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Real Estate Tax Assistance Application Form

NAME

(First) (Middle) (Lash

ADDRESS OF RESIDENCE FOR WHICH TAXES ARE DUE

(Street) (Unit or Apartment Number) (Zip)
CONTACT
(Telephone Number of Residence) (Work Number) (Email)
GENDER DATE OF BIRTH U.S.CITIZEN SOCIAL SECURITY NUMBER
MO FOO YES[] No[j

(mm/ddiyyyy) (DOOX=XX00KX)

DO YOU OCCUPY THIS DWELLING: YES[] No[]

TOTAL NUMBER OF PEOPLE WHO OCCUPY THIS DWELLING:
TOTAL INCOME FROM PENSION OR RETIREMENT:  $

TOTAL INCOME FROM SOCIAL SECURITY: $

STATE OR FEDERALAID RECEIVED: $

DOCUMENTS REQUIRED TO COMPLETE THISAPPLICATION (please attach a copy of each of the
following documents to your application):

[ Town of Clinton Real Estate Tax Bill for Fiscal Year 2011
] 2009 Federal Income Tax Return

[ Social Security Statement

[ 1099 Statement for Pension Received

Retiirn this fully completed application, including all required additional documents o
Wllllam E. O’Neil, Jr., Esq. clo Item Box #150, 156 church St., Clmton, MA‘ ( 1510

I understand that completion of this form does not constitute approval for benefits. | certify that the above listed information is true
and correct. | understand | must meet certain qualifications to receive a benefit from the Frieda Heinold Higgins 2002 Trust. Ifany
information is determined to be false, | understand that my application will be declared invalid.

Signature Date





