B. EXEMPTION STATUS:

Date of Birth
(If first year of application, attach copy of birth certificate.)

Have you owned and occupied the property as your domicile for at least 10 years? Yes[] No[J
If no, list the other properties you owned and/or occupied during the past 10 years.

Address Dates Owned Occupied
O 2
O] O
0 O

GROSS RECEIPTS FROM ALL SOURCES IN PRECEDING CALENDAR YEAR: Copies of your federal and
state income tax returns may be requested to verify your income.
Applicant Co-Owner(s)
and Spouse and Spouse(s)
Retirement Benefits (Social Security, Railroad, Federal, Mass. and
Pahtieal Sibdivisions). 0 ot i s daiie i o i i i

Other Pensions and Retirement Allowances...........covveveeveennnss

Wapes, Salariesandother Competsation . i i i o e

Net ProfifsironmeBusinessorProfession . . v s i

Imerestaand nvidendss o fidar o nis s St e il e

Other Receipts:(Rent Eapital:GainS efoh) i oo s o0 oot

MBS S s e e

VALUE OF ALL PROPERTY OWNED ON JULY 1 THIS YEAR: Documentation may be requested to verify
your assets.

REAL ESTATE: Assessed Amount Due VALUE
Valuation On Mortgage
Domicile
All Other
PERSONAL ESTATE:
Bank Accounts:
Name and Address of Bank Account No.

Stocks, Bonds, Securities, Etc.
Description and Amount

Motor Vehicles and Trailers
Year Make Model

Other Non-Exempt Personal Property
Kind Description

TOTAL

SIGNATURE: Sign here to complete the application.

This application has been prepared or examined by me. Under the pains and penalties of perjury, I declare that to
the best of my knowledge and belief, it and all accompanying documents and statements are true, correct and
complete.

Your Signature Date

If signed by agent, attach copy of written authorization to sign on behalf of taxpayer.




