TOWN OF LYME
BOARD OF SELECTMEN
ONE HIGH STREET
P.0. BOX 126
LYME, NEW HAMPSHIRE 03768-0126
(603)795-4639 FAX: (603)795-4637

Property Owner(s):
- Address:
Map: Lot:

Date of Solar Energy System installed:
Original Cost New: $ ,

Manufacture’s indicated life expectancy of the systen: years

Contractor:

Energy Generation Capacity (KW):

Roof or Ground Mounted:

Tax Credit amount, if any :

Rebate(s) amount, If any:

By signing this, the applicant attests under penalties prescribed by state and federal love that the
information provided is true and accurate to the best of their knowledge.

Applicant’s Signature . Applicant’s Signature

Reviewed by: Date:

Approved by: ‘ Date: —




@
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FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION o i

PA-29 ~ PERMANENT APPLICATION FOR PROPERTY TAX CREDIT/EXEMPTIONS
' o ‘ DUE DATE APRIL 15th PREGEDING THE SETTING OF THE TAXRATE ‘ - i

CALL YOUR CITY/TOWN FOR INCOME ANT ASSET LIMITS 5
There is a-separate page of instructions (pagés 3 & 4) that accompany this form. 1f you do not recelve the instrugtions, please visit our web site at
- www.nh.gov/revenue or contact your city/town,
STEP 1 PROPERTY OWNER'S LAST NAME FIRST NAME ‘ INITIAL Y ;
NAME AND : : 3 !
ADDRESS | TROPERTY OWNER'S LASTNAME FIRST NAME ANITIAL %
MAILING ADDRESS g
z .
CRVITOWN . STATE 7P ConE % |
=
CITY/TOWN TAX MAP # ‘ BLOCK # LoT# %
ADCRESS OF PROPERTY
STEP 2 "1 Veteran's Name
VETERANS'|- : . : ‘
TAX CRED-| 2 Date of Entry into Military Servica 3 Date of Discharge/Release from Military Service
ITS/EX- -
EMPTION | 4 Veteran Veterans' Tax Cradit
C Spouse D Gredit for Service Connected Total and Permanent Disablity
I:I Surviving Spouse |:| Credit for Surviving Spouse of Veteran Who Was Killed or Died an Active Duty g
s
Veteran of Aliied Country g
5 Name of Allied Country Served in ' 8 Branch of Servica 3
7 {7] us Cttizer: at time of enlry Info the Service 8 [ ] Alenbut Resident of NH at time of entry into the Service é
A
9 Does any other eligible Veteran own interest in this propsrty? DNO D Yes If YES, give name %
10 D Total Veteran Exemption D {a) Vetaran D (b) Surviving Spouse of that Veleran E
STEFI’; 11 [[] Eiderly Exemption  Applicant's Date of Birth ‘ Spouse's Date of Birth
S)IEM;E Must ba 65 years of age an or before Aprit 1st of vear for which exemption is claimed. '
TIONS 12 7] Disabled Exempticn : : Solar Energy Systems Exemption
|| Blind Exemption . Woodheéting Energy Systems Exemption
|| Deaf Exemption Wind-Powered Energy Systems Exemption
IS?»}I{IEIEC?VE— 13 D Improvements to Assist Persons with Disabilities D improvements to Assist the Deaf
MENTS : =
; — X
STES?DSEN 14] | This is my primary residence =
ES, ) || NH Resident for one year preceding April 1stin the year in which the lax gredit is claimed {Veterans' Credit) §
| NH Resident for Five Gonsecutive Years preceding April 1st in the year the exemption is claimed (pisabled & Deaf Exemptions) g
NH Reasident for Three Consecutive Years preceding April 1st In the year the exemption is claimed (Etderly Exemption} E
] i =
g&zﬁE; 15 Do you own 100% Interest in this residence? D Yes D Mo  If NO, what percent (%) do you own?
SHIP .
STEP 7 Under penalties ¢f perjury, | hersby deciare that the above statements are frue. !
SIGNA- ’ 1
TURES SIGNATURE (I INK) OF PROFERTY OWNER ‘ ) DATE
SIGNATURE (I ili) OF PROPERTY OWNER ‘ DATE
WHEN Deadline: Form PA-20 must be filed by Aprit 15th preceding the setfing of the {ax rate. The assessing officlals shall send written notice
TO. to the taxpayer of their decision by July 1st prior to the date of notice oftax. Failure of the assessing officials to respond shall constitute
FILE a denial of the application. Example: If you are applying for an exemption and/or oredit off your 2013 properly taxes, which aie due ne '
earlier then Docember 1, 2013, then you have until April 16th, 2014 to file this form. The assessing officials have until July 1st, to send :
notice of their decision. Fallure of ihe assessing officials 1o respond shall constitute a denial of the appiication.
Alate response or a failure to respond by assessing officials does not extend the appeal period,
Date of filing is when the completed application form is either hand defiverad to the city/town, postmarked by the post offlce, or receipted
by an ovemight delivery service. .
APPEAL If an application for a property tax exemption or tax credit is denled by the town/city, an applicant may apneal In wriling on or before
PROGE- September 1t following the date of notice of tax under R3A 72:1-d to the New Hampshire Beard of Tax and Land Appeals (BTLA) or
‘DURE io the Superior Court. Example: i you were denled an exemption from your 2013 property taxes, you haye until September 1, 2014,
o appeal. ' .
Farms for appealing to the BTLA may be obtained from the NH BTLA, 107 Pleasant Street, Congord, NH 03301, thelr web site at www,
ph.gov/bila or by calling (603) 271-2578. Be sure to specify EXEMPTION APPEAL,

