
 
 
 

Veterans Exemption 
 
Assessor’s Department  
City of Portland 
389 Congress St, room 115  
Portland, Maine 04101  
 
To The Assessor’s of Portland, Maine: As provided by Title 36, Section 653 and 654 of M.R.S.A.  
 
Chart______________ Block________ Lot____________  
 
Name___________________________________________________  
 
Mailing Address__________________________________________  
 
Legal Residence___________________________________________  
(Circle one)  

1. Veteran of a recognized US War Period.  
2. Un-remarried widow of a recognized US War Veteran.  
3. Minor child of a recognized US War Veteran.  

 
Record of Veteran upon whose service exemption is applied for: 
  
His or her name________________________________________________  
 
Service Number___________________ Date of Birth__________________ 
 
If deceased, Date of Death________________________________________  
 
Date of Entry into Armed Forces___________________________________  
 
Date of Discharge from Armed Forces_______________________________  
 
Legal Residence of Veteran at date of service entry______________________  
 
 
The answers to the above questions are correct to the best of my knowledge and belief, the 
purpose of obtaining exemption.  
 
 
Signature of Applicant_____________________________ Date____________  
Applications for Veterans Exemption must be filed on or before APRIL 1

st 
to be considered for the 

next tax year. Please provide a copy of your discharge papers the DD214 with the application. 
 


