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As s es s or s ’ Us e on ly

Da te Received 

Applica tion No. 

Pa r cel Id.

Sta te T ax Form 96 The Com m on we a lth of M a ssa chuse t ts
Revis ed 11/2016

PROVINCETOWN
N ame o f Ci ty o r Town

S E NIOR - - S U RV IV IN G S P OU S E OR MI NOR - - V E TE RA N - - BL I ND 
FIS CA L YE A R 2 0 2 1      A P P L ICA TIO N F OR S TA TU TO RY E XE MP T IO N 

Ge n e ra l L a ws Ch a p t e r 5 9 , §  5

TH I S APPLI C ATIO N I S NO T O PEN TO PUBLIC INS PE C TI ON 
(See Genera l La ws C ha pter 5 9, § 60)

Re t u rn t o: Boa rd of A sse ssors

M ust  be  f ile d  wi th  a sse ss or s o n  or  be f ore  A p r i l 1 , 
or  3  month s  a f te r  a ctua l  ( not  pr e limi na r y)  ta x  bills  a r e
ma ile d f or f i sca l ye a r if la te r . 

INST RUCT IO NS:  Comp le te a ll se ction s tha t a pply.  If  you qua lif y u nd e r mor e t ha n one ca te gor y, you will r e c e ive the 

e xe mptio n tha t pr ovid e s t h e gr e a te st a mou nt of a ssi sta nce .  Ple a se pr i nt or  type .

A.   ID ENT IF IC AT IO N.  Co mple te thi s se ct io n f ull y.

Na me  of  A pp l ica nt                                                                                                                                                                         

Te le pho ne N umbe r                                                   

L e ga l Re s id e nce  ( D om icile )  on  J uly 1 ,   2020       

M a r ita l S ta tus                                                                

M a iling A d d r e ss (I f di fferent)

N o . Street C ity/ Town Z i p Co de

L oca tio n of Pr ope r t y: No. of Dw ellin g Un its : 1 2 3 4 Oth er

Did y ou ow n the pr ope r ty on J u ly 1 ,  2020     ? Ye s No

I f y es, wer e y ou: S ole O wne r Co- ow ne r w ith S po use Onl y Co- ow ne r wit h Ot he r s

Wa s the pr ope rty su bje ct to a  tr ust a s of J uly 1 ,   2020   ?    Ye s No

I f y es, p lease at t ac h t ru st inst r um ent inc lud i ng all sc h ed ul es .

Ha ve you be e n gr a nte d a ny e xe mptio n in a n y othe r cit y or to wn ( M A or o the r ) f or this ye a r ? Ye s No
I f y es,  nam e  of c it y  or t ow n                                                            Am ount  ex em p t ed  $                                                 

DIS POS ITI ON OF A PPL IC A TION ( A S S E S S ORS ’ U S E ONL Y)

Ow ne r shi p GRANTED

Occupa ncy DENIED

S ta tus DEEMED DENIED

Inco me

A sse ts

Da te Vote d / De e me d De nie d                                            C

e rtif ica te  No.

Da te  Ce r t. /N otice  S e nt                                       

E xe mptio n: Cla use

A sse sse d Ta x

$ E xe mpte d Ta x

$ A d juste d Ta x

$

B oa r d of A sse s sor s

Da te :

F ILING THI S F ORM DOES N OT STAY THE COLLECTION OF  YOUR T A X E S

TH I S FO R M APPR O VED BY THE C O MMI SSIO NER O F REVEN UE



B.   E XEM PT IO N ST AT U S.  Ch e ck the sta t us t ha t a ppli e s t o you a nd c omp le te the que sti ons t ha t f ol lo w.

BL I ND P ER S O N

We r e you l e ga l l y bli nd a s o f J uly 1 , 2020       ?    Ye s No

A r e you r e giste r e d w ith M a ss. Co mmi ssi o n f or t he B li n d ? Ye s No

I f y es, g iv e Cert ific at e N u m be r D at e Reg ist e red At t ac h c op y of 

c ert ific at e. I f no, at t ac h a let t er from y our d oc t or in d ic at i ng st at us a s o f J uly 1 .

IF  NO OTHER S TA TUS APPL IES TO  YOU,  G O ON  TO SECTION E

VET ER AN

VET ER AN’ S SPO U SE Ve te r a n’ s Name                                                                                      

Was  the pr ope r t y the ve te r a n’s d om icile a s of J uly 1 ,  2020      ?

