I
TO.WN OF HOL-LISTON FISCAL YEAR 2017
APPLICATION FOR PROPERTY
TAX RELIEF
M.G.L. ch. 60 § 3D



INSTRUCTIONS: Complete all Sections and Attach a Copy of Last Year's Federal Income Tax
Statement, p.1 and 2.                                                                                                                                     

A. IDENTIFICATION:                                                                                                          


Name of Applicant:
Age of Applicant:
Legal Residence on July 1, 2016:
Mailing Address (if different):
Location of Property:
Parcel Number (from Tax Bill):
Social Security Number:

Telephone Number:

Did you own the property on July 1, 2016?	Yes 	No
If yes, were you:
Sole Owner	Co-Owner with Spouse Only
'  .
Co-Owner with Other, Identify: _____________________________________
                    Was the property subject to a Trust as of July 1, 2016?	Yes 	No
If yes attach copy and list of beneficiaries.
Have you applied or do you intend to apply for any other Real Estate Tax Relief?
Yes 	· No
Have you received any Real Estate Tax Exemption for the property in prior years?
Yes 	No
If yes, please list any of the past five years in which you received exemptions.



B.  HOUSEHOLD:


SPOUSE NAME:	 		SPOUSE AGE: _________________

Number of adults in Household (including yourself):________________________________________

NUMBERS OF MINORS IN HOUSEHOLD:______________________________________

Age of Household Residents and Relationship to Applicant: _________________________



c. MONTHLY HOUSEHOLD INCOME: PLEASE    ATTACH    A	COPY   OF	LAST   YEAR'S FEDERAL INCOME TAX FORM, p. 1 and 2. 			

Applicant and
Spouse
Social Security Benefits:....................... ..........................                               Pensions:....................................................................                              Wages, Salaries and Other Compensation: ......................                                     Net Profits from Business,, Profession: .... .................... ..                                       Interest and Dividends: ....:.., ........................... .............                                 Other Receipts (Rent, Capital Gains, etc.): ......:...............                                     
TOTAL MONTHLY INCOME.................................. .....

Co-Owner(s)
or
Con t ributor(s)


NOTE: PLEASE INCLUDE INCOME FROM ANY CONTRIBUTORS WHO MAY LIVE IN THE HOME Please include copies of documentation for social security benefits, pensions etc.


D. ASSETS: 	

REAL ESTATE:·	Assessed

   Amount Due

Location
Residence	 	 Other

Valuation

On Mortgage


PERSONAL ESTATE:
Bank Accounts:  Name and Address of Bank 	Account No. 	Balance







Stocks, Bonds, Securities, Etc.: Description 	Value





Motor Vehicles and Trailers
Year	Make 	Model 	Value





Other Personal Property
Kind	Description 	Value


TOTAL VALUE




E. MONTHLY EXPENSES:  Include total household expenses.


Mortgage	 	 Utilities
Food
Medical
Miscellaneous
(Please be specific -attach a list if necessary)
TOTAL ALL MONTHLY EXPENSES


Real Estate Taxes                                                        Federal Income Taxes                                                 State Income Taxes                                                    




F. 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.



DISPOSITION OF APPLICATION FOR USE BY TAXATION COMMITTEE


GRANTED

DENIED 	RELIEF GRANTED  	_


TAXATION COMMIITEE

Date Voted:                                               Certificate No.:                                          Date Cert. /Notice Sent                            


TAXPAYER INFORMATION ABOUT TAX RELIEF FUND

You may be eligible to reduce all or a portion of taxes assessed on your Holliston residence if you meet the criteria and funding is available. Massachusetts General Law, Chapter 60 Section
30 authorizes voluntary contributions by citizens to a Tax Relief Fund. The purpose of the Fund is to provide tax relief for elderly and disabled low income citizens. The Taxation Committee is responsible for overseeing the Fund and its distribution.
. 	.
The Taxation Committee, with the approval of the Board of Selectmen, has adopted the
following criteria and procedures in connection with the Fund.

APPLICATION PROCEDURE

Applications can· be obtained at the Town Hall Offices of the Board of Assessors and Treasurer, as well as at the Senior Center, 150 Goulding St. Applications are required to be filed between July 1 and February1 of each year and returned to the Board of Assessors offices at Town Hall. The applications are for the fiscal year in which the application is filed. The fiscal year runs from July 1 to June 30. Applications must be completed in full in order for the Committee to conduct a proper review.  We also require that you submit a copy of the last year's Federal Income Tax Statement, page1 and 2. APPLICATION DEADLINE FEBRUARY 1.

REVIEW PROCEDURE

After December 31 of each year, the Tax Relief Committee will review the applications and make decisions as to the disposition of the funds. Applicants may request a meeting with the Committee. The completed application should provide the Committee with the appropriate information tor making a determination as to eligibility; however, the Committee reserves the right to request additional information.

In a review of the application, the Tax Committee shall consider the income, assets and expenses of the applicant and the household. Priority will be given to an applicant with annual income of less than $20,000 and/or total assets of less than $200,000. Also, applicants with higher than average household and individual expenses, on a fixed income and whose mortgage payment is greater than 30% of their income may be given priority. The ability of the Committee to approve applications and grant relief is subject to the availability of funds.

DISPOSITION OF APPLICATIO

The Committee shall complete its review of all applications by the time the Town issues the fourth tax bill of- the fiscal year. The Committee shall notify applicants in writing as to the disposition of each application and shall make payment directly to the Treasurer of the Town of Holliston. All decisions of the Committee are final.                                       ·           ·

Applicants are advised that the filing of an application has no impact upon the applicant's obligation to pay his or her taxes. Therefore, to preserve an applicant’s  right to appeal an abatement application by filing an appeal with the Appellate Tax Board, every applicant must make all payments of the tax bill - as required by law.

All information provided shall remain confidential and is not to be used by the Town for any purpose other than to determine eligibility for the Elderly and Disabled Tax Relief Fund.
