

	BILL NO: 
	DATE RECEIVED: 
	FISCAL YEAR: 
	NAME OF CITY OR TOWN: 
	situated at: 
	for fiscal year: 
	Names ofrecord owners: 
	Name of applicant: 
	Date Acquired: 
	How Acquired: 
	List location of any other residential real estate owned by you 1: 
	List location of any other residential real estate owned by you 2: 
	List location of any other residential real estate owned by you 3: 
	years in which the exemption was received 1: 
	years in which the exemption was received 2: 
	SUBSCRIBED THIS: 
	day of: 
	20: 
	Post Office Address: 
	YEAR: 
	Check yes: Off
	Check no: Off


