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ELDERLY & DISABLED DEFERRAL GUIDELINES 

 

A TAX DEFERRAL IS A POSTPONEMENT OF PAYMENT OF TAXES WHICH ACCRUES INTEREST 

AT A RATE OF 5%. 

 

FILING PERIOD: 

• After the December tax bills are mailed out 

• Deadline is March 1st of the following year 

 

TO QUALIFY YOU MUST: 

• Be at least 65 years of age; OR eligible under Title II or Title XVI of the federal Social Security Act for 

benefits for the disabled  

• Have owned the homestead for at least 5 consecutive years if the person qualifies as an elder applicant, 

OR has owned the homestead for at least one year if the person qualifies as a disabled applicant 

• Be living in the home 

• If property is subject to a mortgage, the mortgage holder must approve in writing 

• A tax deferral may be granted for all or part of property taxes due for the year being applied for, if in the 

opinion of the assessing officials the tax liability causes the taxpayer an undue hardship or possible loss 

of the property.  

• The Financial Questionnaire must be completed in full and accompanying all requested documents.  

 

IFYOUR APPLICATION FOR TAX DEFERRAL IS APPROVED 

• A lien is placed on your property 

• There is an annual interest of 5% added to the deferral amount 

• The total of tax deferrals shall not be more than 85% of the of the property’s equity value 

• You may repay the City at any time you are able 

• When the owner of a property subject to a tax deferral dies, the heirs, heirs-at-law, assignee, or devisee 

shall have first priority to redeem the estate by paying in full the deferred taxes plus any interest due.  If 

the heirs, heirs-at-law, assignees, or devisees do not redeem the property within 9 months of the date of 

death of the property owner, the municipality may commit the accrued amount of the deferral to the 

collector of taxes with a warrant signed by the assessing officials requiring him or her to collect it. 

• When the owner of a property subject to a tax deferral sells or otherwise conveys the property, the 

owner or grantee shall pay in full the deferred taxes plus any interest due and the municipality shall 

provide recorded written release or satisfaction of the notice of tax deferral. If the owner or grantee, who 

shall be deemed to have notice of and shall take title to the property subject to the notice of tax deferral, 

does not pay the accrued amount on the property within 9 months of the date of sale or conveyance of 

the property, the municipality may commit the accrued amount of the deferral to the collector of taxes 

with a warrant signed by the assessing officials requiring him or her to collect it.  

 

You must notify the Assessor’s Office of any change in address or status. 
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City of Berlin, NH 
  Elderly & Disabled Tax Deferral Application 

FIRST TIME APPLICANT______ PREVIOUS APPLICANT______ 

Property Address: _________________________________________________________________ 

Owner’s Name: __________________________________________   Owner’s DOB:________________________ 

Co-Owner’s/Spouse Name: ___________________________________Co-Owner’s DOB: ____________________ 

Married_____   Single _____   Divorced ________Widowed _____ 

Are you applying as:  Elderly age 65+__________  (must supply a copy of your license or birth certificate) 

    or Disabled under Title II of Title XVI___________(must supply proof of disability qualification)                                        

Property owner since: (date) _____________________Is this your primary place of abode? Yes____   No_____ 

Is your property listed in a Life Estate or Trust Name:_______________________________________________________ 
(If property is owned by a Trust, a PA-33 must be completed with a full copy of Trust)  

 

INFORMATION REQUESTED IS FOR CALENDAR YEAR 2023 

 

INCOME INFORMATION FOR OWNER AND CO-OWNER 

1. Please answer all questions; if any of the following categories do not apply, please write N/A. 
 

2. Supporting documents must be submitted with this application; items in bold are examples of 
supporting documents and are not limited to the ones listed.    

 
ANNUAL 2023 INCOME 

 
                  OWNER        CO-OWNER/SPOUSE 

3. Social Security (1099-SSA)   $_______________________ $_________________________  

4. Social Security Disability Income  $_______________________ $_________________________ 

5. VA Benefits     $_______________________ $_________________________ 

6. Wages/Salaries-Gross  (W-2’s)  $_______________________ $_________________________ 

7. Pensions & Retirement(1099-R’s)  $_______________________ $_________________________ 

8. 401K, IRA’S , Annuities (1099-R’S)  $_______________________ $_________________________ 

9. All Interest Income  (1099-INT’s)  $_______________________ $_________________________ 

10. All Dividend Income (1099-DIV’s)  $_______________________ $_________________________ 

11. Real Estate Rental Income   $_______________________ $_________________________ 

12. AFDC/TANF     $_______________________ $_________________________ 

13. Heating/Fuel Assistance   $_______________________ $_________________________ 

14. Electricity Assistance   $_______________________ $_________________________ 
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15. Welfare (City or State)   $_______________________ $_________________________ 

16. Other Income Not listed Above 
                  (type_____________________) $________________________ $_________________________ 
    (type_____________________) $________________________ $_________________________ 
 
                     TOTAL ANNUAL INCOME $________________________ $_________________________ 

    

EXPENSES INFORMATION FOR OWNER AND CO-OWNER  

Please answer all questions; if any of the following categories do not apply, please write N/A.  
Supporting documents must be submitted with this application.  This is ACTUAL amount spent, not 
what is owed. 
 
