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TOWN OF MANSFIELD
AMBULATORY-TYPE MOTOR VEHICLE EXEMPTION

Application is due annually by October 1st of the year claiming
exemption or by November 30th for Supplemental Motor Vehicles.

Pursuant to Section 12-81c of the Connecticut General Statutes, the Town of Mansfield
has adopted an ordinance instituting the "Town of Mansfield Ambulance-Type Motor Vehicle Exemption".
After public hearing, the Town Council formally moved to adopt this ordinance on September 24,1990

TO:  Assessor, Town of Mansfield DATE: ______________________________

DATE OF BIRTH:
NAME: ___________________________________________ ___________________________

ADDRESS: __________________________________________ SOCIAL SECURITY #

___________________________________________

DOCUMENTS ATTACHED (Every three years): Previously submitted/Not due.
1 A letter from a physician stating that the applicant is disabled and

requires ambulatory modifications to his/her motor vehicle in order to travel.
2 A photocopy of the current motor vehicle registration for the ambulance-type motor

vehicle considered  on this application with the modifications made.
3 A copy of the bill describing the modification(s) and a visual inspection to be made

by the Assessor's Office.
4 A copy of your driver's license showing that you are to drive a modified vehicle.

AMBULANCE-TYPE MOTOR VEHICLE DESCRIPTION:

YEAR: MAKE:

MODEL: VIN#

LICENSE PLATE # COLOR:

DESCRIPTION OF THE AMBULATORY MODIFICATION:

I HEREBY CERTIFY UNDER THE PENALTIES OF FALSE STATEMENT THAT I MEET THE
REQUIREMENTS SPECIFIED IN THE "TOWN OF MANSFIELD AMBULANCE-TYPE MOTOR
VEHICLE EXEMPTION ORDINANCE:

DATE:

DATE:
ASSESSOR

SIGNATURE: 

APPROVED: 

Rev. 2/2023
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