


 
 

FILING THIS FORM DOES NOT STAY THE COLLECTION OF YOUR TAXES 
THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE 

 

 
B. EXEMPTION STATUS – Please complete the box. 

 
 
 
 
 
 
 
 
 
 
  C.   SIGNATURE   

This application has been prepared or examined by me. I declare, under the pains and penalties of perjury, 
that to the best of my knowledge and belief, it and all accompanying documents and statements are true, 
correct, and complete. 
 
______________________________________________        ________________ 
                                  Signature             Date 
If signed by an agent, attach a copy of written authorization to sign on behalf of taxpayer. 

Were you legally blind as of July 1, 2009? _________ 
 
Are you registered with the Massachusetts Commission for the Blind? _________ 
 

 Certificate Number __________________________ 
 

 Date Registered __________________________ 
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