
TOWN OF CAMDEN 
ASSESSING OFFICE 

PO BOX 1207, CAMDEN, ME 04843 
 

APPLICATION FOR EXEMPTION FROM LOCAL PROPERTY TAXATION 
Property of Institutions and Organizations 

 
Note: One application must be filed for each parcel for which exemption is requested. 

 
This application and supporting documentation must be filed with the Assessor’s Office on or 

before April 1st, pursuant to Title 36, § 652. 
 

 
1. Name of Institution or Organization: ___________________________________________ 
 
2. Mailing Address: ___________________________________________________________ 
 
3. Location of Parcel/Property: Map _______ Lot _______    
 
4. Physical Address: __________________________________________________________ 
 
4. Exemption Classification (only one designation): 
 

Charitable and Benevolent     House of Religious Worship 
 
Literary and Scientific     Parsonage 
 
Veteran Assoc (American Legion)   Fraternal Organization (Lodges) 
 
Chamber of Commerce    Other: _____________________ 

        (Must provide statutory reference) 
 
5. Is the Organization organized as a 501 (C) 3 Corporation?   YES             NO 
 
 
6. Is the parcel used solely by the Organization?    YES   NO 
 
7. If any portion of the parcel is used for other activities not conducted by or directly 
related to the organization’s purpose, please list those activities below: 
____________________________________________________________________________

____________________________________________________________________________ 

 
8. Is any part of the facility used for employee housing?   YES              NO 
 
9. Please submit the following documentation: 
 
 Statement of Public Benefit (see other side) 
 Audited annual financial report for the previous year, including income and expenses. 
 Summary of wages and compensation paid directly to Directors, Trustees and Officers 
 Articles of Incorporation, with any amendments 
 Bylaws and Charter 
 Property Deed 

 
 
 



PUBLIC BENEFIT AND PURPOSE 
 
A. Describe the public benefit derived from the organization’s activities located at 
the property listed on the front. If there is more than one building on the parcel, 
please be specific as to the occupancy and purpose for each. 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

B. Explain the purpose of the organization as it relates to the selected exemption 
classification. (For example, why is the organization charitable and benevolent and 
what activities provide a public benefit?) 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
C. Explain the consequence of dissolution as it relates to your Organization (for example, 
what happens to the assets should the Organization cease to exist) 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
 

Please attach additional pages as necessary.  
 
Signature__________________________________________ Date _____________________ 
 
Printed Name _______________________________________Title _____________________ 
 
Phone Number ____________________ E-Mail ____________________________________ 


