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Application for Tax Exemption for Retrofitted Handicapped Vehicles 
Annual Filing is required on or Before October 30th 
To claim your exemption, from the Town of Sprague, for taxes on your automobile under CGS 
§12-81c & Local Ordinance Chapter 211 Article IV, it will be necessary for you to complete the 
Following: 
Name of Applicant: ____________________________________________________________ 

Last, First and Middle 
My legal residence is: ___________________________________________________________ 

                                                         Number and Street 
_________________________________ _______________ _________________ 

Town or City State Zip 
The automobile for which this exemption is claimed is: 
______________________ __________________________ __________________________ 
               Year                                                        Make                                                      Model 
___________________________ ________________________________________________ 
Connecticut Registration #                                                         Vehicle Identification # 
For Initial Applications Only, The Following must be submitted with your Application prior to 
October 30th with the Assessor’s Office: 
 
1. Documentation describing how the vehicle was retrofitted including the date was 
completed. 
2. Signed statement by a physician as to the Applicant’s Disability. 
Sec. 12-81c. Municipal option to exempt certain motor vehicles. The legislative body of any municipality 
may, by ordinance, exempt from personal property taxation (1) any ambulance-type motor vehicle which 
is used exclusively for the purpose of transporting any medically incapacitated individual, except any 
such vehicle used to transport any such individual for profit, (2) any property owned by a nonprofit 
ambulance company, and (3) any motor vehicle owned by a person with disabilities, or owned by the 
parent or guardian of such person, which vehicle is equipped for purposes of adapting its use to the 
disability of such person, provided the legislative body of the municipality adopts a definition of such 
vehicle. 
Applicant’s Signature ________________________________ Date______________________ 

Tax Assessor’ Use Only 
                                                                       Approved                                         Denied 
________________________________ __________________ _____________________ 
Assessor                                                                 Date                                     Grand List Year 
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