
LOCATION. ADDRESS. --:--~=_____;:_:;::::_;::;_:=:.::_;_-----

TOWN OF BRISTOL, RHODE ISLAND
ELDERL Y TAX DEFERMENT APPLICATION FORM

APPLyTOTAXYEAR FOR REAL ESTATE ONLY

Exemption for perSons 65 years of age or over with 20 years of residency and 2ross
household income under $50~OOO.

ACCT NO: PLATLOT(S)

NAME:

DOB
Month

DayYear

SPOUSE:

DOB
Month

DayYear

MUST BE TIIE PROPERTY

PHONE~ER: ( )=~~~~=~=~==~~~==
Are you a LEGAL RESIDENT of Bristol? YES NO _
Are you registered to vote in Bristol? YES NO _
Are you receiving any other exemptions? YES .. .-. NO _
If yes please specify: _

I (We) residing at ~_~~~_~_do hereby certify that I (we) am a resident of the
Town of Bristol, Rhode Island and that I (we) own and occupy the aforementioned single family
dwelling.

Pursuant to the terms of Bristol Town Ordinance 27-2.1-8 and R I Gen. Law§44-3-20.2, the
Town of Bristol has a valid lien on the above-mentioned property in the amount of

($ ).This

lien is due upon either of the following: the property is disposed of by reason of transfer or
conveyance of any of the applicants' interest or by reason of death of the applicant(s). The lien
shall accrue interest at the rate of 6°.10 annuallv.

I (We) hereby attest that I (we) have met the requirements set forth in both state and local law and
that the above infonnation is true.

Applicant's signature Date

Applicant's signature Date
On , personally appeared before me
and made oath that the foregoing application, by him /her signed and exhibited, contains
a true and full account.

Signature of Notary Public Date Commission Expires

Bristol Tax Assessor Date
INCOME VERIFICATION __ AGE VERIFICATION RESIDENCY VERIFICATION

TEN COURT STREET, BRISTOL, RHODE ISLAND 02809 (401) 253-7000 FAX (401) 253-5490



TOWN OF BRISTOL, RHODE ISLAND

ELDERLY TAX DEFERMENT APPLICATION FORM ADDENDA

FOR AT~ _

I (We) _

having an owner interest in the property located at do hereby
acknowledge the Tax Deferment and pursuant to the terms of Bristol Town Ordinance
27-2.1-8 and R I. General Law §44-3-20.2, the Town of Bristol, Rhode Island has a valid
lien on the abov~-mentioned property in the amount of _
($_---).
This lien is due upon either ofthe following: the property is disposed of by reason of
transfer or conveyance of any of the applicants' interest or:by reason of death of the
applicant(s). The lien shall accrue interest at the rate of6% annuallv.

I (We) hereby acknowledge this lien

Owner's Signature

Owner's Signature

Date

Date

On ~, _
personally appeared before me and made oath that the foregoing affidavit, by him /her
sign and exhibited, contains a True and full account.

Signature of Notary Public Date Commission Expires

Bristol Tax Assessor Date

TEN COURT STREET, BRISTOL, RHODE ISLAND 02809 (401) 253-7000 FAX (401) 253-5490




