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	Click or tap here to enter text.
	Name of City or Town


The Commonwealth of Massachusetts

OFFICE OF THE BOARD OF ASSESSORS 
Statement of Entry into Tax Deferral and Recovery Agreement
	Ther Board of Assessors in the city/town of
	Click or tap here to enter text.	hereby states that on the



	Click or tap here to enter text.	of
	Click or tap here to enter text.	,
	Click or tap here to enter text.	,
	it entered a Tax Deferral and Recovery



	Agreement with
	Click or tap here to enter text.


	owners of the real property described below to defer taxes on that property beginning in fiscal year
	Click or tap here to enter text.	.



Description of Property
(The description must be sufficiently accurate to identify the property. In the case of registered land, the Certificate of Title Number and the Registry Volume and Page must be given.)
	Click or tap here to enter text.


	This statement made on the
	Click or tap here to enter text.	day of
	Click or tap here to enter text.	,
	Click or tap here to enter text.

	constitutes a lien upon the property covered by that agreement as provided by General Laws 


	Chapter 59, Section 5
	select	.


 


	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Board of Assessors




The Commonwealth of Massachusetts
	On this
	Click or tap here to enter text.	Click or tap here to enter text.day of
	Click or tap here to enter text. Click or tap here to enter text.
	,
	Click or tap here to enter text.20
	Click or tap here to enter text.	,
	before me, the undersigned notary



	public,
	Click or tap here to enter text.	personally appeared, proved to me through satisfactory

	
	Name of Document Signer
	



	evidence of identification, which were
	Click or tap here to enter text.	,



	to be the person whose signed the preceding or attached document in my presence and who swore or



	affirmed to me that the contents of the document are truthful and accurate to best of
	select


	knowledge and belief.



	Click or tap here to enter text.
	Official Signature and Seal of Notary Public




	My commission expires 
	Click or tap here to enter text.	,
	Click or tap here to enter text.
	
	Date
	
	Year




THIS FORM IS APPROVED BY THE COMMISSIONER OF REVENUE