Ye s No

I f  n o ,  w h e r e  d o e s  t h e  v e t e r a n  r es i d e ?                                          

VE T E R AN’ S/ SE R VI C E M E M B ER’ S/  N AT I O N AL 
G U AR D M EM BER’S SUR VIVI NG S PO U S E o r 
SER VIC EM EM BER’S SUR VIVI NG P AR ENT

Da te E nlis te d /Ind ucte d                                                         

Ty pe  o f  Dis c h ar g e                                                                

De ce a se d Ve t e r an ’s / Se rvi c e me mb er ’ s / Nat i on al  Gua r d me mb e r ’ s 
Name                                                                                                    

I f first y ear of ap p lic at ion, at t a c h c op y of d eat h c ert ific at e.

I f y ou are surv iv ing sp ou se, h av e y ou rem arri ed ?   Yes N o 

D ate  Di sc h ar g e d                                                                           

I f first y ear of ap p lic at ion, at t a c h c op y of d isc h arg e p ap ers.

M ilita r y De c or a ti o ns or  A w ar ds                                                                                                                                                          

Di d the v et e r an / s er vi ce me mb er / n ati o n al  gu a r d me m be r live i n M a ssa chu se tts f o r a t le a st 6  mont hs b e f or e e nte r i ng the
se r vice ? Ye s No I f no, list p lac es and d at es wh e re v et e ran o r m em be r l iv ed d u ring t h e last 6  y ears o r if 
d e c eased , t h e 6
y ears befor e d eat h ( 2 y ears if loc al op t i on ad op t ed - See As se s sor s)

A d d r e ss Da te s

Con tin u e list on  attac h men t in same format as n ec ess ary .

I f y es t o any of t h e nex t 2  ques t ions a nd if first y ear of ap p lic at ion, ( 1 ) at t ac h d oc um ent at io n from U . S. D ep t . of Vet eran s  
Affairs, branc h of s erv ic e o r d o c t or and ( 2 ) list abov e p lac es and d at es wh ere surv iv i ng sp ou se h as l i v ed d uring t h e last 6  
y ears ( 2 y ears if loc al op t ion ad op t ed –  See A sse s sor s)

Wa s the se r v ice me m be r or na ti ona l gu a r d me mb e r kil l e d or pr e sume d kille d i n a  comba t z one ? Ye s No

Wa s the se r v ice me m be r ’ s o r na tiona l g ua r d me mbe r ’ s d e a th a  pr oxima te r e s ult of a  comba t in jur y or d i se a se ? Ye s No

I f y es t o any of t h e nex t 3  ques t ions a nd
I f first y ear of ap p lic at ion, at t a c h Cert ific at e of D isa bilit y fro m U . S. D ep t . of Vet erans Affa irs or bra nc h of s erv ic e.
I f ex em p t ion g rant ed p rev io us ly , at t ac h c ert ific at e only if d is abilit y rat ing is 1 0 0 % o r h as c h ang ed .

Doe s t he ve te r a n ha ve a se r vice - conne c te d d isa bi lit y? Ye s

N o Ha s the ve te r a n a cqu ir e d “ s pe cia lly a d a pte d hous in g? ” Ye s

No Is the ve te r a n a  pa r a ple gic?  Ye s           No

IF  NO OTHER S TA TUS APPL IES TO  YOU,  G O ON  TO SECTION E



SUR VIVI NG S PO US E De ce a se d S pouse ’ s Na me

Da te of De a th

Ha ve you r e ma r r ie d ? Ye s No I f y es,  d at e of rem a rriag e                    

M INO R W IT H P AR ENT DE CE AS ED De ce a se d Pa r e nt’s Na me

Da te of De a th

I f first y ear of ap p lic at ion, at t ac h a c op y of d eat h c ert ific at e.

A r e you a  sur vivi ng spo use or a  m in or ch ild of a  f ir ef ig hte r or a  p olice of f ice r kil le d in the li ne of d ut y? Ye s No

IF  NO,  AND NO OTHE R STA TUS APPL IES TO  YOU,  GO  ON T O  SECTI ON E

I f y es, and t h is is  t h e fir st y ear of ap p lic at ion, p rov id e c irc um st anc es of  d eat h . 

