
TOWN OF ROCKPORT 
APPLICATION FOR ABATEMENT OF PROPERTY TAXES 

Title 36 M.R.S. § 841 
See Property Tax Bulletin No. 10 for more information 

This application must be signed and filed with the municipal assessor within 185 days of commitment.  
A separate application must be filed for each separately assessed parcel of real estate.  

1. Name of Applicant: ________________________________________________________

2. Mailing Address: __________________________________________________________

3. Property Location: ________________________________    Map/Lot: _______________

4. Tax year for which abatement is requested: _____________

5. Current assessed valuation of REAL ESTATE: _____________________ 

6. Owners opinion of current REAL ESTATE value: _____________________ 

7. Abatement of REAL ESTATE valuation requested: _____________________ 

8. Current assessed valuation of business personal property: _____________________ 

9. Abatement of business personal property valuation requested: _____________________ 

10. REASONS FOR REQUESTING ABATEMENT.
PLEASE BE SPECIFIC AS THE BURDEN OF PROOF IS ON THE APPLICANT; STATING
GROUNDS FOR BELIEF THAT ASSESSMENT IS “MANIFESTLY WRONG”.
Providing thorough documentation is suggested.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

To the assessing authority of the Municipality of Rockport, Maine. 

In accordance with the provisions of Title 36 M.R.S. § 841, I hereby make written application 
for abatement of property taxes as noted above.  The above statements are correct to the best 
of my knowledge and belief. 

_______________________ ___________________________________________ 
Date  Signature of Applicant 

RETURN TO: 
Town of Rockport 

c/o Assessing Department 
101 Main Street 

Rockport, ME 04856 
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