
 
 
 

 
Application for Elderly Tax Assistance for Abatement, Deferment or Freeze 

Weston Code of Ordinances Chapter 179, Article VI 
 

Applications must be received by the Tax Collector’s Office no later than May 15, 2026 

 

Name(s) _________________________________________________________________ 
 
Filing Status: Married___________ Single___________   
 
Property Location_________________________________________________________   
 
Mailing Address (if different from above) _______________________________________   
    
Email __________________________________   Phone__________________________             
 
_____________________________________________________________________________ 
Please note:  All questions must be answered. Incomplete applications may result in denial 

of benefits. 
 
1.  Date of Birth                   _________________________ 
 
2.  Is there a co-owner other than spouse?     Yes__________ No_________ 
  

If yes Name_______________________ 
 Their % of ownership_______________ 
 
3.  I and/or my spouse was 65 or older on December 31, 2025 
     or I was 60 on that date and I am the surviving spouse of  
     a taxpayer qualified for tax relief under this ordinance  
     at the time of his/her death.                                 Yes__________ No_________ 
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4.  I have resided and paid real estate taxes on a residence 

in Weston for at least 1 year prior to this application                                                                     
(10 years for  Freeze).       Yes__________ No_________ 

        
 
5.  Is the property your principal residence and do you occupy 
    your residence more than 183 days each year?      Yes__________ No_________  
                                                                                                                                          
 
 
6.  My property taxes are paid. I am not delinquent.                   
     Taxpayer must be current as of May 15th to be eligible 
     for benefits.         Yes__________ No_________ 
 
7.  I certify that I have applied for State Tax Relief with the  
     Assessor for which I may be eligible.                                           Yes__________No_________                                                         
 
 
Checklist of what you need to submit with this form. 
 
Did you file a Federal Tax Return last year?                                    Yes__________  No________ 
 

1.  Copy of your Federal Income Tax Return for 2025, including all attached schedules and 
supporting documentation. If you file separately from your spouse, attach for each.  
 

2. If you did not file a Federal Income Tax Return for 2025, we require supporting 
documentation for all sources of income listed in the application.  
 

3. Account statements as of December 31, 2025 for all mortgages, loans, and bank 
accounts listed in the net worth calculation. 

 
 
Please note:  You are required to sign IRS Form 4506 (attached to this application), this form 
allows the town to request a copy of your 2025 Federal Tax return if deemed necessary. 
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TOTAL INCOME:  
Pursuant to paragraph G. of Chapter 179-25 Conditions of eligibility, “total income shall include 
income from whatever source, including but not limited to social security income, interest, IRA, 
or pension distributions, whether or not such income is totally or partially exempt from 
taxation.” Note that in determining total income “the Tax Collector shall not take into 
consideration any net loss or losses of the applicant whatsoever.” 
 
List your total income from 2025 below (utilize Form 1040 to complete): 
 
1. Total Income - Line 9 $ 
2. Tax Exempt Interest – Line 2A $ 
3. Qualified Dividends – Line 3A $ 
4. IRA Distributions – Line 4A $ 
5. Pensions & Annuities – Line 5A $ 
6. Social Security Benefits – Line 6A $ 
7. Capital Gains (note that a loss = $0) – Line 7 

    *Schedule D is required 
$ 

8. Additional Income from Schedule 1 – Line 8 
    *Schedule 1 must be included in documents 
    *If rental income is listed Schedule E must be 
      included 

$ 

9. Total of rows 1-8: $ 
 
Subtract the following amounts from the total listed above: 
 
10. IRA Distributions (taxable amount) – Line 4B $ 
11. Pensions & Annuities (taxable amount) – Line 5B $ 
12. Social Security Benefits (taxable amount) – Line 6B $ 
13. Total of rows 10-12: $ 

 
 
Total Income calculation (subtract Row 13 from Row 9):_______________________________ 
 
 
**If you did not file a Federal Income Tax Return list your total income on the Total Income 
Calculation line above and submit all supporting documentation.** 
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NET WORTH: 
As outlined in Chapter 179-27 A(1), net worth includes the Assessor’s full fair market value of 
the property, plus the applicant’s and his/her spouse’s other real and liquid assets, less the 
outstanding balances on mortgages and/or loans. 
 

A. Fair market value of property: This value is the appraised value listed on the Assessor’s 
Field Card at the website listed below. Enter the property location on the search page to 
locate the information. 

https://www.propertyrecordcards.com/SearchMaster.aspx?towncode=157 
 

  Appraised Value listed on Assessor’s Field Card:______________________ 
     Minus Mortgage(s): ____________________________      
 
  *A mortgage statement as of December 31, 2025 must be included 
 

 
B. Other owned property: List the address below of any additional property owned by the 

applicant(s). The Tax Collector will obtain the fair market value through the Assessor of 
the town in which the property is located. 

 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Minus Mortgage(s)  _____________________________ 
 
*A mortgage statement as of December 31, 2025 must be included 

 
C. Loans: List any outstanding auto loan and/or HELOC (home equity line of credit) 

balances as of December 31, 2025. A copy of the statement as of December 31, 2025 
must be included. 

 
Type of loan Institution Name Loan Balance as of December 31, 

2025 
   
   
   

 
  Total balance of all loans: ___________________________ 
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D. Liquid Assets: List the type of asset and value as of December 31, 2025 (supporting 
documentation must be included) for all liquid assets. Examples of liquid assets include, 
but are not limited to, savings/checking accounts, CD’s, stocks, bonds, mutual funds, 
and retirement accounts. 

 
Type of Asset Institution Name Balance as of December 31, 2025 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
 
Total Balance of all Liquid Assets: ________________________________ 

 
 
 Final Net Worth Calculation will be completed by the Tax Collector after review of the 

Fair Market value of the real property listed above 
 

        
 
 
 
 

 Signature required on the following page  
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PLEASE BE SURE TO SIGN AND DATE BELOW. 
YOU SHOULD CONTACT US WITH ANY QUESTIONS BY PHONE OR EMAIL.  
 
 
Tax office telephone: (203) 222-2694 
Email: jmorse@westonct.gov or cpiscitell@westonct.gov 
 
 
 
 
 
 

   

I, ____________________________ do swear or affirm under penalty of perjury that the 
information contained in this application has been examined by me and to the best of my 
knowledge and belief is complete and the statements made are true and correct.  I 
acknowledge and understand that pursuant to Weston Code 179-30(B), falsely reporting 
total income or information in connection with this request for tax relief may result in denial 
or loss of the benefits provided pursuant to this ordinance 

 

_______________________________________________                 _____________________ 

Signature of Applicant                                                                                       Date  

 

 
 

 
 
 
 

 Signature required on the following page 
 
 
 
Revised 12/4/25 
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