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ELDERLY TAX EXEMPTION QUALIFICATIONS WORKSHEET 
(USE FOR INITIAL APPLICATION AND RE-QUALIFICATIONS) 

• MUST BE 65 YEARS OF AGE ON OR BEFORE APRIL 1 OF THE YEAR FOR WHICH EXEMPTION IS CLAIMED. 
• NH resident for 3 consecutive years preceding April 1 in the year the exemption is claimed. 

RSA 72:33, VI, allows Selectmen or Assessing Officials to require those receiving tax exemptions or credits to 
re-file their qualifying information periodically, however, no more than annually.  Failure to file such periodic 
statements may result in the loss of exemption or tax credit for that year. 

Town Name: Grantham 
Town Address: 300 Route 10 South, Grantham, NH 03753 
Telephone: 603 863-6021 

 

This worksheet is to be completed and submitted along with the completed Form PA-29, Permanent 
Application for Property Tax Credit/Exemptions.  All information supplied will be treated confidentially and 
any supporting documents will be returned upon approval or denial of the application.  Please note the 
following Income and Asset Limits when considering the submission of your application: 

INCOME LIMITS: Single [$  40,000] Married [$80,000] 
ASSET LIMITS: Single [$100,000] Married [$200,000] 

 

If you hold a life estate in the property or your property is owned by a trust, you must also submit a completed 
Form PA-33 (Statement of Qualification) and submit a copy of the deed showing the assigned ownership of 
the life estate OR a copy of the Declaration of Trust, including a list of beneficiaries or a completed 
Certification of Trust per RSA 564-B: 10-1013. 
Please print all information clearly: 

Applicant’s Name:  
 
Telephone #: 

 
Home: 

 
Cell 

 
Email: 

 

 
Spouse’s Name: 

 

 
Telephone #: 

 
Home: 

 
Cell: 

 
Email: 

 

 
Property Address: 

 

 
Mailing Address: 

 

 
Date of NH Residency: 
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REQUIRED SUPPORTING DOCUMENTATION – PROVIDE COPIES  

1. Current Federal Income Tax Return complete with ALL 1099’s, W-2’s, and attachments. 
2. Interest and Dividend tax return to the State of NH. 

3. Copies of previous 6 months ALL Checking accounts statements.  

4. Copies of previous 6 months ALL Savings accounts statements. 

5. Copy of current account statement showing balance for ALL Pension & Retirement. 

6. Copy of current statement for ALL other financial assets. 
7. Any other documents as needed to verify eligibility. 

INCOME: 

Please list the source, amount and supporting documentation of ALL income for the YEAR for both you and 
your spouse.   
___ Initial here if applicant or applicant’s spouse was not required to file a Federal Income Tax Return. 

 
SOURCE: (NET INCOME) 

 
APPLICANT 

 APPLICANT’S 
SPOUSE 

 SUPPORTING 
DOCUMENTATION 

 
Social Security: 

 
$ 

  
$ 

  

 
Pension & Retirement:  

 
$ 

  
$ 

  

 
Wages: 

 
$ 

  
$ 

  

 
Rental Income: 

 
$ 

  
$ 

  

Other 
Income/Annuities: 

 
$ 

  
$ 

  

 
Interest Income: 

 
$ 

  
$ 

  

 
INCOME: 

 
$ 

  
$ 

  

TOTAL INCOME: _______________  

ASSETS: 

List all assets owned by Applicant and Applicant’s Spouse, including, but not limited to Bank Accounts 
(Checking and Savings), Investments and Certificates, Life Insurance, CD’s, Stocks & Bonds, IRA’s, Annuities, 
etc. 

INSTITUTION NAME:  ACCOUNT NUMBER  BALANCE 
 
 

 Checking #   

  Checking # 
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INSTITUTION NAME CONT.:  ACCOUNT NUMBER  BALANCE 
  Savings # 

 
  

  IRA # 
 

  

   
Stocks 

  

   
Bonds 

  

   
Other 

  

*Attach a separate sheet, if necessary. 

VEHICLES:  Includes cars, trucks, boats, RV’s. motorcycles, snowmobiles, tractors etc. 

Attach additional sheets if necessary.   

VEHICLE TYPE MAKE/MODEL YEAR MILEAGE EST. VALUE OWN/LEASE * 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

* IF LEASED A COPY OF YOUR CURRENT REGISTRATION MUST BE FILED. 

ANTIQUES/ART OR STAMP COLLECTIONS, ETC:   Attach additional sheet to list items as may be required. 

Do you own any antiques?    □Yes □ No 

Do you own any artwork?     □Yes □ No 

Do you own a stamp collection? □Yes □ No 
 
If you answered yes to any of the above, please provide a detailed list of those items on a separate sheet of 
paper and include a description and estimated value for each item.  
  

    Total Estimated Value of all Antiques, etc.  $___________________  
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REAL ESTATE    
 

PRIMARY RESIDENCE: 
  

Map/Lot # 
 

 

Street 
  

Acreage 
 

 

 
 

***TOWN USE ONLY***  
Acres over 2 acres  Value: 
   
 

Do you own any other Real Estate? **  
(2nd home, condo, or land) 

□Yes 
□ No 

 

 
If yes, Property Type: 

  

 
Property complete address 

  
 

** Provide a copy of the most recent property tax bill(S)  
 Estimated Value $ 

 
 

      TOTAL OF ALL ASSETS  $ ______________________  
 

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

condition to the best of my knowledge.   
• I further authorize any agency or financial institution to release information about me or copies of my 

records to any agent of the Town of Grantham.   
• I release all persons whomsoever from any liability resulting from the release of this information. 
 
 
Applicant’s Signature: 

    
Date: 

 

 
Printed Name: 

     

 
Spouse’s Signature: 

    
Date: 

 

 
Printed Name: 

     

 
 
This questionnaire will be kept confidential except that the Commissioner of the Department of Revenue 
Administration or his designee shall have access to it during the Department’s Five-year assessment review 
of assessing practices (RSA 21-J:11-a). 