. PA-28
ford Raev, 32013



‘.
FORM

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

‘ PA-ZTQ PERMANENT APPLICATION FOR PROPERTY TAX CREDIT/EXEMPTIONS
Instruictions o GENERAL INSTRUGTIONS '
\}l:\{EERE TO | File with your city/town of primary residency by Apr‘il 15th praceding the saiting of the tax rale.
WHO MAY Applicant must be qualified as of April 1gt of the year the exemption andlor tax credit is claimed. Financial qualifications required for
FILE certain exemptions must be met by the time of application. An applican must have resided In this state for at least one year preceding
: Agprit 1st, in the year in which the veterans' tax credit is claimed. An appicant must have reslded ir this state for a least three years pre-
ceding April 1stin the year for which the glderly exemption is claimad and five years in which the deaf or disabled exemption is claimed.
The termis owner, owh or owned, shall inglude those persons who hald equitable title er the beneflcial interast for life in the property.
CREDITS Tax credits approved will be deducted from thelr property tax amount.
Et)t(:)ENNéP Tax exemptlons appraved are deducted rom the amount of the property owner's total assessed value prior to the calculation of tax due.
|ELDERLY Applicant must have resided in this state for at least 3 conhsecutive vears preceding April 1st in the year which the exemption is claime.
EXEMP- Property must be: owned by a resldent; or owned by a resident jointly or in common with the resident's spouse, either of whom meets the
TIONS age reguiremant for the exernption claimed: or owned by a resident jointly or in common with a person nat the resident’s spouse, if the
RSA 72:39-a resident meats the applicable age requirement for {he exemption clafmed; or owned by a resident, or the rasident's spouse, efther of wham
' mests the age requirement for the exemption claimed, and when thay have heen manied for at least 5 years. :
RSA Praperty cannot have been transferred to the applicant, from a person unier the age of 65, and related to the applicant by biood or mar-
72:33-h rage, witnin the preceding Tive years. L
Property must meet lhe definttion of residential real estate, per RSA 79:38-a(c), which includes the nousing unit, which 1s'the person's
principal heme and related siructures such as a detached garage or woodshed. Il does not include attached dwalling units and unattached
structures used or intended for commercial ar other nonh-residential purposes. 1f fractional interest is owned, see RSAT2:41, Proration.
ELDERLY, INCCME Includes Excludes
DEAF & LIMITATION i Income from any source { ffa insurance paid on the death of an insured; .
DiSABLED including Scclal Security or | Expenses and costs incurred in the course of conducting a business enterprise;
FINANCIAL pensiorn. Proceeds from the sale of assets.
_?l‘é’;‘q‘é":'c”“ ASSET LIMI-| Includes - Excludes
. TATION The value of all assels, The value of the person's avtual residence and the land upon which itis located up to
RSA 72:39-a D ° : I . g
RSA 72:38-b tangible and intangible. the greater of 2 acres o the minimum gingle family residentlal lot size specified in the
. local zoning ordinance.
RSA72:37-b The value of any good faith encumbrances.
ADA Individuals who need auxiliary aids for effective communications in programs and services of the New Hampshire Department of Rev-
COMPLIANT | 8nUE Administration are invited to make their needs and preferencas Kknown. individuals with hearing or speech impairments may call
| TDD Access: Relay NH 1-800-735-2964. . '
‘ LINE-BY-LINE INSTRUCTIONS
STEP1 Type or print the property owner(s) name and address in the spaces provided. Also, enter e Tax Map, Block, Lot numbers and the
ﬁgggE&SS property {Location) address for which the credit or exemption applies.
STEP 2 Line 1 Enter the Name of the Veteran.
VETERAN'S | Line?  Enter the date of entry into military service.
TAX CRED- | Line3  Enter the date of discharge or release from military service. :
IT/EXEMP- | Line4  Check the box or boxes that apply to indicate whether you are a velerarn, veteran's SpoUsE OF Burviving spouse
TION of & veteran and what type of credit(s) you are applying for.
Line5  Enter the name of the Allied Country In which you served, if appiicable,
Line 68  Enter the Branch of Service that you served in.
Line 7  Check the box if you were a US citizen at the ime of entry into the service. ‘
Line 8  Check the bax if you were an alien but a resicent of NH at the iime of entry info the senvics.
Lined  Check the appropriatz box to indicate if another veteran owns an interest in this property. If yes, provide naime.
Ling 10 Check the appropriste box(es) to indicate whether you ara applying for a fotal veteran's examption.
STEP 3 Line 11 Tfan elderly exemption is requested, check Tt box and emer the appiicant's date of birth. And If appropriate, enter tha
CE);E[E[; spouse's dats of birth, :
TIONS ) tire 12 Check the appropriste box or boxes 1o indicate the exemption{s) you are applying for.
STEP 4 Line 13 Check the box if your propesty has improvemenis to assist persons with disabilities or to assist the deaf.
IMPROVE- h
MENTS _
STEP 5 Line 14 Check the bex or boxes to indicate that you meet the minimum resident fime requirements listed.
RESIDENGY | NOTE: The surviving spouse tax credit under 72:28 1l and 72:28-8 may be applied on any property 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 the property. If no, give the percentage thatyou do own.
OWNERSHIP
STEP 7 Al property ownars must sign in ink. Attach additicnal pages with owners signatures if there are more than two owners of record, J
SiGNA- .
TURES

PA-29
Instriictions

3cl4 Rev. 32013



