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TOWN OF HARWICH 
732 MAIN STREET 

HARWICH, MA  02645 
OFFICE OF 

BOARD OF ASSESSORS 
508-430-7503 

FAX 508-430-7086 
 

HOW IS A TAXPAYER REMOVED FROM THE 
PERSONAL PROPERTY TAX ROLLS? 

 
     Please complete the following Questionnaire. 

 
 1.   Harwich is my Domicile (legal year-round residence).               YES____, NO____ 

      
 2.   Do you own residential furniture at any other location?                         YES____, NO____ 

 
                If Yes, at what address______________________________________________________ 

           Street                        City/Town                         State     Zip Code 
 

            3.    Are you registered to vote in Harwich?    YES____, NO____ 
 
            4.    Massachusetts drivers license with Harwich address?             YES____, NO____ 

 
       5.    Federal and State Income Tax Returns (listing Harwich)?        YES____, NO____ 

 
         6.    Motor Vehicle excise paid to Harwich?                                YES____, NO____ 

 
    7.   Did you return the Harwich Census (listing Harwich)?             YES____, NO____ 

 
    8.   Do you declare Homestead Exemption, Veteran Exemption, 
          domicile in FL, or another place?                                YES____, NO____ 

 
           9.   Is your mail delivered to your Harwich domicile?   YES____, NO____ 
 

    10.  Do you own any other residential property in the USA?  YES____, NO____   
          If yes, list all locations ________________________ 

              ________________________ 
              ________________________ 
 
           The Board of Assessors may request additional information. 
           If you answered no to any of the above questions, please explain on reverse side. 
 
 SUBSCRIBED THIS ________DAY OF __________________, 20____, UNDER THE PENALTIES OF PERJURY. 
   
               SIGNATURE OF APPLICANT___________________________________________________________________ 

 
      

   
 

COMMONWEALTH OF MASSACHUSETTS 
TOWN OF HARWICH 
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ASSESSORS OFFICE 
732 MAIN ST HARWICH, MA 02645 

508-430-7503 
                                                                           FAX 508-430-7086 

 
 

DECLARATION OF DOMICILE 
 

 
 
Yes, I/we ____________________________________________________________________,  
     Print name(s) 
declare my property located at __________________________________________, Harwich 
      Street 
to be my Domicile (only legal residence) as of _______________________. 
              Date 
        
No, I/we ____________________________________________________________________,  
     Print name(s) 
declare my property located at __________________________________________________ 
     Street  
      __________________________________________________ 
     City, State 
      __________________________________________________ 
     County 

to be my Domicile (only legal residence) as of ________________________. 
        Date 

 

I/we agree to notify the Harwich Assessors Office in writing within 10 days by Certified Mail of any future changes in my 
domicile status. 
 
 
 
 
SUBSCRIBED THIS ______DAY OF ________________, 20____, UNDER THE PENALTIES OF PERJURY. 
 
SIGNATURE OF APPLICANT(S) ______________________________________________________________________ 
 
       ______________________________________________________________________ 
 
 
THIS DOCUMENT IS A PUBLIC RECORD.  A COPY MAY BE MAILED TO THE CITY/TOWN OF YOUR 
PREVIOUS DOMICLE, TO ADVISE THEM OF YOUR NEW STATUS. 
    


