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Affidavit: 

The Applicant or Authorized Agent deposes that the above statements are true and complete and claims tax 

relief under provisions of the Connecticut General Statutes. The property for which tax relief is claimed, is 

the permanent residence/domicile of the applicant. He/She is not receiving State Elderly or Totally 

Disabled Homeowners’ tax benefits under section 12-12b (Freeze), section 12-170aa (Circut Breaker), 

in any town. 

I grant permission to the Department of Social Services to release to the Office of Policy and Management 

information necessary to help determine my eligibility. The penalty for making a false affidavit is the refund 

of all credits improperly taken and a fine of $500.00 or imprisonment for one year, or both. 

The signature below indicates that this affidavit has been read and understood. 

 

_____________________________________________________________________________________ 

Applicant Signature                      Relationship                          Date                                  Phone                          

 

_____________________________________________________________________________________ 

Assessor /Municipal Agent Signature                                        Date                          

 