GO ON  T O SEC TION E

SEN IO R 70 O R O L DER ( 6 5 o r o ld e r b y lo ca l o p t io n - See  Ass es so rs) Da te of B ir th

I f first y ear of ap p lic at ion, at t ac h c op y of birt h c ert if ic at e.

Ha ve you o wne d a nd occ u pie d the pr ope rty a s y our d omic ile f or a t le a st 1 0  ye a r s ?
( 6 y ears if loc al op t ion und er Clau se 4 1 C½ ad op t ed -  See A sse sso rs)

I f no, list t h e ot h er p rop e rt ie s y ou owned and / or oc c up i ed d uring t h e p ast 1 0  y ea rs 
( 6 y ea rs if loc al op t ion und er Clau se 4 1 C½  ad op t ed - See As se ssor s. )

Ye s No

A d d r e ss Da te s Ow ne d Occupie d

C o nti nue li st o n a tta ch ment i n sa me fo rma t a s necessa ry .

GO ON  T O SEC TION  C

C.   G RO S S R EC EI PT S F ROM AL L SO U RCE S IN P REC EDING C AL END AR Y E AR.  Co mplete th is s ection if  y ou a r e a  s en ior . 

Copies of y our 2019 federa l a n d s ta te ta x  in come r etur ns , an d oth er documen ta tion , may be  r eques ted to ver ify y our in come.

Retir emen t Ben efits (Social Secur ity , Ra ilr oad, F eder al, MA & Politica l Subdivis ion s ) . .. . . .   

Oth er  Pen s ion s a n d Retir ement Allow a n ces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

…. . .   Wa g es, Sa lar ies a n d oth er  C o m p en sa t i o n 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …. . . Net Pr ofits fr om Bus in es s , Profes s ion

or Pr oper ty Ren ta l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . … In ter es t a nd Dividen ds 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …. . .   Oth er  Receipts 

(Ca pita l Gain s , Public As s is ta n ce, et c. ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …. . . 

TOTA L S

A pplica nt & 
S pouse

Co- ow ne r ( s)  & 
S pouse ( s)

GO ON  TO SEC TION D



D.   V AL U E O F  AL L PRO P ERT Y O W NED O N JUL Y 1  T HIS Y E AR.  Complete th is s ection if  y ou a r e  a  (1 )  s ur vivin g s pous e, (2 )
min or ch ild of a  deceas ed pa ren t,  or (3 )  s en ior .  Documen ta tion ma y be  r eques ted to  ver ify y our a s sets . 

Re a l  Es ta te As s es s ed Va lua tion Amoun t Due on Mor tga g e

Domicile

Oth er

Pe rs ona l  Es ta te

Ba n k Accoun ts :  Na me & Addr es s of Ba nk

Stock s , Bon ds , Secur ities , etc. : Des cr iption & Amoun t 

Motor Veh icles & Tra iler s : Year , Ma k e & Model

Oth er  Non -ex empt Per s on a l Proper ty : Kin d & Des cription

T O T A L 

GO ON  T O SEC TION E

Va lue

E.  S IG N AT UR E.  S ign he r e to comple te the a pplica tion .

This a ppl ica tio n ha s be e n pr e pa r e d or e xa mine d by me . U nd e r the pa i ns a nd pe na ltie s of pe r jur y, I d e cla r e tha t to the
be st of my kn ow le d ge a n d be lie f , this r e tur n a nd a ll a cco mpa nyin g d ocu me n ts a nd sta te me nts a r e tr ue , cor re ct a nd
comple te .

Sig n a ture Da te

If sig ne d by a ge nt, a tta ch c opy of  wr itte n a ut hor iz a ti o n to s ig n o n be ha lf of  ta xpa ye r . 



T AX P AYE R INFORM AT ION  ABO UT P E RS ON AL E X E MP TIONS

P E RS ON AL E X E MP TIONS .  Y o u may be eligible t o r educe all o r a po r t io n o f t he t ax es assessed o n 

y o ur  do micile if y o u meet t he qualificat io ns fo r o ne o f t he per so nal ex empt io ns allo wed under 
M assachuset t s law.  Q ualificat io ns v ar y , but  g ener ally r elat e t o ag e, o wner ship, r esiden cy , disabilit y , 
inco me o r asset s.

