
Request for Proof of Disability from Department of Veterans Affairs 
 

Per Article 12-81, Section 20 of the Connecticut General Statutes allowing a disabled 

veteran to file proof of disability with the Assessor’s office subsequent to the assessment date. 

 

I, ___________________________________, am hereby requesting proof of disability. As I do 

not have access to internet or fax, please fax to my Town’s Assessor’s office at the below 

referenced number or email to tina.corriveau@pomfretct.gov. 

 

Thank you, 

 

 

___________________________________ ______________________________ 

Veteran       Date 

 

 

Town of Pomfret 

Assessor’s Office 

Phone (860) 974-1674 

Fax (860) 974-3950 

 


