
 
 
FISCAL YEAR 2016  The Commonwealth of Massachusetts      

Harwich Board of Assessors 

732 Main St, Harwich MA 02645 
508-430-7503 

     Fax 508-430-7086 
  

 

APPLICATION FOR ABATEMENT OF PERSONAL PROPERTY 
 

Must be filed with the Board of Assessors not later than due date of first actual (not preliminary) tax payment 
for fiscal year. 

 
STATEMENT OF FACTS 

 
Map/Block________________________________________________Bill #______________________ 
 
Record Owner(s)_______________________________________________________________________ 
 
Name of Applicant__________________________________________ Tel #________________________ 

 

Location of Real Estate___________________________________________________________________ 

 
Mailing Address if different_______________________________________________________________ 
 
The above-named person aggrieved by the Personal Property Tax on property described below hereby  
Applies for an abatement on assessed valuation of  $___________________________________________ 

 
STATEMENT OF FACTS 

Have you filed the annual statutory list of personal property on a “Form of List”?   Answer _____________ 
                  Yes/No 
If no, please give reason___________________________________________________________________ 
 

 

Complete statement of reasons for this applications:  (Include contentions of law)_________________ 

 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Tax Assessed $_______________________________  Amount Paid $________________ 
 
Tax paid by_________________________________________________ on _________________ 20_____ 
 
Signing this form under penalties of perjury has the legal effect of swearing under oath to the truthfulness of 
information contained herein.  All items on this form must be completed.  Intentional misrepresentations of 
facts in this application may result in cancellation of the exemption. 
 
SUBSCRIBED THIS ______DAY OF __________________, 20___, UNDER THE PENALTIES OF PERJURY. 

 

SIGNATURE OF APPLICANT_________________________________________________________ 

 
THE FILING OF THIS APPLICATION DOES NOT STAY THE COLLECTION OF YOUR TAX.  IT SHOULD BE 

PAID AS ASSESSED.  REFUND WILL FOLLOW IF ABATEMENT IS ALLOWED. 

 
 
 



 

THIS SPACE FOR ASSESSORS ONLY 

============================================================================ 

 

BILL # ________________       KEY#___________________      PK CERTIFICATE #______________ 

 

ABATEMENT DENIED  ___________________________  

 

ABATEMENT ALLOWED $__________________________ for Fiscal year ending June 30, 2016 

 

 

 

           HARWICH BOARD OF ASSESSORS 

 

BOA DATE____________________    _______________________________ 

 

PK ENTRY  DATE _____________    _______________________________ 

 

MUNIS ENTRY DATE __________    _______________________________ 

 

   

 

Initial appropriate change made in PK: 

 

� PK File Number  F2016-_________________________________ 

 

� MUNIS Number________________________ 

 

� Address changed if necessary on PP “Abatement” Screen _____ 

 

� PP made inactive for next year if  domicile/rented       _____  

 

� RE note entered as to domicile/rent if abated                      _____ 

 

� Change value for next year  and “X” box to keep       _____ 

same each year 

 

� Other ________________________________________________ 

 

     

  

 

 

 ORIGINAL VALUE_____________ ABATED VALUE_____________ADJUSTED VALUE__________ 

 

ORIGINAL TAX________________  ABATED TAX   ______________  ADJUSTED TAX___________ 

 


