
                                          
7 Gaby Dr. 
 
 
 
 
 
 
 
 
 
 
 

 
Application for Basic Blind Exemption 

 
Connecticut General Statute §12-81(17) Blind Exemption: Total & permanent loss of 
sight in both eyes or reduction in vision does not exceed 20/200.  
 
Please attach proof of eligibility in accordance with applicable state regulations (Sec. 
12-92), to receive property tax exemption.   
 
 
Name: __________________________________________________  
 
Address: ________________________________________________ 
                   
                _______________________________________________ 
 
Date of birth: _____________________  
 
Phone: __________________________  Email: __________________________  
 
Marital Status: ____________________  
 
 
Applicant’s Signature: ___________________________  Date: ________________ 
 
 
 

� Accepted  � Denied 
 
 
 
Assessor/Staff: _________________________________ 
                                                  signature  
 

BOROUGH OF NAUGATUCK 

 
229 Church Street 

Naugatuck, CT 06770 
TEL (203) 720-7016 
FAX (203) 720-7207 

Grand List: ___________ 

Office of  the Assessor 

FAA 


