
Town of Lincoln  
Application for Senior Property Tax Work-Off Program 

 
Name:_______________________________________     Telephone:_______________ 
Address:________________________________________________________________ 
Email: _________________________________________________________________ 
Preferred way to contact you (check one):  � phone  � email � letter 
        
Eligibility (must answer yes to all 3): 

Are you 60 years old or older?     
 � yes  � no                           

Are you the homeowner of record?   
� yes  � no  

Do you reside at a  property for which the  tax reduction will be applied?  
� yes  � no  

Availability: 
Are there any months you are not available to work? 
_________________________________________________________________ 

 
What days are you available to work?  
________________________________________________________________ 

 
What hours are you available to work? (AM, PM) 
________________________________________________________________ 

 
Work Type:  

What general type of work are you interested in performing?  
__________________________________________________________________ 

 
Job placements will be available in many town departments.  Are there any 
departments in which you would especially enjoy working? 
_________________________________________________________________ 
 
Please briefly list your skills, work experience: 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
Do you currently work for the Town or serve on a Town board or committee?  
 � no   � yes  Which one? ___________________________ 
 
If I qualify for the Senior Property Tax Work-Off Program, I understand that my earnings (maximum 
$2,000 per fiscal year) will be applied as an abatement to my tax bill.  These monies are not considered 
income or wages for state income tax withholding, but a W-2 form will be issued for federal income tax 
purposes. I understand that a form W-4 needs to be completed prior to starting the program. 
 
Signed:____________________________________________              Date: _______________ 


