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THE COMMONWEALTH OF MASSACHUSETTS   

 

                                           ____________________________________________ 
                                                                     Name of City or Town 
 
 
                                                                OFFICE OF THE BOARD OF ASSESSORS 
                           PROPERTY TAX ABATEMENTS IN THE MONTH OF  ___________________  202__ 
 

NAME AND ADDRESS PERSONAL PROPERTY REAL ESTATE TOTAL AMOUNT ABATED WHY ABATED 
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 
 
 
To  _______________________________________________________________________________ 
 Accounting Officer, or Town Treasurer 
 
You are hereby notified that taxes were abated during the month of ___________________________, 202_____________ 
As specified in the above schedule, in the aggregate amount of _______________________________________________ 
dollars and _______________________________________ cents. 
 
 
     _____________________            
     _____________________   Board of Assessors of 

_____________________   ________________________ 
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