
 

  
 

Non-Resident Claim For Property Tax Exemption In 
The State of Connecticut 

Under The Federal Servicemembers Civil Relief Act 
(SCRA)

 
Revised March 2011 

 
I,__________________________________________________________________________________________________ 
    PLEASE PRINT      (Name: Last name/first name/middle initial)                                   (Rank)                             (Branch)                     
 
hereby claim an exemption from personal property taxation in accordance with the provisions of the Servicemembers  
 
Civil Relief Act of 2003 in the Town of ______________________________________________,Connecticut. 
 

MILITARY DATA 
 

1. On October 1, __________ (hereinafter referred to as the assessment date), I was an active duty member of the United  
 
States Armed Forces, attached to the following duty station:   
___________________________________________________________________ 
 

2. I reported to my present duty station on or about ________________, and anticipate that my present tour of duty  
 
assignment at that station will be completed on or about   ________________________. 
 

3. My presence in Connecticut on the assessment date was solely as a result of my official military orders. 
 
If ‘No’,explain________________________________________________________________________ 
 

Yes   No  

4. My domicile (i.e., my permanent and legal residence) on the assessment date was in the State  
 
of__________________________________________ 
 

  
 PERSONAL DATA 

 
 

5. My current  address is the same as on the assessment date 
 
If “No”, provide current address ________________________________________________________ 
 

Yes   No  

6. On the assessment date, I lived in the State of Connecticut  
 
at________________________________________________________ 
           (Street, Number and City/Town) 

7. I am (and was) married on the assessment 
date.                                                                     

 Yes   No     Spouse’sName 
________________________________________ 
 

 

8. I am a registered voter in my state of domicile 
If  “NO”“, please answer questions 9 thru 
13 

Yes   No 9. I last voted in the State 
of_____________________,  
in an election held in the year _________. 
 

10 I have a valid motor vehicle operator’s 
license. 
 

Yes   No  11. The State of _____________________ issued said 
license. 
 

12 I have executed a last will and testament. 
 

Yes   No  13. In said document, I declared the State of 
__________________ 
as my legal residence, for probate and taxation 
purposes 



 

 
 
 

PROPERTY DATA 
 

14
. 

On the assessment date, I (and/or my spouse, if applicable) owned the personal property, 
including motor vehicles, described below, located in the City/Town of __________________ 
Connecticut.  

 

Note: With respect to ‘Ownership’, please 
enter the following code(s), as applicable: 

S - for property owned solely by serviceman; 

 SP - for property owned solely by serviceman’s 
spouse; or 

 J - for property jointly owned by serviceman and 
his/her spouse.  

Motor Vehicles (including unregistered snowmobiles) 
Year, Make and Model State/Plate Ownership 
   

   

   

 
Other Taxable Personal Property (e.g., mobile manufactured home, if not currently assessed as real property) 

Description Ownership 
  

  

I understand that I (and/or my spouse, if applicable) am not entitled to an exemption from the personal property tax liability 
arising from a business that I/we conduct in the State of Connecticut, and that I/we are required to submit an annual Personal 
Property Declaration, on or before November 1st, to the assessor of the town in which such a business is/was subject to 
taxation. 

15
. 

On the assessment date, I (and/or 
my spouse if applicable) owned 
and/or operated a business that had 
a location in Connecticut. 

Yes   No 16. If Yes, complete the following. 
________________________________________________ 

Business Name  
 

________________________________________________ 
D/B/A (Doing Business As) 

 
________________________________________________ 

Business Address (Number, Street and City/Town), 
Connecticut 

 
_____________________________________________ 

 
_______________________________________________ 

Signature of Affiant Signature of Notary Public/Commanding Officer/or Orders 
attached 

 
Subscribed and sworn to me this _____ day of ______. 

 
My Commission expires: ____________________ 
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