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II.  
 

 Applicants must submit a copy of a letter indicating that they are registered as legally blind from: 
Services for Blind and Visually Impaired  
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Return application to:  
Tax Assessment Office 

288 Central Ave,  
Dover, NH 03820 

 
 

 

Blind Exemption Application
Deadline: April 15, 2024

Approved exemptions are effective for the December 2024 tax bill
For questions or to schedule an appointment, please call 603-516-6014 or email

CityAssessors@dover.nh.gov

21 So. Fruit St, Suite 20
Concord, NH 03301-8508
Call 603-271-3537 to request this letter.

 Must be the owner of record on or before April 1, 2024

 Must occupy the property as their principal place of abode

 If the property is owned by a trust the applicant must be the true and lawful Beneficial Interest
  Owner of the Trust that qualifies under the same guidelines as any other owner of property.
  Applicant must file Form PA-33 (Statement of Qualification) for property owned by a trust & satisfy
  the assessor that the applicant is a true beneficiary of the trust.

 If the applicant has a Life Estate in the property he/she must file PA-33 (Statement of Qualification)

 Any documents submitted shall be considered to be confidential to protect the privacy of the
  Applicant and kept with the application in an area separate from public documents and returned
  with your notice of approval or denial.

FILING: A completed application will include:

1. Form PA-29 Permanent Application for Property Tax Credit/Exemptions (Page 1)

2. Required eligibility documentation (Services for the Blind Letter noted above)

3. Affidavit for Exemptions

4. If the property is owned by a trust or if a life estate is involved:

 PA-33 Statement of Qualification for Property Tax Credit, Exemption or Tax Deferral

 An Trust Instrument or Certification of Trust

5. Applications are due by April 15, 2024

Requirements, conditions, and instructions for this application are outlined  below:

EXEMPTION AMOUNT  (RSA 72:37):  $206,000
**This exemption is available for residents who  are legally blind as determined by the  Services for
the Blind & Visually Impaired and can provide required documentation**

APPLICANT REQUIREMENTS:

mailto:CityAssessors@dover.nh.gov
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AFFIDAVIT FOR BLIND EXEMPTION  

Please read, BOTH SPOUSES initial each line, and BOTH SPOUSES sign below.  If there is anything you 
do not understand, please ask the assessing staff for clarification. 

_____ I certify that I do not claim residency in any other city or town, in any other state. 

_____ I certify that I own & reside at the property 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 New Hampshire and I am not receiving a similar benefit, such 
as a homestead exemption, in any other state. 

_____ If my marital status changes, I must notify the Assessing Department. 

_____ If I relocate within the City of Dover, I must file an amended application the Assessing 
Department as soon as possible, on or before a new tax rate has been set, immediately following the 
change in residence. 

_____ I understand that if I place 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/her 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 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 

 

I/We have read and understand 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.   

 

__________________________________  _________________       __________________________________  __________________ 

Signature of Applicant  Date  Signature of Spouse   Date 

__________________________________                                             _____________________________________ 

Print Name     Print Name 
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