Y o u may be elig ible for an ex empt io n if y o u fall int o any  o f t hese categ o r ies:

• Leg ally blind per so n
• Vet er an wit h a ser v ice-co nnect ed disabil it y
• Sur v iv ing spo use o f a ser v ice member o r 

nat io nal g uar d member who died in 
co mbat o r fr o m co mbat injur y or disease

• Sur v iv ing spo use
• M ino r child o f a deceased par ent
• Senio r cit izen ag e 70 and o lder (65 

and o lder by  lo cal o pt io n)

M o r e det ailed info r mat io n abo ut  t he qualificat io ns fo r each ex empt io n may be o bt ained fr o m y o ur 
bo ar d o f assesso r s.

W HO  M AY FILE  AN  AP P LIC ATION.  Y o u may file an applicat io n if y o u meet all qualificat io ns fo r a 
per so nal ex empt io n as o f July  1.  Y o u may also apply  if y o u ar e t he administ r at o r o r executo r o f a 
per so n who qualified f o r a per so nal ex empt ion o n July  1.

W HE N  AND W HE RE  AP P LIC ATION MUS T  BE  FILE D.  Y o ur applicat io n must be filed wi t h t he 
assessor on or before April 1, o r 3 mo nt hs aft er  t he act ual bills wer e mailed fo r t he fiscal y ear , 
whichev er is lat er .  A n applicat io n is filed wh en (1) r eceiv ed by  t he assesso r s o n o r befo r e the filing 
deadline, o r (2) mailed by  U nit ed St at es mail, fir st class po st ag e pr epaid, t o  t he pro per address o f t he 
assesso r s, o n o r befo r e t he filing  deadline, as sho wn by  a po st mar k m ade by  t he U nit ed St at es Po st al
Ser v ice.  THI S DEA DL I NE CA NNO T BE EX TENDED O R WA I VED BY THE A SSE SSO RS F O R A NY 
REA SO N.  I F Y O UR APPLI CA TI O N I S NO T TI M ELY F I LED, YO U LO SE A LL RI GHTS T O A N 
EX EM PTI O N A ND T HE A SSE SSO RS CA N NO T BY LA W GRA NT Y O U O NE.

P AY ME NT OF T AX .  F iling  an applicat io n do es no t st ay t he co llect ion o f y o ur t ax es.  I n some cases,
y o u must pay  all preliminary and actual installments of the tax when due to appeal the assessors'. 
disposition of your applications  Failur e t o pay  t he t ax  when due may also subje ct y o u t o int er est 
char ges and co ll ect io n act io n.  To av o id any  lo ss o f r ig ht s o r addit ional char g es, y o u sho uld pay
t he t ax  as assess ed.  I f an ex empt io n is g r ant ed and y o u hav e alr eady paid t he ent ir e y ear ’ s tax  as
ex empt ed, y o u will r eceiv e a r efund o f any  o v er pay ment .

AS S E S S ORS  DIS POS IT ION.  Upo n apply ing  fo r an ex empt io n, yo u may be r equir ed t o pr o v ide t he 
assesso r s wit h fur t her  i nfo r mat io n and suppor t ing do cument at io n t o est ablish y o ur elig ibilit y .  The 
assesso r s hav e 3 mo nt hs fr o m t he dat e y o ur applicat io n is filed t o  a ct o n it  unless y o u ag r ee in wr it ing 
befo r e t hat  per io d ex pir es t o  ex t end it  for a specific t ime.  I f t he asses so r s do no t act o n y our 
applicat io n wit hin t he o r ig inal or ex t ended per io d, it  is deemed denied.  Y o u will be no t ifi ed in wr it ing  
whet her an exempt io n has been  g r ant ed o r denied.

AP P E AL.  Y o u may appeal t he dispo sit io n o f y o ur applicat io n t o t he A ppellat e Tax Bo ar d, o r if 
applicable, t he Co unt y Co mmissio ner s.  The appeal must be fi led wit hin 3 mo nt hs o f t he dat e t he 
assesso r s act ed o n y o ur applicat io n, o r t he dat e y o ur  applicat io n was deemed denied, wh ic hev er is 
applicable.  The dispo s it io n no t ice will pr o v ide y o u wit h fur t her  infor mat io n abo ut t he appeal 
pr o cedur e and deadlin e.




