
ADA/AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER 

 

 

TOWN OF SOUTHBURY 
ASSESSOR’S OFFICE 

 

501 Main Street South 
Southbury, Connecticut 06488 

(203) 262-0674 
Fax: (203) 264-9762  

 

 

Exemption of Handicapped Motor Vehicle 

Return to Assessor’s Office by November 1st 
 
SEC. 12-81(c)  EXEMPTION OF AN AMBULANCE-TYPE AND/OR SPECIALLY RIGGED, PRIVATELY 

OWNED MOTOR VEHICLE. 

 GRAND LIST OF OCTOBER 1________ 
 

NAME  _________________________  SS# ______________________  BIRTHDATE ______________  

SPOUSE  _________________________  SS# ______________________  BIRTHDATE ______________  

ADDRESS ____________________________________________________  PHONE __________________  

VEHICLE IS REGISTERED TO ______________________________________________________________________________  

1. IS THIS VEHICLE USED EXCLUSIVELY TO TRANSPORT MEDICALLY INCAPACITATED OR 
PHYSICALLY DISABLED INDIVIDUALS?  YES  NO 

 
2. IS ANY PAYMENT EXACTED FROM THE USE OF THIS VEHICLE?   YES  NO  

 
3. PLEASE ATTACH MEDICAL DOCUMENTATION VERIFYING'THAT MODIFICATIONS TO THE VEHICLE 

ARE DIRECTLY RELATED TO THE MEDICAL OR PHYSICAL NEEDS OF THE INDIVIDUAL SEEKING 
THE EXEMPTION. 

 

YEAR OF VEHICLE _______________  MAKE ______________________ MODEL __________________  

LICENSE PLATE# ________________  IDENTIFICATION# ______________________________________  
 
 
DESCRIPTION OF SPECIAL EQUIPMENT OR MODIFICATION ___________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 

Signature of Applicant ___________________________________________  Date ____________________  

Authorization of Assessor ________________________________________  Date ____________________  

This application is disallowed for the following reason: ____________________________________________  

This exemption expires when the vehicle is sold.  New vehicle requires a new application to be filed. 


