TOWN OF STURBRIDGE



OFFICE USE:

SENIOR/VETERANS WORK OFF PROGRAM APPLICATION

Name: ____________________________________ Telephone: (___) ________________________
Property Address: __________________________________________________________________ 
Mailing Address: (if different from property address) ________________________________________
Names of ALL Household members: _____________________________________________________
___________________________________________________________________________________
1. Are you 60 years of age or older?    YES       NO     If NO, you do not qualify.
2. Do you own and occupy, as your principal residence, the property for which taxes are paid?
 			                        YES        NO
3. Have you participated in the “Work Off Program” in the past?     YES             NO
If yes, please specify the year(s) of participation: _________________________________________
Are you receiving abatement(s) for other reason_________________________________________
Please indicate the job or jobs in which you are interested:
____Town Hall/Center Office Building      ____Council on Aging     ____Schools    _____Library     
____ Public Works    
Agreement:
I certify that the above information is true to the best of my knowledge. If I qualify
for the Senior/Veterans Tax Work-Off Program, I understand that the maximum amount of up to $500.00 will be applied to my fiscal year November 2027 net property tax bill.  
[bookmark: _GoBack]
I understand that any and all hours may not be available to me and I will only be credited with the hours worked in 2026-2027. I also agree not to hold the Town liable for any problems incurred while participating in this program.


Signature: _________________________________Date: ___________________
