Town of West Tisbury Senior Citizen Tax Workoff Program

APPLICATION

Name: ______________________________________________________________________

Address: ______________________________________________________________________
Phone Number: _________________________________________________________

PART A; Eligibility Requirements

Please answer all of the following questions by checking one or the other response;

Yes         No 

Are you at least 60 years old?                      



___       ___

Is West Tisbury your primary residence?             
 


___       ___

Can you produce a current tax bill?                    



___       ___

Do you have limited financial resources?               


___       ___ 

Do you have special skills or work experience?         


___       ___

If yes to the last question, describe; _______________________________________

PART B: Gross Receipts from All Sources in Preceding Calendar Year

Family Income

Retirement Benefits (Social Security, Railroad,

Federal, Mass. and Political Subdivisions)               


$ ________

Other Pension and Retirement Allowances             


$ ________

Wages, Salaries, Other Compensation                 


$ ________

Net Profits from Business or Profession                


$ ________

Interest and Dividends                              



$ ________

Other Receipts (Rent, Capital Gains, Etc.)              


$ ________

Please check areas where you would tike to work;

Town Hall ___;     Schools ___;     Library___;     Highway Dpt___;     Senior Center

Public Safety (Police, Fire, Public Safety) ___;     Shellfish ___;     Parks & Rec __ 

Board of Health ___;     Other ___

PART C:

Do you have any disability that would limit your ability to perform the essential and major functions of the work you have requested to perform?

If I qualify for the Senior Citizen Tax WorkoffProgram, I understand that I may receive a maximum of $750.00, which can only be used to reduce my Town of West Tisbury property tax.

Signature; ________________________________
Date: _______________________

____________________________________________________________________________________________________________________________________________________________
FOR OFFICE USE ONLY 

This application is          Granted             Denied

Job Assignment/Department; __________________________________________________________

OR

Reason for Denial: __________________________________________________________________

Other or Pending Job Assignment(s)/Department(s): _____________________________________________

______________________________________________________________________________________________________________________________________________________________________________

Staff Signature: ______________________________

