
 
                                                                     FY’07                                          CH 50 s 5 cl41c 

The Commonwealth of Massachusetts 
Southborough 

APPLICATION FOR SENIORS - 65 YRS OR OLDER 
Must file with the Board of Assessors no later than March 31 

 
Name of Applicant: _______________________________________________________Date of Birth: ___________ 
Location of Real Estate: __________________________________________________________________________ 
Mailing Address (if different)______________________________________________________________________ 
Telephone #: ______________________Marital Status: _____Social Security #: _____________________________ 
List legal domicile as of July 1, 2006: _______________________________________________________ 
Did you own property as:  Sole Owner: ____ Co-Owner with spouse: ____ Co-Owner with others: _____ 
Was the property subject to a Trust as of July 1, 2006:  yes ___ no ___ 
Have you received any exemptions in any other city or town for FY’07:  yes ___ no ___ 
Have you owned and occupied this property as your domicile for at least 10 years: yes___ no___ 
If no, please list where you lived during this time period: ___________________________________________ 
 

VALUE OF ALL INCOME & ASSESTS  
 

 GROSS RECEIPTS: (From Calendar year 2005)   APPLICANT      SPOUSE 
  Retirement Benefits (Social Security, RR, Fed.  
   Mass. & Political Subdivisions):   _______        _______ 
  Other Pensions & Retirement Allowances:  _______        _______ 
  Wages, Salaries, Other Compensation:   _______        _______ 
  Net profits from Business Profession:   _______        _______ 
  Interest and Dividends:     _______        _______ 
  Other Receipts (rent, capital gains, etc):   _______        _______ 
      TOTAL:  _______        _______ 
 
 REAL ESTATE Assessed Value Amount due on Mortgage     Value 
    Domicile ____________ _____________________ ___________ 
    Other R.E.     ____________ _____________________ ___________ 
 PERSONAL ESTATE 
    Bank Accounts:  
  Name of Bank  Acct. #   Balance 
  _____________________    _____________________     ______________ 
  _____________________    _____________________     ______________ 
 Stocks, Bonds, Securities, Etc:  (Please describe and give amounts) 
   ______________________________________________ 
 Motor Vehicles and Trailers 
  Year __________Make __________Model___________ 
 Other Non-exempt Personal Property 
  Kind_____________Description______________________________________________ 

 
APPLICATION FOR EXEMPTION FOR FISCAL YEAR ENDING JUNE 30, 2007 

Tax Bill #: _______ Tax Assessed: $________________ 
I subscribed this day: _______________of __________, 200     under the penalties of perjury. 
Signature of Applicant: _____________________________________________________ 
 

BOARD OF ASSESSORS USE ONLY 
Exemption Approved: $_____________Date Approved: ________________Certificate #: __________ 
Exemption Denied: _____________ 
Board of Assessors:  ____________________________ 
   ____________________________ 
   ____________________________ 


