
Town of Gorham 

Application for Disabled  Exemption (RSA 72:37a) 

This is a double sided form.  Please fill out each area carefully, on both sides.  Please make  

certain that you sign at the end of the form  in the signature area provided. 

1. Personal Information 

  

 a.  Applicant Name(s)_____________________________________________________ 

 

 b.  Mailing Address_______________________________________________________ 

 

 c.  Marital Status:   Married _____  Single_____  Widow(er)_____ 

 

 d.  Residence Owned:  Solely_____  With Spouse_____ With Others_____ 

     Joint Tenants_____ Tenants In Common_____ 

 

 e.  Number of years owned residence_____ 

  

 f.  I have been a legal resident of New Hampshire since 19___ 

 

 g.  Age_____  Date of Birth____/_____/____ 

 

 h.  Do you own real estate other than your occupied NH residence?  Yes____   No____ 

 

2. Income Information (year end amounts) 

 

      Owner #1  Owner #2 

 

 a.  Social Security    ___________  ____________ 

 

 b.  Pension & Retirement   ____________  _____________ 

 

 c.  Wages    ____________  _____________ 

 

 d.  Rental Income    _____________  _____________ 

 

 e.  Other Income    _____________  ______________ 

 

**Please check the following that applies to you: 

 

Are you required to file an interest and dividend tax return to the State of NH?_____If yes, please 

provide a copy of your return. 

 

Are you required to file an IRS tax return?_____ If yes, please provide a copy of your federal in-

come tax return 

 

**Please submit verification of your Social Security you receive each year and  proof  from Social 

Security of disability. 

 

       LIMITS 

Total Income  ______________  $18,400 single $26,400 married 



 
3. Asset Information 

  

a. Type of property for which exemption is being claimed:  single family_____  multi family____ 

 

B. If multi family, in which unit do you reside? _______________ 

 

C.  List value of stocks, bonds, certificates of deposit, money market shares, mutual funds, annuities,etc.  

Please list the market value.  YOU MUST SUBMIT VERIFICATION OF THESE AMOUNTS.  EN-

CLOSE YEAR END BALANCE S STATEMENTS. 

 

Annu7ity Value________  Stock & Bond Value________ Mutual Funds__________ 

 

Certificates of Deposits_______ Money Market Shares________ Other____________ 

 

D.  List current balances of all banking and savings accounts in your or your spouses name.  YOU MUST 

SUBMIT COPIES OF YOUR YEAR END BANK STATEMENTS. 

 

Savings accounts: Institution________________________       Balance________________ 

 

Checking accounts Institution________________________ Balance_______________ 

 

Other accounts Institution________________________ Balance________________ 

 

E. Estimated value of furniture, jewelry, furs, antiques, etc: $___________(MUST BE COMPLETED) 

 

F. Vehicles:  Please provide the following information: (please include any RV’s, boats, motorcycles, 

etc.) 

 

Car Make______________ Model_______________ Year_______ Est. Value___________ 

4 Door__________ 2 Door_____________ Mileage__________   

 

Car Make______________ Model______________ Year________ Est. Value___________ 

4 Door___________ 2 Door_____________ Mileage____________   

 

RV/Motorcycle_____________ Model_________ Year________  Est. Value____________ 

 

Boat Make_______________ Model_______________ Year________ Est. Value___________ 

 

G. Real Estate:  Other than your occupied NH residence, please provide the following information on 

other real estate. 

 

Property type_____________ Town & State___________________ Est. Value___________ 

 

 

TOTAL ASSETS: $_____________________  $50,000 LIMIT 

I swear under penalty of perjury, that all the above is correct and accurate accounting of my financial con-

dition to the best of my knowledge.  I further authorize any agency or financial institution to release infor-

mation about me or copies of my records to any agent of the Town of Gorham assessing office.  I release 

all persons whomsoever from any liability arising out of or resulting from the release of this information 

 

SIGNATURE:__________________________________________DATE:_____________________ 


