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 Name of City, Town or District  

Office of the Board of Assessors 
 ____________________ 
 Date 

 

Property Tax Hardship Exemption/Deferral Denial Notice 
Fiscal Year _________ 

 

 

   

   

   

   

 
 

 This notice informs you that your application dated _________________, _______, for an 
exemption/a deferral under General Laws Chapter 59, Section 5, Clause 18/18A of the fiscal year 
________ real property tax assessed as of January 1, _____ to _________________________________ 
has been denied under the provisions of Chapter 59 of the General Laws. 

 Your application was denied by vote of the assessors on                                       . 

 Your application was deemed denied on                                           . 

 In order to obtain a review of the assessors’ decision on your application for a financial 
hardship exemption/deferral, you must bring a civil action in the Superior Court or Supreme 
Judicial Court.  This action must be brought within 60 days of the decision. 

 

 

 
Location of property Street and number Lot 

 

 Board of Assessors of 

  

  

 


	Name of City Town or District: 
	Date: 
	Fiscal Year: 
	exemptiona deferral under General Laws Chapter 59 Section 5 Clause 1818A of the fiscal year: 
	for an: 
	has been denied under the provisions of Chapter 59 of the General Laws: 
	real property tax assessed as of January 1: 
	to: 
	Location of property: 
	1: 
	2: 
	3: 
	Board of Assessors of: 
	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Street and number: 
	Lot: 


