TOWN OF CONCORD ABATEMENT REQUEST FORM
General Information: Request Number
Name:
Mailing Address:

Requesting Abatement for (check one):

__ Property Tax __ Ofther

Reason for Abatement: (check all that apply)

) Taxes of persons who have died insolvent;

2) Taxes of persons who have removed from the State;

) Taxes of persons who are unable to pay their taxes, interest, and collection fees;
) Taxes in which there is manifest error or a mistake of the listers;

5) Taxes upon real or personal property lost or destroyed during the tax year;

6) The exemption amount available under 32 VSA § 3802(11) to persons otherwise
eligible for exemption who file a claim on or after May 1 but before October 1
due to the claimant’s sickness or disability or other good cause as determined by
the board of abatement; but that exemption amount shall be reduced by 20
percent of the total exemption for each month or portion of a month the claim is
late filed;

___ (7)., (8) [Repealed.]
____(9) Taxes upon a mobile home moved from the town during the tax year as a result of
a change in use of the mobile home park land or parts thereof, or closure of the
mobile home park in which the mobile home was sited, pursuant to 10 VSA §6237.
Account Information:

Owner Name:

Property Location: or

Amount being requested for Abatement  $

In your own words state why the Board should abate this bill.

Dated this day of ,20___, | aoffirm that the contents stated herewith are
known to me and the information is true.

Property Owner Signature




FOR OFFICE USE ONLY

Date Received: / /

Is the request complete? . (If no the date the application was returned to the

property owner)

Was there any information attached to the request ___ Yes No

Verify the dollar amount requested? $

Date of the Board of Abatement Meeting / /
Date the property owner was nofified of the meeting / /
STAFF COMMENTS
RECOMMENDATION
The Board of Abatement voted to approve this request citing the following

reason:




