
Town of Ashford, CT 
Motor Vehicle Credit Application 

 
 
 

 

 

Scan & email to:  assessor@ashfordtownhall.org; or 

Use BLACK DROP BOX in front of building next to front door & put Assessor on envelope; or 

Mail to: Assessor, 5 Town Hall Rd. Ashford, CT 06278  

 

 

Name__________________________________________________________Date__________________ 

 

Email________________________________________________Phone________________________ 

 

Cancelled Plate Receipt Enclosed: Yes: ___No: _____ Reason: _____________________________ 

 

 

Vehicle Disposition:  

 

Sold (Bill of Sale) _____________________ 

Traded, but used different plates (trade-in documentation): ______________ 

Junked (Junkyard Receipt) ______________ 

Totaled (Accident Report) _____________ 

Moved Out of State (New Registration Enclosed) ______________ 

Gifted (Receipt Enclosed) ___________________ 

Repossessed (Documentation)_____________ 

 

 

Received: ______________________________________________ 

 

Action: ________________________________________________ 

mailto:assessor@ashfordtownhall.org

