
 
TOWN OF WEST GREENWICH 
280 VICTORY HIGHWAY 
WEST GREENWICH, RI 02817 
(401) 392-3800 

 
                     STABILIZATION OF TAXES 

ORDINANCE 22 
APPLICATION OF ELIGIBILITY 

 
 

NAME OF APPLICANT:     __________________      

ADDRESS:      __________________      

DATE OF BIRTH:     __________________      

LOCATION OF PROPERTY:  PLAT  ____       LOT  _____   DATE PROPERTY WAS ACQUIRED:__________ 

PHONE NUMBER:  ________________________________________________ 

I, the undersigned, have read and do understand the provisions and limitations set forth in Ordinance No. 22 
under which I am applying for stabilized tax assessment, and I declare by signature that I am a legal resident 
of the Town of West Greenwich and I am eligible for the stabilized tax assessment ordained by this ordinance. 
 
Subscribed and sworn to before me this _____day of    , 20___. 

       
  ____________    ______________________________________ 

Applicant                  Notary Public             Exp. Date: _________ 

       

APPROVED:  FOR THE _____________TAX ROLL 

 ______ ____          
Tax Assessor                  Date 
 
Acct # __________________    Acres ______________    Other exemptions _____________ 
 
Continuation of:  _______________________________            Year: __________ 
 
 
Proof of age, ownership and domicile must be presented  
to the Tax Assessor at the time application is made  
for stabilization of taxes. 
 
Following the initial application and approval of a stabilized  
tax assessment, qualified applicants must file with the  
Tax Assessor a Continuation of Eligibility Statement for  
each tax year the stabilized tax assessment is claimed. 
 
Failure of the qualified applicant to file the Continuation of  
Eligibility Statement shall terminate the stabilized  
tax assessment status for that year. 

 
 
 
 
 
 

License 


