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8‘51. Form REW-5 Request for Exemption or Reduction in a5
G 2025 Withholding of Maine Income Tax on the
07 Disposition of Maine Real Property *0402400*
8§ File Form REW-5 online at revenue.maine.gov.
1 ONote: This form is for sales occurring in 2025; submissions filed on a prior year form may be subject to delay. This form must be
11 submitted at least 5 business days before the closing date. If mailed, please allow an additional 2 to 3 weeks for processing.
12 '0.0.0,9,9:0:0:0:0:0:0:0:0,0.0.0.0.0.0,0.0,0,0;0:0:0:0:¢ HXXXXXX XXX XXX XX XXX XXXX 999999999
%431 Applicant’s last name (or name of entity) Applicant’s first name (if applicable) SSN or federal EIN
15 XXXXXXXXXXXXXXXXXXXXXXXXXXXX HAXXXXXXKXXXXXXXXXXKXXXXX 999999999
16 Applicant spouse’s last name (if applicable) Spouse’s first name Spouse’s SSN
17
IS/ 0:9:0.0:0.0.0:0.0.0,0.0.0,0.0.0,0.0.0,0.0.0,0.0,0,0.04 XXXXXXXXXXXXXXXXXXXXX XX 99999
19 Applicant’s mailing address (number and street) City/Town State  Zip Code
20 °9:9:0:0.0.0.0.0.0.0.0,0,0:0:0:0:0:0:0:0.0.0.0.0.0.00.¢ 999 999 9999
g% Applicant’s email address Applicant’s daytime phone number
5431 Check here if applicant is a corporation required to file FOrm 1120ME ............ccooiiiiiiiiie e X
25 111 _ IR 999 99 .
2 61. Applicant’s percentage of ownership. (If less than 100.00%, line 1a must be completed.) ......... i : %o
2 71a :0:0:0.,0.9:9:0:0.0.9:9,0:0:0.0.9:9:0:0.0.9.9,9:0:0.0.9:0:0:0:0.0.9:0:0:0.0:9:0:0:0:0.9.9:9:0:0.0.9.:9,:0:0:0.0.:9:9:0:0.0.9.:9,:9:0:0.0.0,:0,:0.0,(
% 2 Name(s) of all other sellers (if applicable)
3 02 :0:0:0,0.9:0:0:0:0.9:0,0:0:0.0.9:9:0:0:0.9.9:0:0:0.0:9:0:0:0:0.0.:9:0:0:0.0:9:0:0:0:0.9.:9:9:0:0.0.9.9,:0:0:0.0.:9:9:0:0.0.9.9,:9:0:0.0.0.:0,0,.0,¢
g% Buyer(s) name(s)
KIS 1):0.0,0:0.0,0.0.0,0.0.0,0.0.0,0.0:0,0.0:0,0.0:0,0.0:0,0( HAXXXXXXXXXXXXXXXXXX 99 99 9999
34 Physical address of property Municipality/Township Closing date
ggDate and method of acquisition. Enter the date the applicant originally acquired the property and check the box that indicates the
3 7applicant’s method of acquisition. Additional documentation may be requested to verify the original acquisition. See instructions.
384. Date of acquisition or date of decedent’s death. See INStrUCtIONS ..............c.ooevvveeeieeeeereresnnns 4. 99 99 9999
39
4 0B- Method of acquisition: X a) Purchase
41| (checkone)
42 X b) Inheritance: (3 XXX XXX XXXXXKXXXXXXKXKXXXKXX 999999999 )
43 Decedent’s name SSN
44 X c) Gift or other
45
46 ¥ d) Like-kind exchange
47
48 iy , : . : 99999999999
4 96. Original purchase price/basis. See INStruCtions..............ooiiiiiiiiiiii e 6.% .00
50
51f7. Applicant’s allowable closing costs from original purchase of property. See instructions.......... 7.9 99999999999 .00
52
53 1L . . 99999999999
5 48. Capital improvements. S€e iNSIrUCHIONS ..........oooiiiii i 8. % .00
55
Q1 | /aobe JITar=res (53, 77| 20 Mo (o3 e e ) o o 0 o e ko 0 o ) s o 0 o e 9. % 99999999999 .00
57
5 810a. Length of time during the applicant’s ownership that the property was used for rental or 999 999
59 commercial use. If there was no rental/commercial use, continue to line 11.........cccccceeieerinnne. 10a. years months
60
6 110b. Allowed or allowable accumulated depreciation. See instructions ...............ccccoiiiiiiiiiieiens 10b. $ 99999999999 00
62
631 ||
64 Continue on Form REW-5, page 2
65
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12345[67890123456789012345678901234567890/1234567890123456789012345678901234567890
04 2025 Form REW-5, Page 2
05 929
06 999999999
07 Applicant’'s SSN or EIN *2402401*
08
09 99999999999
1 011. Adjusted basis. Subtract line 10b from liNe 9 ... 11. $ .00
11
1242, Total sales DIl C e S € eI S UL GG 1S s 12. % 99999999999 00
13
14 99999999999
1 513. Applicant’s estimated allowable current closing costs. See instructions ................cccccooeeee. 13. % .00
16
1714. Amount realized. Subtract liNe 13 from INE 12..........o.oveuiieeeeeeeeeeeeeeeeee oo 14. $ 99999999999 .00
18
1 915. Estimated gain/loss subject to federal and Maine income tax. Subtract line 11 from 999909999999
2 O lime 14 L L L L L L 158 $ .00
2116. How will this sale of real property be reported on the applicant’s federal income tax return? See instructions.
22
23 :0:0:0.0.:90:0,0:0:0.9:0,0:0:0.0.0:0,0:0:0.9.0,0:0:0.0.0:0,0:0:0.9.0,0:0:0.0.0:0,0:0:0.0:0,0:0:0.0.0:0:0:0:0.0:0,0:0:0.0.0:0,0:0:0.0.0,0,:0:
24
25 :9:0:0,90.9,0,0:0:0.9,0,0:0:9.9.9,0,0:0:0.9.0,0:0:0.0.9,0,0:0,0.9,0,0:0:0.0.0,0,0:9:0.9,0,0:0:0.0.9,0,0:0,0.9,0,9:0:90.0.9,0,0:90.0,0,0,0,:0,:
26
27

