TOWN OF WAKEFIELD
PROPERTY TAX WORK-OFF PROGRAM
APPLICATION

Application for Fiscal Year

Date:
Name:
Last First Middle Initial
Address
Telephone E-mail

Eligibility Requirements: Please answer all of the following:

Over age 60 Yes No
Owner or Spouse of owner of record Yes No
Primary residence Yes No
Owned this residence at least 5 years Yes No
Copy of current tax bill attached Yes No
Lived in Massachusetts at least 10 years Yes No
Prior participation Yes No
Employee of the Town of Wakefield Yes No

Education:

Name/Address Degree/Date Major/Course

High School

College

Other

Volunteer Experience:

Name of organization Date Address/Phone Description of Duties
1.

2.

3.

4.

Other interests, skills and hobbies:

over >



Work Experience:
Include Name/Address/Phone Number/Dates of Employment
1.

Position/Duties
2.

Position/Duties
3.

Position/Duties

References:

Include: Name/Address/Telephone Number/Affiliation
(Please do not use relatives)

1.

2.

3.

Availability:

Day(s) of

Week

Morning Afternoon

Emergency Contact: Include Name/Phone Number/Relationship

I authorize the Wakefield Council on Aging/or the Town of Wakefield to investigate
information from this application for the purpose of community service with the
Property Tax Work-Off Program.

If accepted for service with the Town of Wakefield, | agree to comply with the rules of
the program. To the best of my knowledge, all information provided in this

application is accurate.

Applicant’s Signature Date

Office Use Only
Referral to: Date
Disposition:
If denied, indicate reason:
Interviewed by:

COA Director




