
Name of Owner:  ________________________________________________________ Location ________________________________________

Is this property located in a tax increment financing (TIF) district    Yes___________    No _________________

**If equipment was claimed for the BETE last year you must continue to file for it every year.

Property 

Qualifies    

(Y or N)

Depreciation 

Rate Assessed Value

1

2

3

4

5

6

7

8
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20

 Applicant (or property owner) signature:  Under penalties of perjury, I declare that I have Assessor:  Under penalties of perjury, I declare that I have examined this

examined this application and accompanying schedules and, to the best of my knowledge application and  accompanying schedules and, to the best of my knowledge

 and belief, they are true, correct and complete.  Declaration of preparer (other than applicant) and belief, they are true, correct and complete.  

is based on all the information of which the preparer has knowledge.

Assessor Signature _______________________________________

Date ____________________________________________________Preparer ____________________________________________    Date  ____________

Location of Equipment              

(For Leased Equipment Only)
Purchase Price

Description of the Exempt Equipment (please 

be specific)

Date First 

Purchased/Leased 

in Maine 

(Month/Year)

Name of Business: ______________________________________________________ Type of Business_________________________________

Business Equipment Tax Exemption Application
(Title 36 § 691 – 700B) 

Must be filed by May 1st of the taxing year and can only be submitted after that date with prior Assessor approval

Applicant ____________________________________________   Date  ____________ 

To be Completed by the Assessor

City of Augusta ~ Tax Assessor's Office
Phone: (207) 626-2320 - Fax: (207) 620-8151
Email: crystal.corbett@augustamaine.gov
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