APPLICATION FOR ABATEMENT OF LOCAL PROPERTY TAX

(Under 36 M.R.S.A. §841)

(POVERTY AND/OR DISABILITY)

APPLICANT INFORMATION:

	Full Name of Applicant:
	

	Applicants Date of Birth:
	

	Applicants Social Security  #:
	

	Marital Status
	Married  □  Widowed  □  Divorced  □  Separated  □  Single  □

	Full Name of Spouse:
	

	Spouses Date of Birth:
	

	Spouses Social Security #
	

	Address of Legal Residence:


	

	Telephone(s):
	(    )
	(    )

	List all Household Members (include spouse, children and other Persons Living in this Household:


	 1)

 2)

 3)

 4)

 5)

 6)

 7)

 8)

 9)

10)

	Are you or your spouse a Disabled Veteran?
	YES □
	NO  □

	If either you or your spouse is a Disabled Veteran, indicate who is disabled and describe the disability:
	


INFORMATION REGARDING PROPERTY:

	Location of Property for which you are requesting an Abatement:


	

	Name of Owners of Property:


	

	Owners Address:


	

	Current Assessed Value (this information is on your tax bill):
	

	Mortgages or Encumbrances on this Property:
	

	Lender:
	

	Name(s) on deed to this Property:
	

	Amount of Abatement Requested?
	

	Years for which Abatement is Requested?
	

	Is the Property for which you are Requesting Abatement used for the following?
Residence □  Business  □  Rental  □  Property  □  Seasonal  □

	Reason for Requesting the Abatement:




EMPLOYMENT INFORMATION

	
	Spouse
	Applicant

	Occupation:
	
	

	Name of Current or Last Employers:
	
	

	Address of Employer:


	
	

	Dates of Employment:
	
	

	If Unemployed, Reason:
	
	

	If Unemployment is due to illness/injury, attach a current physician’s statement.
	
	

	Military Service – Branch, Date Entered, Date Discharged:
	


INCOME INFORMATION:  List the amounts of family income from EVERY source.

	Social Security Benefits:
	$

	Supplemental Security Income (SSI):
	$

	Veteran’s Pension:
	$

	TANF (Temporary Assistance for Needy Families:
	$

	General Assistance from the Town:
	$

	Unemployment Compensation:
	$

	Net Income from Employment (after taxes):
	$

	Name of Employer:
	

	Child Support Payments:
	$

	Alimony:
	$

	Rental Income:
	$

	Educational Grants:
	$

	Other Retirement:
	$

	Annuity or Trust Fund:
	$

	Interest from Securities or Investments:
	$

	Gifts (occurring on regular basis):
	$

	Annual Income (attach copies of your or spouse’s State and Federal Income Taxes for the two years immediately prior to this application AND W-2’s for the same time period
	$



	Did you receive a tax refund from the Maine Residents Property Tax and Rent Refund Program during the past year?  List amount.
	$

	Any other income:
	$


ASSETS:

	Real Estate other than your home:
	$

	Vehicles & Machinery (Year/Make(s):
	$

	Valuable Personal Property:
	$

	Savings Account:
	$

	Stocks, Bonds:
	$

	Life Insurance:
	$

	Checking Account:
	$

	Cash on Hand:
	$

	Other, please specify:
	$


LIABILITY INFORMATION:

OUTSTANDING DEBTS:

	Creditor’s Name
	Total Amount Owed

	
	$

	
	$

	
	$


ESTIMATED MONTHLY NEEDS:

	Food
	$

	Household Supplies (paper towels, etc):
	$

	Personal Supplies (shampoo, etc):
	$

	Prescription Medications:
	$

	Non-Prescription Medications:
	$

	Medical Insurance:
	$

	Dental Costs:
	$

	Life Insurance:
	$

	Clothing:
	$


SHELTER:

	Mortgage Payment:
	$

	Property Tax:
	$

	Trailer Lot Rent:
	$

	Heating Fuel:
	$

	Electricity:
	$

	Gas:
	$

	Telephone:
	$

	Water:
	$

	Sewage:
	$

	Homeowner’s Insurance:
	$

	Trash Removal
	$

	Home Repairs
	$


TRANSPORTATION:

	Automobile Payments:
	$

	Automobile Insurance:
	$

	Automobile Excise Tax and Registration Fee:
	$

	Driver’s License Fee:
	$

	Automobile Repairs:
	$

	Transportation Cost (gas, oil, etc., for driving to and from work):
	$


1)  Have you initiated Bankruptcy Proceedings in the Past 24 months? __________  If yes, date filed:  ___________________________________________

2)  Has any of your property been attached or seized under legal proceedings within the past 24 months?  __________  If yes, identify the legal proceedings, the property involved and the present status of the case: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3)  Are there any liens upon your property at this time?  __________

If yes, please detail:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4)  During the two years preceding this application have you or your spouse done any of the following?

A)  Placed anything of value in which you have an interest, in the hands of a third person?  __________  If yes, describe the value and circumstances of the transfer: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B)  Made any assignment of any property for the benefit of your creditors?  __________  If yes, give the dates, names and address of assignee and terms of assignment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C)  Made any gifts, other than usual presents to family members?  __________  If yes, give names and addresses of recipients and value of gifts: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To the Municipal Officers for the Town of Union:  In accordance with the provisions of 36 M.R.S.A. §841, I am applying in writing for abatement of my property taxes as noted above.  The above statements are true to the best of my knowledge and belief.

_____________________________________

Dated

_____________________________________

Applicant Signature
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