28
29
30
31
32
33
34
35
36
37
38
39
40

Under penalties of perjury, | declare that | have examined this application and attached schedules and statements, and to the best ofl
my knowledge and belief they are true, correct and complete. If you are signing on behalf of the applicant(s), you must provide a written
power of attorney authorization with this request. To assign a designated representative, complete the Representative Information and
Limited Power of Attorney below. You must sign the authorization or complete Form 2848-ME (available at www.maine.gov/revenue/tax-
return-forms/general-forms) before MRS can speak with your designated representative. If you are signing on behalf of your employer,
include authorization.

Applicant’s signature Applicant’s name Date

This request for a withholding rate reduction or exemption is submitted in accordance with 36 M.R.S. §§ 5250-A(3)(B) and (4), which
authorizes the State Tax Assessor to issue a certificate of exemption or reduction in the amount of tax to be withheld. The rate of
withholding is 2.5% of the total consideration or, at the request of the seller, the State Tax Assessor may authorize a reduced
amount of withholding equal to the gain multiplied by 7.15% for individuals or 8.93% for a C corporation, in calendar year 2025.

41
42
43
44
45
46
47
48
49
50
51
52

Limited Power of Attorney (complete only if you want someone to represent you during the real estate withholding process)

By signing below, the selling party appoints the individual named in the Representative Information section below to act as thein
representative with authority to receive confidential information and to discuss your tax records, related to this form, with MRS. | understand
that my representative may not act on my behalf, unless | provide a Form 2848-ME, Power of Attorney. | also understand that signing this
form does not revoke other power of attorney forms on file with MRS.

Applicant’s signature Print name (and title, if applicable) Date

Applicant spouse’s signature (if applicable) Print name (and title, if applicable) Date

53
54
55
56
57
58
59
60
61
62
63

Representative Information

Representative name (and title, if applicable) Firm or company name

Representative’s mailing address (number and street) City/Town State  Zip Code

Country (if not United States) Email address Telephone number

88888

12345
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