
Application for Abatement of Local Property Taxation 

(Title 36 M.R.S.A. § § 841) 

Note: Application for abatement of local property taxes for reasons of infirmity, poverty, 
or errors or mistakes in any period other than the current tax year, must be made to the 
Municipal Officers. All other applications must be made to the assessor within 185 days 
from the date of commitment of taxes to the Tax Collector. 

This application is herewith being made to the Assessor of the Town of Mount Desert 

1. Name of Taxpayer _____________________________________________________ 

2. Address of Taxpayer     _________________________________________________  

_____________________________________________________________________ 

3. Location: Map and Lot of Property: ________________________________________ 

4. Current Assessed Valuation of Real Estate $_____________________ 

5. Current Assessed Valuation of Personal Property $_____________________ 

6. Abatement request in real estate $_____________________ 

(State the amount of value you wish the Assessor to abate) 

7. Abatement request in personal property $_____________________ 

(State the amount of value you wish the Assessor to abate) 

8. Reason for requesting abatement (Please be specific, stating grounds and attach any 
maps, property information, appraisals, etc. or other evidence which you have supporting 
your claim). 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_________________________ 

Attach additional pages as necessary. 

 



In accordance with the provisions of  MRSA Title 36, § 841 et. seq. I hereby make 
application for abatement of property taxes as noted above. The above statements are 
complete to the best of my knowledge and belief. 

  

   

________________ 

Date 

_____________________________________  

_____________________________________ 

Signature of Applicant 

  

THIS APPLICATION MUST BE SIGNED AND SUBMITTED IN DUPLICATE.  
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Disposition 

  

[]  The abatement request is allowed in the amount of $_______________of 
valuation. 

[] The abatement request is denied.  

________________ Date  

_______________________ 
Assessor 

Town of Mount Desert, 
Maine 

 


