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	FISCAL YEAR: 
	Name of Applicant: 
	Telephone Number: 
	Marital Status: 
	Mailing Address If different: 
	Location of Property: 
	Amount exempted: 
	DISPOSITION OF APPLICATION ASSESSORS USE ONLY: 
	Assessed Tax: 
	Exempted Tax: 
	Adjusted Tax: 
	Date VotedDeemed Denied 1: 
	Date VotedDeemed Denied 2: 
	Date CertNotice Sent: 
	Other Pensions and Retirement Allowances: 
	Wages Salaries and other Compensation: 
	Net Profits from Business Profession or Property Rental: 
	Interest and Dividends: 
	Other Receipts Capital Gains Public Assistance etc: 
	D: 
	TOTAL: 
	Date: 
	Zip Code: 
	City/Town: 
	No: 
	 Street: 

	No of Dwelling Units 1D 2D 3D4D Other: 
	Year: 
	Name of city or town: 
	DOB: 
	Address: 
	Dates: 
	Applicant & Spouse: 
	Co-owner & Spouse: 
	Application & Spouse: 
	Assessed Valuation: 
	Assesed Valuation: 
	Amount Due on Mortgage: 
	Value: 
	Name and Address of Bank: 
	undefined_9: 
	Motor Vehicles  Trailers Year Make  Model: 
	Other Non-exempt Personal Property: Kind & Description: 


