 SEQ CHAPTER \h \r 1
APPEAL OF DECISION ON APPLICATION FOR ABATEMENT OF PROPERTY TAXES


(MRSA Title 36, Section 844)

1. 
Name of Petitioner (s)______________________________________________________

2. 
Mailing Address of Petitioner (s) _____________________________________________

______________________________________________ Telephone ________________

3. 
Address where property is located ____________________________________________
                                                             Tax Map______________ Lot Number _____________
4. 
Tax Year for which abatement is requested _______________


Date of Commitment ______________

5. 
Did you file a list of your taxable property of which you were possessed as of the first day of April of this year with the Assessors?    Y           N         Date filed ______________

6. 
Taxes: ¹ Date due _________  ² Amount due __________  ³ Amount paid _________


4 Amount in dispute _____________   5 Taxes for previous year ____________
7.
Present assessed value of property ______________________

8. 
Amount of abatement requested on property _____________________

9. 
What is your estimate of the fair market value of the property for which abatement is requested? ______________________

10. 
Please list other similar properties in your Town (by Tax Map and Lot Number)


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

11. 
State reason for denial of your application for abatement:


_____ I failed to file my true and perfect list of properties by April 1st.


_____ The Town mailed me a form for reporting my property OR
_____ The Town delivered a form for reporting my property by ____________________











(Indicate Method of Delivery)


_____ The Town indicated the property was fairly assessed.


_____ Other __________________________________________________







(Specify)

12. 
Date written application for abatement was filed with Assessors ___________________

13. 
Date your written abatement request was denied by the Assessors __________________

14. 
State reason (s) you are appealing the decision of the Assessors ____________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

15. 
Please attach a copy of application for abatement of taxes which you made to the Town Assessors and a copy of their written decision, onto this application.  If you have received no written answer and 60 days have expired since the date you filed your application with the Assessors, the application shall be deemed to have been denied.

16. 
Please enclose a picture of the property for which abatement is requested.

Wherefore, I pray that the Board of County Commissioners will order the Tax Assessors of the Town of ______________________________to appear on a day certain to grant whatever relief I may be entitled to.

______________ 
_______________________________________________________________________

Date


Petitioner Signature

NOTE: Appeal must be made within sixty (60) days from Decision or Denial by the Assessors.

(Rev 01/07)

