
Qualifications for Disability Exemption 
 

The deadline for filing this exemption is April 15th, but determination of eligibility is made as 
of April 1st.  
 

Benefits: 
  
 $120,000  This amount is deducted from your assessed value. 

 
Income Limitations: 
 
Single $28,500 Includes all sources of income, including Soc. Sec. 

Married $38,500 
 
If you are not required to file an income tax return, the enclosed form 8821 must be 
completed.  This enables the Town to verify with the IRS that you are not required to file a 
tax return.  
 
Asset Limitations: 
 
$50,000 excluding the value of the residence and up to two (2) acres of land.   
 (Includes all savings, stocks, bonds, cd’s, vehicles, etc.) 
 
 
The CONFIDENTIAL worksheet attached must be completed. Verification of all accounts, 
income assets, must be submitted with this application.  (For example: most recent bank 
statement, income tax return, social security statement, pay stub, etc.) 
 
 
If you have any questions or would like assistance in filling out this application, please call 
the Town Hall at 286-7039. 
 

 

 

 

 

 

 

 



TITLE V 
TAXATION 

CHAPTER 72 
PERSONS AND PROPERTY LIABLE TO TAXATION 

Property Taxes 
Section 72:37-b 

72:37-b Exemption for the Disabled. – 
I. Upon its adoption by a city or town as provided in RSA 72:27-a, any person who is eligible under Title II or Title XVI of the federal 
Social Security Act for benefits to the disabled shall receive a yearly exemption in an amount to be chosen by the town or city. 
I-a. Upon the adoption of this paragraph by a city or town as provided in RSA 72:27-a, a person who is eligible under Title II or Title XVI 
of the federal Social Security Act on his or her sixty-fifth birthday shall remain eligible for a yearly exemption either in the amount of the 
exemption applicable under paragraph I or the amount of the elderly exemption granted to the person under RSA 72:39-b, whichever is 
greater. 
I-b. Upon the adoption of this paragraph by a city or town as provided in RSA 72:27-a, any person who at any time previously was 
eligible under Title II or Title XVI of the federal Social Security Act for benefits to the disabled, but who is no longer eligible for such 
federal benefits due to reasons other than the status of that person's disability, shall be eligible for the exemption under paragraph I or 
I-a, or both as may be applicable, provided that the person submits an affidavit from a physician licensed in New Hampshire that attests 
to the fact that the person continues to meet the criteria for disability that are used under Title II or Title XVI of the federal Social 
Security Act. 
II. The exemptions in paragraph I and I-a may be applied only to property which is occupied as the principal place of abode by the 
disabled person. The exemption may be applied to any land or buildings appurtenant to the residence or to manufactured housing if 
that is the principal place of abode. Nothing in this section shall preclude a qualified applicant from earning an income. 
III. No exemption shall be allowed under paragraph I or I-a unless the person applying for an exemption: 
(a) Had, in the calendar year preceding said April 1, a net income from all sources, or if married, a combined net income from all 
sources, of not more than the respective amount determined by the city or town for purposes of paragraph I or I-a. Under no 
circumstances shall the amount determined by the city or town be less than $13,400 for a single person or $20,400 for married 
persons. The net income shall be determined by deducting from all moneys received, from any source including social security or 
pension payments, the amount of any of the following or the sum thereof: 
(1) Life insurance paid on the death of an insured. 
(2) Expenses and costs incurred in the course of conducting a business enterprise. 
(3) Proceeds from the sale of assets. 
(b) Owns net assets not in excess of the amount determined by the city or town for purposes of paragraph I, excluding the value of the 
person's actual residence and the land upon which it is located up to the greater of 2 acres or the minimum single family residential lot 
size specified in the local zoning ordinance. The amount determined by the city or town shall not be less than $35,000 or, if  married, 
combined net assets in such greater amount as may be determined by the town or city. " Net assets " means the value of all assets, 
tangible and intangible, minus the value of any good faith encumbrances. " Residence " means the housing unit, and related structures 
such as an unattached garage or woodshed, which is the person's principal home, and which the person in good faith regards as home 
to the exclusion of any other places where the person may temporarily live. "Residence" shall exclude attached dwelling units and 
unattached structures used or intended for commercial or other nonresidential purposes. 
(c) Has been a New Hampshire resident for at least 5 years. 
IV. Additional requirements for an exemption under paragraph I or I-a shall be that the property is: 
(a) Owned by the resident; 
(b) Owned by a resident jointly or in common with the resident's spouse, either of whom meets the requirements for the exemption 
claimed; 
(c) Owned by a resident jointly or in common with a person not the resident's spouse, if the resident meets the applicable requirements 
for the exemption claimed; or 
(d) Owned by a resident, or the resident's spouse, either of whom meets the requirements for the exemption claimed, and when they 
have been married to each other for at least 5 consecutive years. 
Source. 1993, 212:1. 1997, 87:1. 2003, 299:11. 2004, 238:2. 2008, 307:1, eff. April 1, 2008. 
 



For

Value Office Use

Real Estate: (not including your primary residence and up to 2 acres of land)

Property Type: in Town/State: $ $

*Provide copy of property tax bill
Savings and Investments:

Institution Name: $ $

Institution Name $ $

Checking Accounts:

Institution Name $ $

Automobiles: 

Year Make Model Mileage Condition (Excellent, Good, Fair, Poor)

$ $

$

Furniture and Furnishings:……………………………………………………………………………………………. $ $

Personal Possessions (jewelry, clothing, collections, etc.) ……………………………………………………………………………………………. $ $

Other Assets (RV, boat, antiques, investments, etc.) please specify:

$ $

$ $

$ $

Wages ………………………………………………………...….……………………………………………………………….$ $

Pension & Retirement …………………………………………………………………………………………………………………….$ $

Social Security ………........…………………………………………………………………………………………………$ $

Interest and Dividends …………………………………………………………………………………………………………$ $

Net Rental Income …………………………………………………………………………………………………………$ $

Other Income, please specify:   

$ $

$ $

$ $

Your application must be accompanied by:

* Copies of bank statements and verification of assets listed

* A copy of your most recent Income Tax Return.   

*

Signature: ________________________________________________   Date: _________________________

Print Name: ______________________________________________

Signature: ________________________________________________   Date: _________________________

Print Name: ______________________________________________

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 

Northfield. I release all persons whomsoever from any liability resulting from the release of this information.  

I realize that any misrepresentation or omission will result in a denial of my application.

TOTAL OF ALL INCOME

This questionaire will be kept confidential except that the Commissioner of the Department of Revenue Administration or his designee shall have access to it 

during the Town's five year assessment review of assessing practices. 

If you are not required to file an income tax return check here _____ and attach copies of your most recent year end statements 

showing social security SSA1099, pension 1099R, income from all other sources W2s and 1099s. And fill out form 8821.

Copy of letter from Social Security stateing you are disabled. 

Town of Northfield

Disability Exemption Eligibility Worksheet

INCOME (total household): Please write either NA or $0 for each item that does not apply

ASSETS: Please write either NA or $0 for each item that does not apply

TOTAL OF ALL ASSETS
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