TOWN OF COLUMBIA
Assessor’s Office, 323 Route 87, Columbia, CT 06237
860-228-9555

Financial Qualifications Application

TAX ABATEMENT PROGRAM

FOR ASSISTANCE IN COMPLETING THIS APPLICATION, CONTACT THE COLUMBIA TOWN
ADMINISTRATOR AT 228-0110

APPLICANT

NAME: DATE:
ADDRESS: APT #:

TOWN: STATE: ZIP CODE:
TELEPHONE: - DAY: ( ) EVENING: _ (_ )
EMPLOYER NAME: TEL.# ()
ADDRESS:

TOWN: STATE: ZIP CODE:

HOUSEHOLD — List information for all persons in your household (including yourself)
NAME RELATIONSHIP TO YOU AGE M/E




INCOME

A.  Weekly income from principal employment of each member of household. (Include a copy of each

person’s tax return for the past year.)

EMPLOYEE

EMPLOYER GROSS WEEKLY INCOME

$

$

$

TOTAL OTHER INCOME: $

B. All other income (Rental, Pension, Social Security, investment earnings, etc. )

RECIPIENT

SOURCE GROSS INCOME

$

$

$

TOTAL OTHER INCOME: §

TOTAL FAMILY INCOME (A +B): $

CERTIFICATION
I hereby certify that the foregoing statements are true and accurate to the best of my knowledge and
belief.
Signed: Date: Notary:
Co-signed: Date: Notary:

Mail or deliver Application and attachments to: Town Administrator, Town of Columbia, 323

Route 87, Columbia, CT 06237.

APPROVAL OF QUALIFICATION

Signed:

, Town Administrator, Town of Columbia, Dated

Approved for Tax Year:

Transmitted to Tax Collector:

Application Deadline May 31




INCOME

A, Weekly income from principal employment of each member of household. (Include a copy of each
person’s tax return for the past year.)

EMPLOYEE EMPLOYER GROSS WEEKLY INCOME

@ R

TOTAL OTHER INCOME: $

B. All other income (Rental, Pension, Social Security, investment earnings, ec. )

RECIPIENT SOURCE GROSS INCOME

$
$
$

TOTAL OTHER INCOME: $

TOTAL FAMILY INCOME (A + B): §

CERTIFICATION

I hereby certify that the foregoing statements are true and accurate to the best of my knowledge and
belief.

Signed: Date: Notary:

Co-signed: Date: Notary:

Mail or deliver Application and attachments to: Town Administrator, Town of Columbia, 323
Route 87, Columbia, CT 06237.

APPROVAL OF QUALIFICATION

Signed: , Town Administrator, Town of Columbia, Dated

Approved for Tax Year:

Transmitted to Tax Collector:
Application Deadline May 31