     AVERAGE ANNUAL 2023 EXPENSES 
 

1. Mortgage Payment     $_______________________ 

2. Food       $_______________________ 

3. Personal/Household Items    $_______________________ 

4. Clothing      $_______________________ 

5. Real Estate Taxes     $_______________________ 

6. Sewer Taxes      $_______________________ 

7. Water Taxes      $_______________________ 

8. Medical/prescriptions    $_______________________ 

9. Car Payment     $_______________________ 

10. House Insurance     $_______________________ 

11. Car Insurance     $_______________________ 

12. Heating/Oil      $_______________________ 

13. Electricity      $_______________________ 

14.        Basic Telephone     $_______________________ 

15. Other Expenses Not listed Above 

         Type__________________________   $_______________________ 

    Type_________________________   $_______________________ 

TOTAL ANUUAL EXPENSES  $_______________________ 
 

 
CURRENT ASSET INFORMATION FOR OWNER AND CO-OWNER 

1. Do you own (individually, jointly, in common, fractional, etc) any other real estate in Berlin or 
anywhere else, including homes, land, mobile homes, or time shares?  Yes____  No ____ 
 
If Yes, other Real Estate:_____________________________________________________             ___________________ 
    Street Address, City/Town/State    Market Value 

  *Please attach a copy of your last property tax bill of any additional real estate.  
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2.  Vehicles: Automobiles, Campers, RV’s, ATV’s, Boats, Snowmobiles, Motorcycles. etc.  

   Year_________     Make_____________  Model________________  Miles__________ Value_____________________ 

   Year_________     Make_____________  Model________________  Miles__________ Value_____________________ 

   Year_________     Make_____________  Model________________  Miles__________ Value_____________________ 

 

       3. Please provide Current Full copies of statements for 3 months 

Checking Acct # (last 4 digits) Bank/Institution Name End of Year Balance  
   
   
   

Savings Acct # (last 4 digits) Bank/Institution Name End of Year Balance 
   
   

 

4. Any other accounts: IRA’s, Money Market, CD’s, Mutual Funds, Annuity, Stocks/Bonds, Life Ins. 
Policy, etc. Provide all pages of the end of year statement showing the balance of each account. 

Account Type and #(last 4 digits) Bank/Institution Name Current Balance  
   
   

 

5. Other Assets (Explain): _________________________________________________   Value______________________ 

TOTAL CURRENT ASSETS                        $_____________________________ 

 
6. Did you file an income tax return for this past year?  Yes_____    No _____ 

If yes, a copy needs to be submitted with your application.  
 

7. Have you filed a State of NH Interest and Dividend tax form for this past year?  Yes____  No_____ 
If yes, a copy needs to be submitted with your application.  
 

8. Proof of age must also be provided with a copy of either a driver’s license or birth certificate.  
 

COPIES OF ALL SUPPORTING DOCUMENTS ARE REQUIRED AND MAY NOT BE LIMITED TO THE 
ONES LISTED    

 
Would you like the City of Berlin Assessor’s Office to return financials after review of your application or 
to shred the financials?  Please check one.  
  Return Financials After Review ________                          Shred Financials   _________ 
              (Include a Self Addressed Stamped Envelope) 
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Elderly & Disabled Tax Deferral Certification Affidavit 
 

Any change in household circumstances (income or assets) must be reported to the Assessor’s Office 
within 30 days.  Failure to do so may result in suspension of assistance.  I/We swear under penalty of 
perjury, and certify that the information provided in the application, including income, expense and asset 
statements, is true to the best of my/our knowledge. Misrepresentation or omission of information may 
result in denial of tax deferral from the City of Berlin, NH.  
 
 
UNDER PENALTIES OF PERJURY, I HEREBY DECLARE THAT ALL THE STATEMENTS ARE TRUE AND THAT THE 

PROPERTY IS MY RESIDENTIAL REAL ESTATE. 

 

___________________________________________________________________    DATE: _______________________ 

         SIGNATURE OF APPLICANT 

 

STATE OF NEW HAMPSHIRE 

COOS,SS 

 

SUBSCRIBED AND SWORN to by _______________________________________________ 

 

On this _______________Day of _______________________________, 20__________. 

 

 Before me, 

  

 

 _______________________________ 

 Notary/Justice of Peace 

 

 

My Commission Expires on:  ___________________________ 

 
 
 


