





	doc10279120210728083159
	doc10279220210728083235
	doc10279320210728083307

	FISCAL YEAR: 
	Name of Applicant: 
	Marital Status: 
	Mailing Address If different: 
	Location of Property: 
	No of Dwelling Units 1 D 2D 3 D 4 D Other: 
	Did you own the property on July l: 
	If yes name of city or town: 
	Amount exempted: 
	Assessed Tax: 
	Exempted Tax: 
	Adjusted Tax: 
	Date VotedDeemed Denied 1: 
	Date VotedDeemed Denied 2: 
	Date CertNotice Sent: 
	Date EnlistedInducted: 
	Address 1: 
	Address 2: 
	Address 3: 
	Dates 1: 
	Dates 2: 
	Dates 3: 
	Date: 
	Telephone Number: 
	Zip Code: 
	City/Town: 
	No: 
	 Street: 

	Year: 
	Residence?: 
	Name: 
	Date Discharged: 
	Type of Discharge: 
	Decorations or Rewards: 


