
COMMONWEALTH OF MASSACHUSETTS 

YARMOUTH 
FISCAL YEAR ____ 

CLAUSE 42 & 43 
APPLICATION FOR STATUTORY EXEMPTION - SURVIVING 

SPOUSE OF FIRE FIGHTER OR POLICE OFFICER 
General Laws Chapter 59, Section 5 

THIS APPLICATION IS NOT OPEN TO PUBLIC INSPECTION 
(See General Laws Chapter 59, Section 60.) 

Must be filed with Board of Assessors on or before April 1 

Name of Applicant: ________________________________________    MBLU:   __________ 

Mailing address: ____________________________________________  Marital Status: ________ 

Property Location: __________________________________________ 

Telephone #  _____________________     Email: ___________________________      

     Are you a:            Surviving Spouse         Surviving Minor Child 

     Name of firefighter/police officer killed in the line of duty? ___________________________ 

     Date of death: _______________________  Place of death: ___________________________ 

If first year of application, please attach a copy of death certificate 

     If you are a surviving spouse, have you remarried?                  YES                NO 

This application has been prepared or examined by me.  Under the pains and penalties of perjury, I declare that to the best of my 
knowledge and belief, this return and all accompanying documents and statements are true, correct and complete. 

SIGNATURE: ____________________________Date_____________ 
-------------------------------------------------------------------------------------------------------------------------------- 
DISPOSITION OF APPLICATION (ASSESSORS' USE ONLY) 

 Ownership  _____          Granted _______          Assessed Tax      __________________ 
 Occupancy ____           Denied  _______            Exempt Tax        __________________ 
 Status        _____          Deemed Denied _____       Adjusted Tax      __________________ 

Certificate No.  _____________         Board of Assessors     ____________________________ 
Date Mailed     _____________               ____________________________ 

        ____________________________ 

FILING THIS FORM DOES NOT STAY THE COLLECTION OF YOUR TAXES. 
THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE 

          

?     YESHave you occupied the above property as your domicile as of July 1,                NO

Was the property subject to a trust as of July 1,          ?         YES                NO
*If yes, please attach trust documents including schedule of beneficiaries (if not already on file with assessors).


	Name of Applicant: 
	Mailing address: 
	Marital Status: 
	Property Location: 
	Telephone: 
	Email: 
	Name of firefighterpolice officer killed in the line of duty: 
	Date of death: 
	Place of death: 
	Date: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Year: 2018
	Fiscal Year: 2019
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


