
 
TOWN OF SALEM 

                        
MICHAEL KAPINOS, CCMA II                                                         PHONE:  (860) 859-3873 EXT 130 
TOWN ASSESSOR                                                                                FAX:       (860) 859-1184 
270 HARTFORD RD                                                                           E-MAIL: MICHAEL.KAPINOS@SALEMCT.GOV 
SALEM CT 06420 

AFFIDAVIT FOR ANTIQUE, RARE OR SPECIAL INTEREST MOTOR VEHICLES AS DEFINED IN 
ACCORDANCE WITH SECTION 14-1 (3), AS AMENDED BY PUBLIC ACT 08-150, TO BE ASSESSED FOR 
NOT MORE THAN $500. 

 
Vehicles, registered or non-registered, 20 years or older that meet the definition as an antique, rare or special interest motor 
vehicle, in accordance with the provisions of the Connecticut General Statutes Section 14-1, as amended by Public Act 08-150, 
Section 1, shall not be assessed more than $500. 
 
Definition 
C.G.S. Section 14-1, (3) "Antique, rare or special interest motor vehicle" means a motor vehicle twenty years old or older which 
is being preserved because of historic interest and which is not altered or modified from the original manufacturer's 
specifications. 
 

Motor Vehicle Information 
Year Make Model Vehicle Identification Number 

 
 

   

 
 
Owner’s Name 
 

 
____________________ 

First Name 

 
_______________ 

Middle Initial 

 
_______________________ 

Last Name 
 
Owner’s Mailing Address 

 
____________________ 
Street Number & Name 

 
_______________ 

Town/City 

 
______________________ 

Zip Code 
 
Owner’s Telephone No. 

 
____________________ 

Telephone 

 
_______________ 

Cell 

 
______________________ 

Fax 
 

The owner deposes that the vehicle(s) meets the required definition as stated above. 
 
Signature: 

 
Dated: 

October 1, 2022 Grand List – to be filed no later than November 1, 2022 

Approved:  ____________________________________________________  Dated_______________ 

Assessor or Assessors’ Staff 

Not Approved: ___________________________________________________ Dated ________________ 

Assessor or Assessors’ Staff 

Reason: _______________________________________________________________________ 

 


