
CITY OF ROCKLAND, ASSESSORS OFFICE 
270 PLEASANT STREET, ROCKLAND, ME 04841 

Tel: 207-594-0303 Fax: 207-594-9481 

 

APPLICATION FOR EXEMPTION FROM LOCAL PROPERTY TAXATION 

Property of Institutions and Organizations 

 

Note: One form is to be filed for each property for which exemption from property taxation is requested. 
 

To the Assessor of the City of Rockland, Maine: Pursuant to 36 MRSA, Section 652, or other designated 

statute, the undersigned requests exemption from the property tax for the below described real estate 

and/or personal property. 
 

This application and attachments are due on or before April 1
st
. 

1. Institution or Organization: 

 
Name:  _________________________________________________________________________ 

 

Address: ________________________________________________________________________ 

 

If incorporated, provide date and State of Incorporation: __________________________________ 

 

2. Location of Real Estate and/or Personal Property. (One application per parcel.) 

 
MAP____  BLOCK____ LOT_____ STREET/NUMBER___________________________________ 

 

3. Exempt Classification (Indicate exemption requested.): 

�  Charitable & Benevolent    �  House of Religious Worship   

�  Literary & Scientific    �  Parsonage      

�  Veteran’s Association (Legion/VFW)  �  Fraternal Organization (Lodges)   

�  Chamber of Commerce/Board of Trade  �  Other: __________________________   

 

4.  For any classification not listed above, you are REQUIRED to list and attach Maine Statutory 
authority for exempt status being requested.  _________________________________________ 

 

5.  Is the Organization organized as a 501 (C) 3 Corporation?    YES  ����   NO  ���� 

 

6. Will the property be used exclusively by your organization?    YES  ����   NO  ���� 

If the answer is no, please explain the other uses of the property:  _____________________________ 

__________________________________________________________________________________ 

  

7.  Authorized representative of organization filing this application: 
 

 I, the undersigned, hereby certify that the information contained within this application and 

attachments are true and complete. 
 

 SIGNATURE _____________________________________  DATE  ____________________ 
 

 PRINTED NAME _______________________________  TITLE ____________________ 

  

PHONE NUMBER _______________________________  FAX     ____________________ 

  

EMAIL ADDRESS ___________________________________________________________ 



ATTACHMENTS REQUIRED: 

 

 ����  Statement of Public benefit and purpose (attached) 

 ����  Audited annual financial report for the prior year, including income and expenses 

 ����  A summary of wages and compensation paid to Directors, Trustees and Officers  

 ����  Articles of Incorporation, with any amendments 

 ����  Bylaws and Charter 

 ����  Property Deed (s) 

  

 

NOTE:  A separate application is required for each parcel. Attach additional pages as needed to complete 

the questions and be sure to include all attachments. 

    

 

 

PUBLIC BENEFIT AND PURPOSE 

 

A. Describe the public benefit derived from the organization’s activities located at the property 

listed on the application. _____________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

B. Explain the purpose of the organization as it relates to the selected exempt classification. (For 

example, why is the organization charitable and benevolent and what activities are carried out that 

constitutes that classification?) _______________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 


