
State Tax Form 100A            BLIND PERSONS        G.L..Ch 59 Sec 5 Cl 
37A 

FY’07 
The Commonwealth of Massachusetts 

Southborough 
 

APPLICATION FOR BLIND EXEMPTION 
Must be filed with the Board of Assessors by March 31 

 
To the Board of Assessors: 
 
Name of record owner: ___________________________________MaritalStatus: ______ 
Name of applicant: ______________________________________Date of Birth: _______ 
Location of Real Estate: ____________________________________________________ 
Do you occupy Real Estate as your domicile? __________Telephone #: ______________ 
When and how acquired_________, I _________________________________________ 
    Date  by purchase, inheritance, foreclosure, etc. 
List applicants domicile as of:  
 July 1, 2006: ______________________________________________ 
 July 1, 2005: ______________________________________________ 

 
PROOF OF BLINDNESS 

Proof of Blindness as certified by Mass Commission of the Blind (MCB) 
Must attach your certificate 

 
Date when blindness was determined:______________Date of Registration with MCB:__________ 
Are you at present registered with the Mass Commission of the Blind:_______ 
Remarks:______________________________________________________________________________
______________________________________________________________________________________ 
 
Clause 37A:  The sum of $500.00 of the actual taxes due, of a blind person who is a legal resident of the 
Commonwealth of Mass., whether such property is owned by him separately, jointly or as a tenant in 
common; provided, that such property is occupied by such person as his domicile.  No real property shall 
be exempt which has been conveyed to such blind person to evade taxation. 
 
 

APPLICATION FOR EXEMPTION FOR FISCAL YEAR ENDING JUNE 30, 2007 
 
Tax Bill #: __________Tax Assessed: $______________ 
 
I subscribe this day: __________of ____________, 200__ under the penalties of perjury. 
 
Signature of Applicant: ___________________________________________________ 
 
 

BOARD OF ASSESSORS USE ONLY 
 

Exemption Approved: $________ Date Approved: _________ Certificate #:_____________ 
Exemption Denied: ___________Date Denied: ___________ 
 
Board of Assessors:   _____________________________________ 
   _____________________________________ 
   _____________________________________ 


