
C-PACER MUNICIPAL/COUNTY CHECKLIST
TO PROCESS C-PACER APPLICATIONS

Property Owner/Tenant: __________________________________________________________ 
Mailing Address:_________________________________________ Phone:_________________ 
Property Address:__________________________________ Tax Map:_____ Lot:_____ Sub:___ 

C-PACER Application received from
NH BFA

• with Certification from NH
BFA that the Project is C-
PACER eligible

Closing date (provided by NH BFA): 
__________________ 

Confirm no involuntary liens (e.g., 
mechanic’s liens) on the property in 
excess of $10,000 

Execute: 
� Assessment Agreement with 

Property Owner 
� Notice of Assessment & Lien 
� Assignment of Notice of 

Assessment & Lien to Capital 
Provider 

Provide originals to NH BFA in 
advance of C-PACER financing closing 
date for recording at the Registry by the 
Capital Provider: 

� Notice of Assessment & Lien 
with attachments 

� Assignment of Notice of 
Assessment & Lien 

Received by/Signed off by: 
Print name and Title 

Name:_________________

Title:  _________________

Name:_________________

Title:  _________________

Name:_________________ 

Title:  _________________

Name:_________________

Title:  _________________

Name:_________________ 

Title:  _________________

Confirm property taxes paid to-date
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Release of Lien and Special Assessment: 

Date Received/ 
Task Done 

Document/Task Received by/Signed off by: 
Print name and Title 

• Property owner is responsible 
for obtaining the discharge from 
the Capital Provider. The 
discharge shall then be provided 
to the Municipality by the 
property owner. The 
Municipality must then record 
the discharge.

Name:_________________

Title:  _________________

Upon written notice from the Capital 
Provider that the special assessment has 
been paid off in full, provide the current 
property owner with a written 
Certification of Full Payment of C-
PACER Lien 

Name:_________________

Title:  _________________

Attach special assessment to tax billing 
and collect on same or designate on the 
Assignment of Notice that the Capital 
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