
 Unmarried Widow or 
Minor Child of a Veteran 

Local Taxation Exemption 
Form 

The City of Augusta, Maine 
 
 
 
 
 
Application must be filed with the assessor's office on or before April 1st to be 
considered for this year.  This application must be accompanied by satisfactory 
documentary evidence to support answers to questions.  If you are in doubt as to the 
way in which to answer any question or as to documentary evidence needed, consult 
your assessor at (207) 626-2320. 

 
Form may be completed on-line; however, you will need to print, sign and mail the 
form to: 
 

 City of Augusta 
 Tax Assessor's Office 
 16 Cony Street 
 Augusta, ME  04330-5298 
 
Note:  Applicant signature is required to process this application. 
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APPLICATION FOR EXEMPTION FROM LOCAL TAXATION 

UNREMARRIED WIDOW OR MINOR CHILD OF A VETERAN 
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2. LEGAL RESIDENCE:___________________________________________________________________________________   

3. DO YOU RECEIVE A PENSION FROM THE U.S. GOVERNMENT AS THE   
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#�� INFORMATION RELATING TO DECEASED VETERAN WHO WAS THE HUSBAND, SON OR PARENT OF 
APPLICANT:�
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