
TOWN OF WOODBURY 
Assessor’s Office 

P.O. Box 369, Woodbury, CT 06798 
 

Application for Tax Exemption for Vehicles Equipped for Transporting Disabled Persons 
 

Please complete the following to claim your exemption of taxes for your automobile 
under CT General Statutes 12-81c(3) / Town Ordinance Sec. 10-8 

 
Name of Registrant: ____________________________________ 
 
Legal Residence: ________________________________, Woodbury, CT  06798 
 
Automobile information for which this exemption is requested for: 
 
 __________ ____________ ____________ _____________ 
                      Year                           Make                             Model                  CT Registration # 
 
               _____________________________ 
                  Vehicle Identification  # 
 

 
The Following must be submitted with your Application not later than November 1st 
following the assessment date with respect to which such exemption is claimed.  For 
vehicles purchased on or after October 2nd and on or before July 31st of the assessment 
year for which such exemption is requested, Application shall be filed no later than 30 
days after the date of purchase of said vehicle.   
 

1. Documentation describing how the vehicle was modified including the date 
said modification was complete. 

 
2. Medical documentation verifying that the modifications to the vehicle are 

directly related to the medical incapacity or physical disability of the 
individual.  

 
Applicant’s Signature ____________________________ Date _____________ 
 
 

 
  Approved ______   Denied _____ 
 
 
 
 
__________________________        ________________          ___________ 
 Assessor/Member of Assessor’s Staff                        Date                             Grand List Year 


