
Town of Cromwell 
Assessor’s Office

41 West Street    Cromwell, CT 06416 
PHONE:  860-632-3442     FAX:  860-613-4160 

Email: assessor@cromwellct.com 

I understand that my failure to provide truthful & accurate information 
may result in civil and/or criminal penalties such as the refusal of the 
Assessor to apply the tax credit provided by §12-71c to my tax liability or 
my arrest for a violation(s) of the Penal Code of the State of CT, including  
but not limited to §53a-157b of CGS. 

In accordance with § 12-71c of the CGS, I certify that the following 
information truthfully and accurately describes the vehicle for which I 
make this claim for a tax credit with respect to a vehicle that was: 

 Sold
 Totally damaged or
 Stolen AND not recovered

Registration Number: _____________________________ 

_______________________________________________ 
Year, Make, Model of Vehicle

DATE of the incident: _____________________________ 

______________________ 
Name   

  _____________________   
Driver License # of  Owner 

_______________________________________________ 
Signature of Vehicle Owner/Today’s Date 
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