PRINT/TYPE NAME OF QELECTN(AN I MUNICIPAL ASSESSING OFFICIAL SIGNATURE ({IN INK) OF SELECTMAN / MUNICIPAL ASSESSING OFFICIAL BATE
SO TN / e vl anr iy ™
PRINT / TYPE NAME OF SELECTMAN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (|N |NK) OF SELECTMAN / MUNICIPAL ASSESSING QFFICIAL DATE
PRINT / TYPE NAME OF SELECTMAN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMAN / MUNICIPAL ASSESSING OFF[CIAL DATE

PA-29
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S REQUIREMENTS, COMDITIONS, AND INSTRUCTIONS

OPTIONAL ADIUSTED ELDERLY EXEMPTION
. FOR THE TOWN OF SEABROOK, NK

, P/ease fill out each areo carefully Please make certain thot you sign ot the eng of the fwm in the signature area
provided. All financlol documents and bank stetements | . ety

RECE WE@
N g 2025

1) Personal Information

Applicant’s name(s): Chey les A Joellsou Meorr i 0N

!uw;
V ' ) I 3 ) ; , . ] Sea
Mailing address;_ P2 Bex 1063~ S cabreall JUH o357 Asseseons Cg)f%?;%k
| | 47 Garlern ST -
Marital status: married: __single: Widow(er):
Residence owned: solely; v joint tenants: | w/other(s) _ Trust: Life estate
Number of years owned residence: 1 - | have been 2 legal resident of NH since: L ABoe>
Date of birth: & ~/F - ¢y Age: 7 7 Spouse’s date of birth: Age:

Do you own real estate other than your occupled NH residence? - e {If yes, please attach tax bill)

2) Income ﬁnf@irmati?@n {vearly amount from last year) '

FICATION OF ALL THE FOLLOVYING MUST BE SUBMITTED

VERIEIC
Applicant Applicant’s Spouse
' a.,lSoc_i,al Securlty: $. Al.5O $
). Pension & Retirement §$ s
. Wages: S - 4 S
. Rental income: $ $
. Other income: 8 8
Interest income 5. S_
s Bl 6@0 $ 3520
Total incorme . Total Incomme | Total of all lnmm@

e you required to file an interest and dividends tax return to the State.of New Hamipshire? __/U © (i yes, please
ovide a copy of: your return)

e you required to file an IRS tax return? e (If yes, please provide a copy of your most recent federal
zome tax return. If no, please sign the attached form 8821 authorizing the Town of Seabrook to contact the IRS for

rification purposes.







3. Asset Information
a. Type of property for which exemption is claimed: Single Family__)_ Multi-family_

b. If muiti-family, In which unit do you reside? _ What is the living area of your unit?

Assets:
Please list ail assets owned {self & Spouse)
avﬁngs Accounts or Investments/Certificates: (CD’s, stocks, bonds, IRA’s, annunties travel tranﬂerrs Rv’s, b@ats antnques

cars, etc.)

Sawings-A@G@unt:_ Institution ?r% v\'h) LA, cy) ey Vaﬂues '7\57 53 lo/.
éh@ekﬁng Account:  Institution ch%—w'f’c‘x_m. _d),&“, v ~ Value ¢ ” HQ_Z“ 5 5 é‘
iRA: | ﬂnstﬁt@tﬁ@n. ‘ . o Value §,
e mstﬁtutﬁ@ﬁ _ _ Value §
Type . Institution___ ‘ . . Véme S | -
Type _ _ Institution - . , Value § o
Estimated yard sale valie of fumiture, jewelry, furs, antiques, ete $_Looo
Vehicles: '
Carmake K fa_ Model s Vl‘f"“e_u Year_801Y9 Mileage_““©, ©9c> value $ o 000>
Car make | Model Year _Mileage | Value $
Boat make | _ _ Model_. | Year Mileage . Value$
W make  Model Year, Mileage _Value S_
teal Estate; Other than your occupled NH Resi&ence / | -
'roperty type in town& 'S‘tajg T . Value $
roperty type . ) ﬁ\(tomﬁzfs’tate - _ ,4 Value § \
- o Total of aﬁ&ﬁass@fc_s s_ 4, &y /?_5./' /7 |

swear under penalty of perjury, that all the above Is correct and accurate accounting of my financial condition to the best of my
rowledge. | further authorize any agency or financlal linstitution to release information about me or coples of my récords to any
gent of thie Town of Seabrook Assessor’s Office. | release all persons whomsoever from any liability resulting from the release o this

formation.

pplicant’s SEgnature:

slephone number: £ (79 3536, (@ﬁﬁc@ use only) Reviewed by, @P “
. : ]

Spouse’s Signature: 4 Date: | ~1l~-2 &~






