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      City of Portsmouth, NH 
J    EXEMPTION WORKSHEET          
          For Tax Year 2020              
 
 

 

 

 
Please print all information clearly: 
 

1. Applicant’s Name: _____________________________________  Telephone #____________________________ 

2. Applicant’s Date of Birth: _____________  Email Address: ___________________________________________ 

3. Spouse’s Name: ________________________________________  Telephone #___________________________ 

4. Spouse’s Date of Birth: _______________  Email Address: ___________________________________________ 

5. Mailing Address: _____________________________________________________________________________ 

6. Winter or Alternate Address: ___________________________________________________________________ 

7. Marital Status (circle one):      Married (____ # years married)           Single             Divorced            Widow/er 

8. Property Address of Which Exemption is Sought: _______________________________  Acreage: ___________ 

9. Property Type (circle one):      Single Family     Single Fam. w/ In-Law Apt        Multi-Family (____# Units)    

10. Residence Owned:   Jointly     In Common      Solely      Revocable Trust       Irrevocable Trust      Life Estate 

11. I have been a legal resident of NH since _____________     Number of Years Owned Residence: _____________ 

12. List primary residence/s for last five (5) years: _____________________________________________________ 

13. Is the Applicant or spouse a trustee or beneficiary of any trust?      YES    NO     If YES, please specify below. 
TRUSTEE    BENEFICIARY     Name of Trustee/Beneficiary & Trust:  ________________________________ 

14. Will you be filing a federal income tax return this year?  YES  NO  If NO, must submit verification (IRS 4506-T). 

15. Will you be filing an interest and dividend tax return to the State of New Hampshire?    YES     NO 

16. Would like us to be able to discuss your application with a friend, family member or caregiver?  
YES    NO      If YES, please submit signed Consent form or Durable Power of Attorney. 

17. Alternate contact if you cannot be reached:  ________________________   __________________ 
       (Name)    (Phone number) 

FINANCIAL DISCLOSURE 

 

OFFICIAL USE ONLY: 

 

Parcel ID ______________________ 

Age as of April 1: _______________ 

Ex Group:     D        65        75        80 

Income _________  Assets _________ 

Assessment _____________________ 

Exemption Amount _______________ 

4506-T_____ Yr_______ Accr______ 

Shred______    A / D    Intials_______ 

 
The Exemption Worksheet must be completed in order to qualify under 
the requirements of RSA 72:33, VI.  This worksheet and Form PA-29, 
application for tax exemption, must be completed and submitted with 
supporting documentation by April 15, 2020. 
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AFFIDAVIT 
Please read, initial each line, and then sign below.  If there is anything you do not understand, please ask assessing staff 
for clarification. 
____ I certify that I have read this worksheet carefully and it is complete to the best of my knowledge and ability. 
____ I certify that I do not claim residency in any other city or town, in any other state. 
____ I certify that I have been a resident of New Hampshire for 3 consecutive years (Elderly Exemption) or 5 years (Disabled  
          Exemption) as of April 1 in the year applying for tax exemption. 
____ I certify under penalty of perjury that I am not receiving any other residential tax exemption or tax credit in any other  
          community within NH and I am not receiving a similar benefit, such as a homestead exemption, in any other state. 
____ I understand that if my income or assets change, there is a possibility I may no longer qualify for the tax exemption  
         and that I am under obligation by law to notify the Assessing Department. 
____ If my marital status changes, I must notify the Assessing Department. 
____ If I relocate within the City of Portsmouth, I must file an amended application with the Assessing Department as soon  
          as possible, on or before December 1, immediately following the change in residence. 
____ I understand that if I put my home in an Irrevocable Trust, I may no longer be eligible to claim a tax credit or  
          exemption. 
____ A person is guilty of a misdemeanor if, with the purpose to deceive a public servant in the performance of his official  
          function, he/she makes any written false statement which he/she does not believe to be true, or if he/she knowingly  
          creates a false impression in this written application for pecuniary or other benefits by omitting information necessary  
          to prevent statements therein from being misleading, or if he/she submits or invites reliance on any writing which  
          he/she knows to be lacking in authenticity.  RSA 641:3 
____ The City of Portsmouth will use all available resources to verify an applicant’s eligibility for tax credit or exemption. 

 
I / We have read and understood the above statements.  Any misrepresentation on my part may result in court action 
for recovery.  I certify the information submitted is true and accurate to best of my knowledge. 
 
Permission to SHRED COPIES after completion (CIRCLE YES OR NO)        YES                NO 
 
 
 
__________________________________________   _____________________     
Signature of Applicant                                                          Date                               
 
 
___________________________________________    ______________________ 
Signature of Spouse                                                                      Date 

Official Use Only 

 


