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Town of Conway, MA 
Senior & Veterans Tax Work-Off Program 

__________________________________________________________________________________________________ 

Program Application for FY26 abatement 
 

Date of Application  
Full Name of Applicant  
Address 
 

 

Date of Birth  
Home Phone: Cell Phone: 
Email Address  
Emergency Contact Name  
Relationship to Applicant  
Home Phone: Cell Phone: 
Veterans Please attach a copy of your DD214 or discharge papers. 

 

Please list your employable skills: 
 
 
 
 
 

Examples: Office work, computer skills, data entry, yard work. 

 

Job Opportunities Include: 

• Being a recording secretary for a committee or department 
• Scanning town meeting and selectboard meeting minutes 
• Working at the Conway Mall at the transfer station 
• Stuffing transfer station bag stickers into envelopes 
• Inputting data for committees or boards 
• Weeding or gardening on town properties 
• Helping to produce a new ‘Guide to Conway’ 

 

Please identify any accomodations which need to be considered when placing you in a Tax Work-Off position* 
 
 
 
 
 

*If you plan to use a proxy to perform the work in your stead, such as a grandchild or friend, please note their contact 
information and relationship to you in the box above 
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CONFIDENTIAL FINANCIAL INFORMATION SHEET 

Please note that the allowable income limits to be considered for the program are: 

Household Income Assets Limit (above 1 home and 1 vehicle) 
Single $38,350 $40,000 
Married $43,800 $50,000 

 

 

GROSS INCOME VERIFICATION (this information must be provided) 

Retirement Benefits $ 
Other Pensions $ 
Wages, Salaries $ 
Veteran Benefits $ 
Interest & Dividends $ 
Rental Income $ 
Other $ 
TOTAL $ 

 

 

The information provided above is accurate to the best of my knowledge. I understand that I may be required to submit 
proof of income in the form of W-2’s, income tax forms, etc. I understand that only the hours worked between January 1 
and September 30 will be eligible for tax abatement. I understand that I will receive up to $1,500.00 to be applied against 
my Town of Conway residential property tax for the following fiscal year’s bill. As a volunteer for the Town of Conway, I 
agree to abide by all the Town’s rules and regulations. 

 

Signature: ______________________________________________  Date: _________________________ 


