Town of Freeport

Office of the Assessor

207-865-4743 WIDOW, MINOR CHILD OR WIDOWED MOTHER OF A VETERAN
APPLICATION FOR EXEMPTION FROM LOCAL TAXATION

INSTRUCTIONS: All questions must be answered. Any person seeking exemption as a veteran of the armed services must make
awritten application, and file written proof of entitlement (discharge papers, death certificate, etc.) on or before the first day of
April, in the year in which the exemption is first requested, with the assessor of the place in which the applicant resides. Thelocal
assessor shall thereafter grant such exemption while you are so qualified and continue a legal resident. This application must be
accompanied by satisfactory documentary evidence to support answers to questions. If you arein doubt as to the way in which to
answer any questions, or as to documentary evidence needed, consult your local assessor.

1. Name Telephone number

2. Lega residence

3. Do you receive a pension from the U.S. Government as the:

a) unremarried widow or the minor child of a veteran?
b) unremarried widowed mother of a veteran?

4. If minor child or widowed mother, date of birth

5. Information relating to deceased veteran who was the husband, son or parent of applicant:

a) Name of veteran Date of birth

b) Date of decease of veteran

¢) Woasdeath service connected?

d) Date of entry into armed forces

€) Lega residence on date of entry into armed forces

f) Date of discharge or separation from armed forces

g) Was veteran receiving total disability pension or compensation at death?
1. Did veteran receive a grant from the U.S. Government for specially adapted housing as a paraplegic?

h) Veterans Administration Claim No. C-

i) Military service seria number

| hereby apply for exemption from local taxation in accordance with Title 36, M.R.S.A., and Section 653. No property upon which
tax exemption may be claimed hereunder has been convey to me for the purpose of obtaining such exemption. The answersto the
above questions are correct to the best of my knowledge and belief.

Signature of applicant Date

CERTIFICATE OF APPROVAL OF APPLICANT'S EXEMPT STATUS
Written proof of entitlement has accompanied this application which supports the statements here contained indicating that the
applicant is entitled to exemption from property tax as indicated.

__Post W.W.1 $5,000 _ W.W.1$7,000 ___Paraplegic $47,500

Effective Assessor/Date




