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	Board of Assessors

Plainville, Massachusetts

142 South Street - P. O. Box 1717             

02762
	     Telephone: 508-695-3010 X15 

          Fax: 508-699-1319













________________________










________________________










 
Board of Assessors


Abatement #_____________

APPLICATION FOR ABATEMENT

I hereby make an application for abatement for calendar year                           Motor Vehicle and Trailer Excise.

NAME_____________________________ADDRESS_____________________________________________

Bill No.______________Date of Issue___________________Telephone #_____________________________

Year of Vehicle____________Manufacturer________________Registration Number__________________

__________________________________________________________________________________________

IMPORTANT:  PLEASE SUPPLY ALL PAPERWORK PERTINENT TO YOUR CASE.  IF WE DO 

NOT HAVE ALL THE PAPERWORK YOU WILL NOT BE ELIGIBLE FOR AN ABATEMENT.

*IF YOU SOLD, TRADED OR JUNKED YOUR VEHICLE PLEASE SUPPLY:

1. A COPY OF THE BILL OF SALE, TRADE INFORMATION OR LETTER FROM THE JUNKYARD 


2. A COPY OF YOUR NEW REGISTRATION OR CANCELLATION OF YOUR OLD REGISTRATION.

3. NAME OF PERSON NOW OWNING VEHICLE___________________________________________________

*IF YOU GAVE YOUR VEHICLE TO A RELATIVE OR A CHARITY PLEASE SUPPLY:

1. A COPY OF YOUR RELATIVE’S REGISTRATION OR A LETTER FROM THE CHARITY

2. A COPY OF YOUR NEW REGISTRATION OR A COPY OF YOUR PLATE RETURN RECEIPT.

3. NAME OF PERSON NOW OWNING VEHICLE___________________________________________________

*IF YOU MOVED OUT OF STATE PLEASE SUPPLY:

1.
A COPY OF YOUR NEW REGISTRATION  AND

2. A COPY OF YOUR PLATE RETURN RECEIPT

*NON RESIDENT SERVICEMAN:

1. A LETTER FROM YOUR COMMANDING OFFICER ON DEPARTMENT LETTERHEAD STATING 

LEGAL DOMICILE.

*INCORRECT PLACE OF GARAGING:

1. A COPY OF THE REGISTRATION FOR THE YEAR OF THE BILL IN QUESTION.

SUBSCRIBED TO UNDER PENALTIES OF PERJURY

SIGNATURE:_____________________________________DATE___________________________

PLEASE NOTE:  NO ABATEMENTS THROUGH THE MAIL WILL BE GRANTED WITHOUT A COMPLETED APPLICATION


OFFICE

Amount of Tax__________

               USE

Abatement______________

                   ONLY

Balance_________________ Plus interest and costs, if any.
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