
                                                            

 

 

 

TOWN OF GROTON 
APPLICATION FOR SENIOR WORK-OFF PROGRAM 

Fiscal Year 20__ 
 

Mass General Laws Chapter 59 Section 5k 

Senior Citizen Property Tax Work-Off Abatement Program 

THIS APPLICATION IS NOT OPEN TO PUBLIC INSPECTION 

(See General Laws Chapter 59, Section 60) 

 

1. Tax Payer Information: 

 

A. Name(s) of Assessed Owner: _________________________________________  

_________________________________________________________________ 

 

B. Mailing Address:  ___________________________________________________ 

 

      C.  Telephone Number:  _________________________________________________ 

 

D.  Date of Birth:  _____________________________________________________   

 

E.   Income___________________________________________________________ 

      From Income Tax Return Form 1040 (See Assessors for other acceptable forms of    

      Income verification) 

 

2. Property Identification 

 

      A.  Location of Property:  _______________________________________________ 

      

      B.  Property ID:  ______________________________________________________ 

  

 
SIGNATURE: ___________________________________________________________________ 
 

 

 

 

 

Disposition of Application (Assessors’ use only) 

 

Approval Granted:      Yes _______       No ________ 

 

Certificate No.____________________    Income Verified By: _____________________ 

                                                                                         

BOARD OF ASSESSORS                                                                                                                                                

____________________________ 

____________________________ 

____________________________                         DATE:  ______________________            

Assessors’ use only 

 

Date received _________ 

 
Application No. __________ 

  


