Massachusetts Department of Revenue
Division of Local Services

Municipal Databank

(City/Town)

Notification of Acceptance

General Laws Chapter 32B §18

(Retiree Health Insurance Cost Shift)

The Commissioner of Revenue is hereby notified that the City/Town of _____________________, by an act of its legislative body on ______________________, ________, has accepted the provisions of General Laws Chapter 32B §18.


(City/Town Clerk)

(Date)

Please submit this form in one of three ways to:

databank@dor.state.ma.us
(617) 660-7023 (fax)

Municipal Databank

PO Box 9569

Boston, MA 02114-9569

