
State of Maine 

PROPERTY TAX DEFERRAL APPLICATION 
on owner-occupied homesteads 

36 M.R.S., Chapter 908 
Must be filed with the municipal assessor between January 1 and April 1 

Owner information 

Name of owner: ___________________ -----,-Social security number: ________ _

Name of additional qwner(s): ________________ Social security number: ________ _ 
If more than two owners are on the property deed, attach a page listing names and social security numbers 

Address: --------------------------------------

Property description: D Single-family residence D Condo/townhouse D Mobile home

D Other - specify: ___________ Land (in acres): ________ _

Phone: Email: 
-------------- ----------------------

Check each box that applies: 

D I will be at least 65 years old or I have a documented disability that makes me unable to be employed as of April 1 of this year.

D I own this property without limitations (fee simple) and this property receives a homestead exemption.

D This property is not currently in a municipal deferral program, there are no municipal liens against it, and there are
no prohibitions against the property that prevent selling it. 

If you are unable to check all three boxes, you do not qualify for deferral of taxes at this time. 

Direct heirs 
(individuals who will most likely be the personal representatives of the property owner's estate) 

Name of heir: _____________________ Email: ______________ _ 

Address: Phone: 
-------------------------- ----------

Name of additional heir: __________________ Email: ______________ _ 

Address: __________________________ Phone: _________ _ 
If more than two heirs may be personal representatives, attach a page listing names and contact information. 

Income 
Complete line 1 or line 2 below, but not both. Complete line 1 if you do not file a Federal income tax return. Complete line 2 if you do file 
a Maine income tax return. Include income from all owners. 

IF YOU DO NOT FILE A FEDERAL INCOME TAX RETURN, ENTER: 

1. (a) Social security benefits and railroad retirement benefits: ................................................... 1 a. $ ______ _ 

(b) Interest and dividends: ....................................................................................................... 1b. $ ______ _ 

(c) Pensions, annuities and IRA distributions: .......................................................................... 1c. $ ______ _ 

(d) Wages, salaries, tips, etc.: .................................................................................................. 1d. $ ______ _ 

(e) Other income: ..................................................................................................................... 1e. $ ______ _ 

IF YOU DO FILE FEDERAL INCOME TAX RETURN, ENTER: 

2. (a) Federal total income. (Federal Form 1040 or Form 1040-SR, line 9: ................................. 2a. $ ______ _ 

(b) Social security and railroad retirement benefits not included on line 2a: ............................ 2b. $ ______ _ 

(c) Interest not included on line 2a: .......................................................................................... 2c. $ ______ _ 

(d) Loss add-backs . ................................................................................................................. 2d. $ ______ _ 

3. Total income. Enter the sum of either lines 1 a through 1 e or lines 2a through 2e: .................. 3. $ _______ _ 
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