
Town of Londonderry 
Assessing Department

268B MAMMOTH RD. 
LONDONDERRY, NH 03053

       Main: (603) 432-1100, Ext. 135  

Owner ___________________________ 

Address__________________________ 

             Londonderry, NH  03053_______ 

RE:  Veteran’s Credit Requalification – Parcel ID  ______________ 

In order for the Town of Londonderry Assessing office to be re-certified through the Department of Revenue 
Administration (DRA), please return this form to the Assessing Office. 

Are you the Veteran(s) listed on this property? Yes     No    

1. Is your name(s) listed on the deed of this property as owner(s)? Yes     No 

If No, please provide a copy of your marriage certificate, and/or another recorded document that 

details you retain a “life estate” at your property with this form. 

2. Is this your primary residence - do you reside/live at this property?     Yes     No 

If No, what is the address of your new primary residence? __________________________ 

__________________________ 

3. Is your property in a Trust?  Yes     No    

If Yes, and you have a new Trust, and/or any changes to your existing Trust in the past five (5) 

years, please mail in a copy of your Trust (all pages) with this form. 

4. Are you receiving this credit in any other municipality?    Yes     No     

5. Are you the Surviving Spouse of that Veteran?  Yes     No     

6. As the Surviving Spouse, have you remarried?  Yes     No     

I/We, under the penalty of perjury, hereby swear that I/we are qualified to receive the veteran’s credit in the town of 
Londonderry, NH. 

______________________________________________ _________________________________ 

Signature of Eligible Veteran(s)    Date 

______________________________________________ _________________________________ 

Signature of Eligible Surviving Spouse Print Full Name Here 


