
 

CITY OF GARDINER 
APPLICATION FOR PROPERTY TAX ASSISTANCE 

(Application Deadline – October 15) 
 

Applicants with any questions, please call 582-4200. 
 

Applicant/Property Owner:  
Property Address:  
Mailing Address:  
Telephone Number:  
Marital Status (circle one):                        Married                     Single 
Annual Household Income:    

 
1. Have you owned a home in the City of Gardiner at the time of application and for ten 

(10) years prior to the date of the application?  
 

2. Have you paid the 2022 property taxes in full? 
 

3. Are you at least 65 years old? 
 

4. Have you filed Form 1040ME and the Property Tax Fairness Credit (PTFC) for 2022?            
If yes, please sign below to authorize the City to obtain information.   

 
If you said no to any of the above questions, you do not qualify. 

 
I declare that I have examined this application and to the best of my knowledge and belief, it is true, correct, 
and complete. 
 

Signature of Applicant: _____________________________ Date:  _______ 
 

Please bring the completed application to: 
City of Gardiner, 6 Church Street, Gardiner, ME 04345 

YES NO

YES NO

I hereby authorize Maine Revenue Services (MRS) to provide information relative to my Property Tax 
Fairness Credit to the City of Gardiner. I understand that the information provided by MRS will include the 
full amount of the credit for which I was eligible. MRS will provide the credit information only if this form 
has been signed by the credit recipient. The information so provided is intended to be used solely for the 
purpose of determining my eligibility under the City of Gardiner’s policy regarding property tax abatement 
for infirmity or poverty under 36 M.R.S. §841 (2). The City of Gardiner agrees upon receipt of this form and 
under penalties of applicable law to hold all taxpayer information contained in this form in strict confidence 
and to use the information contained in this form strictly for the purposes stated herein.   
 

Name of person who received credit: ________________________________________ 

Social Security # of person who received credit: ________________________________ 

Signature of person who received credit: _____________________________________ 

 

YES NO

YES NO
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