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CLINTON COUNCIL ON AGING
TAX REBATE COMMUNITY SERVICES PROGRAM
CONFIDENTIAL APPLICATION

Section I
GRAM TERMS

Applications will be considered only when filled out completely and accompanied by a copy of the

applicant’s most recent property fax bill. . ]

Application must be filled out using the exact figurcs from the-applicant’s Income Tax form from the

previous year. (If the applicant did not file taxes, they must submit an estimate of the gross annual
-income for the previous year from their social security income statement.)

Eligibility is subject to age, income and residency conditions. Priority will be given to low income

residents. a

Applicants are required to submit documentation of financial resources and liabilities.

Placements are decided by the Director, based on the skills and interests of the applicants and the

needs of the various departments. Attention is paid fo individual preferences; however, it is

impossible for all applicants to get their first choice.

Applicants have the right to refuse the first placement. Each applicant will be entitled to only two

(2) interviews. )

Upon completion, service credit will be credited to the next quarterly Property Tax bill of the

applicant at the rate of the current hourly minimum wage, not to exceed $750.00 per calendar year,
_ Past participation does not guaraniee a position,

Falsification of any inforthation-will be grounds for immediate dismissal from the Tax Rebate

Program as well as being declared ineligible for any future consideration for this or similar
programs. )

10. The Council on Aging is mandated by state law to do a CORT (criminal background check) on any

person who works with Seniors,

If I.qualify for the Tax Rebate Community Program, I understand that I may earn a maximum of $750,00 -
which will be deducted from my tax bill die February and May of

Signature : e, . Date
Name of Applicant L 5 ‘ ' Tel #
Maiden Name (if applicable) SS#
‘ Addross 5
E-Mail

T Date of Birth
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CONFIDENTIAL APPLICATION
Section I
ELIGIBILITY
I am over age 62 Ves No
T am the homeowner or current spouse of homeowner* Yes No

Ireside in the Clinton property for which relief is

requested Yes No
*If property is-in a trust, etc., please
explain :
INCOME
Gross receipts from all sources.in preceding calendar year,
(Retirement benefits, Social Security, Railroad, Federal,
MA and Political Subdivisions) -8
Other pensions and Retirement Allowances %
Net Profit from business and profession 3
Interest and Dividends $
Other receipts (rent, capital gains, etc.) §
Totals $

Please discuss any unusual expenses that affect your ability to meet living costs:
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Section HI ‘

WORK PLACEMENT EVALUATION

Job placements would be available in a variety of town départments, please indicate in
which areas you would like to work.

Town Hall Senior Center ___ - Library Dept-of Public Works
Schools Police Fire Other

What are your past experiences and types of skills?

Do you have a Driver’s License? i . Yes No

Do you liave any restrictions which might impact a working assignment? —i.c., physical
requirements, seasonal schedule, hours of day, frequency etc.., Please explain.





