THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF NORTH READING
Fiscal Year 20____
APPLICATION FOR TAX AID COMMITTEE
Chapter 166 of the Acts of 1998
THIS APPLICATION NOT OPEN TO PUBLIC INSPECTION.

Must be filed with TAX AID COMMITTEE before February 15th  
A.     IDENTIFICATION: (Complete this section fully.) 
	Name of Applicant ______________________________________________________________________________

	Marital Status _____________________Date of birth ___-____-_______
	Social Security No. _________________
      (optional)

	Legal Residence (Domicile) on July 1, 20 __    ________________________________________________________

	Mailing Address (If different) ___________________________________________
	Tel. No. __________________

	Location of Property _______________________________________________
	No. of Dwelling Units __________

	Did you own the property on July 1, 20____?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	    If yes, were you
	Sole Owner   FORMCHECKBOX 
     Co-owner with Spouse Only   FORMCHECKBOX 
     Co-Owner with Others   FORMCHECKBOX 
  ?

	Was the property subject to a trust as of July 1, 20__?

    (If yes, attach trust instrument including all schedules.)
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	If disabled? Type_________________Cause__________________
	Map ______ Lot ______         Tax Bill # ___________

	Is there anyone living with you that contributes to the household?
	Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


	If so, whom? ________________________________________
	


FILING THIS FORM DOES NOT STAY THE COLLECTION OF YOUR TAXES.

B.  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 

and Spouse
	Co-Owner(s) 

and Spouse(s) or other sources

	Retirement Benefits (Social Security, Railroad, Federal, Mass. and

    Political Subdivisions)…………………………………………………
	___________________
	_________________

	Other Pensions and Retirement Allowances……………………………..
	___________________
	_________________

	Wages, Salaries and Other Compensation……………………………….
	___________________
	_________________

	Net Profits from Business or Profession…………………………………
	___________________
	_________________

	Interest and Dividends…………………………………………………...
	___________________
	_________________

	Other Receipts (Rent, Capital Gains, etc. or any other income sources)……………………………….
	___________________
	_________________

	TOTALS………………………………………………………………….
	___________________
	_________________

	


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

     REAL ESTATE:
	
	Assessed

Valuation
	Amount Due

On Mortgage(s)
	
	VALUE

	Domicile
	__________________
	__________________
	
	__________________

	Second home
	__________________
	__________________
	
	__________________


     PERSONAL ESTATE:
	Bank Accounts:
	
	

	Name and Address of Bank
	Account No.
	Balance

	______________________________________________________
	__________________
	_________________

	______________________________________________________
	__________________
	_________________

	______________________________________________________
	__________________
	_________________

	Stocks, Bond, Securities, Etc.:
	
	

	Description
	
	Value

	__________________________________________________________________________
	_________________

	__________________________________________________________________________
	_________________

	Motor Vehicles and Trailers:
	
	

	Year
	Make
	Model
	Value

	______________
	__________________
	______________________________________
	_________________

	______________
	__________________
	______________________________________
	_________________

	Other Non-Exempt Personal Property
	
	

	Kind
	Description
	Value

	________________
	________________________________________________________
	_________________

	________________
	________________________________________________________
	_________________

	
	TOTAL:
	________________

	


Any additional information or comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D.  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

Revised 6/2/08

