
 

Exemption for Specially Equipped Motor Vehicles  

 

 Town of Ledyard 

Assessor’s Office 
741 Colonel Ledyard Highway, Ledyard, CT 06339 

860-464-3237; E-mail: assessor@ledyardct.org 
  

Exemption for Certain Modified Handicap Accessible Vehicles  
(To be filed October 1st -  and November 1st)  

  
CGS §12-81c allows a municipality to exempt from taxation certain specially equipped 

motor vehicles by local option. The Town of Ledyard has by Ordinance #300-XXX, 

provided for an exemption from personal property taxation, non-profit ambulance-type 

motor vehicles and motor vehicles owned by a person with disabilities, or owned by the 

spouse, parent or guardian of such person, which is equipped, after its original 

manufacture, for purposes of adapting its use to the disability of such individual. The 

ambulance-type motor vehicle must be used exclusively for the purpose of transporting a 

medically incapacitated individual. A motor vehicle used to transport any such individual 

for payment is excluded from this ordinance.  

  
MOTOR VEHICLE INFORMATION  

  _______________________________________________________________________ 
       Name of Owner   
 
 ______________________________________________________________________ 
      # Street Address   Town    State/Zip Code 
  
  _______________________________________________________________________ 
  Name of individual being transported   
 
  _______________________________________________________________________ 
        Year  Make      Model     Plate#  
  
  ______________________________________________________________________ 
  VIN#        Body Style    Class Code  
  
  
 Description of adaptation:_________________________________________________ 
  
_______________________________________________________________________  
  
The Applicant herein claims a property tax exemption under provisions of the 
Connecticut General Statutes and deposes that the above statements are true and 
complete in accordance with §12-81c.  
   
Signature:______________________________ Date:_______________________ 
  
 
Assessor/Staff:_______________________                   Date Inspected:______________ 
  
Proof of Claim: If vehicle is unavailable for inspection, attach a copy of an invoice/bill 
of sale of adaptation. No further application is required unless a new vehicle is purchased 
and adapted for such individual.   
  
Approved: Yes          No       Date:_____________________ 

mailto:assessor@ledyardct.org

