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Appiication must be filed no iater than January 3, 2023.

If applicant is a corporation, partnership or LLC, enter federal EIN ...............cc..ccoeenne.

Business Name:
OR
If applicant is a scle proprietor, enter social security number .............................. f.fLd

First Narne: MI: Last Name:

Mailing Address:

City/Town: State: ZIP Code:

1. Consolidated Application (Is property located in two or more municipalities?)
(If YES, skip lines 3 and 7. Lines 5, 6 and 8 must reflect the total from all municipzalities. If NO, complete lines 2-9.) YES NO

2. Business Code: 4.  Check this box if the business also receives reimbursement for
personal property taxes under a TIFF agreement (see instructions) ......
3. Municipal Code: (see pages 7 and 3 )
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Enter the following information for property tex payments made in calendar year 2021 based on the April 1, 2020 and/or April 1, 2021 assessments.

See Instructions. Assessed April 1, 2020 Assessed April 1, 2021

5. Original Cost of Eligible Property........... 5a. $ 5p. $
6. Assessed Value .........ccooeveeiiieiinieaane, 6a. $ 6h. $
7. Property Tax Rate ......c.ccoeoeeiaiiieniiieninn Ta. . mills 7b. . mills

8. Reqguested Reimbursement
(5€€ INSrUCtioNS) ....oeevivieeiiiieeiiiie i 8a. $ go. $

9. Totel Reimbursement. Ling 8a plus i@ 8D ........ooiiiiiiii e .9 $

inciude taxes pald for_eligibie_property oniy, taking into acccunt any eariy payment discounts, but exciusive of any interest, penaities or any other
charges. Dated proof of tax payrnent and & copy of the tex bili musi be inciuded with your appiication. Other iiriiations appiy. See instructions.

Third Party Designee: Check this box if you want to allow ariother person to discuss this return with Maine Revenue Services

Designee’s Name Phore # Email
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6 3!! Preparer ID Number au

Applicant (or business owner) signature: DECLARATION(S) UNDER THE PENALTIES OF PERJURY. | declare that | have examined this return/
report/document and (if applicable) accompanying schedules and statements and to the best of my knowledge and belief they are true, correct, and

complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Applicant (or business officer) Signature and date Phone # Email

Preparer
Signature Phone # Date

P.0. BOX 1064

i MAIL TO: MAINE REVENUE SERVICES
™ AUGUSTA, ME 043321064 rRevisen 62022 [Tl

88888
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DULIID CONSOLIDATION SCHEDULE {108 OO Ut 0
mdbaliadb= (Use whole dollars) O AR
Form 300 (page 2) ¥ 0

A B C D E

Municipal Original Assessed Property Tentative Requested
Code Cost Value Tax Rate (mills) Reimbursernent

20201 $ $ c $

202118 $ c $

20201 $ $ : $
202118 $ : $

202018 S . S

20201111S S o $

20201 S $ . $
202119 $ . $

20201 s $ - S

2021/{!s $ . $

20201 $ $ c $

202118 $ c $

20201 $ $ c $

202118 $ c $

2020 |3 S - $
2021 |5 S - $

2020 |3 S - $
2021 |5 S - $

Column B Column C Column E

1. PAGE TOTAL ... $

\)
For those with property in ten or more municipalities, an Excel spreadsheet version of the consolidation schedule may he downloaded

from the MRS website at: www.maine.gov/revenue/taxes/tax-relief-credits-orograms/oroperty-tax-relief-programs/business-equipment-

6 3.. tax-programs Please return completed spreadsheet electronically to betr.mrs@maine.gov.
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