
APPLICATION FOR PROPERTY TAX ABATEMENT 

BECAUSE OF POVERTY AND/OR DISABILITY 
TOWN/CITY OF SWEDEN, MAINE 

--------

(Under 36 M.R.S.A. § 841) 

A. INFORMATION REGARDING APPLICANT

I. Full name of applicant: _____________________ _

2. Marital status: Married __ , Divorced_, Widowed_, Separated_, Single_

3. A. Mailing address: ______________________ _

B. Residence:
------------------------

4. Phone number:
------------------------

5. Date of birth:
-------------------------

6. Social Security number: ____________________ _

7. Are you or your spouse a disabled veteran? Yes No If either you or your 
spouse is disabled, write down who is disabled and describe the disability. 

B. INFORMATION REGARDING OTHER MEMBERS OF THE HOUSEHOLD

8. If married, full name of spouse: __________________ _
(Note: If in a domestic partnership, please provide information regarding domestic partner
for all spouse-related questions.)

Spouse's date of birth: 
------------------------

9. Spouse's Social Security number:
-------------------
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      SUPPLEMENTARY QUESTIONNAIRE 

             TOWN/CITY OF SWEDEN, MAINE 
-------

APPLICATION FOR PROPERTY TAX ABATEMENT 

BECAUSE OF POVERTY AND/OR DISABILITY 

Complete a separate supplementary questionnaire for each year for which abatement is requested. 

22. Year for which abatement is requested:

23. Property valuation: ____ _________ __________ _
(This information is on your tax bill.)

24. Property tax amount: ___ _________ __________ _

25. Unpaid tax balance: _________________ ______ _

26. Amount of property tax abatement requested, if different from unpaid tax balance: __

E. EMPLOYMENT INFORMATION

Trade or occupation 

Employer 

Employer address 

Employment dates 

If unemployed, why? 

Applicant Spouse 

If unemployment was or is due to illness or disability, attach a current physician's 

statement describing the type and length of illness or disability. 
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