
Assessor's Use Only

 Date Mailed:

 Account #:

 Map: Block: Prcl:

Must be registered in East Providence Must be registered in East Providnce  

Previous Address: _______________________________ Previous Address: __________________________________________

 If yes:  If yes:

By signing this document you acclaim that you are the owner, you currently occupy the property and the property is

 your legal primary residence. The Assessor’s Office has a Notary Public in-house. 

 You can notarize this document free of charge in the Assessor’s Office City Hall 2nd floor room 202.
Property Address___________________________________________________
Signed ____________________________________________________ Return copies of 2 items below for
Subscribed and sworn before me on this _________day of __________ __________proof of primary residence.
                                                                     Date                    Month             Year
Notary public ________________________________________ Motor Vehicle registration mandatory 
Expiration date _______________________ License 

Fraud punishable by up to 6 years principal plus 15% interest with tax lien. Voter Registration

 Home Phone Number:

 RI Driver's License #:

 (          ) 

 THE HOMESTEAD EXEMPTION IS NOT AUTOMATIC.  THIS APPLICATION MUST BE FILLED OUT IN ITS ENTIRETY WITH COPIES

 License Plate(s) #:

Home Phone Number:

If YES, as of what date?

Do you intend to make this property your permanent place of residence?              Yes                   No

RI Driver's License #:

License Plate(s) #:

Co-Applicant's Name:

Legal Address:

 (          ) 

 OF PROOF OF LEGAL PRIMARY RESIDENCE.AND RETURNED TO THE EAST PROVIDENCE ASSESSOR'S OFFICE  BY MARCH 15TH
HOWEVER TO QUALIFY THIS PROPERTY MUST HAVE BEEN YOUR PRIMARY RESIDENCE BY DECEMBER 31ST.

Hours: 8:00 am till 4:00 pm Monday thru Friday

APPLICATION INFORMATION

 Applicant's Name:

 Legal Address:

HOMESTEAD EXEMPTION APPLICATION REDUCTION ON ASSESSED VALUATION

City of East Providence
 FINANCE DEPARTMENT - ASSESSOR'S OFFICE

CITY HALL
145 TAUNTON AVENUE

EAST PROVIDENCE, RHODE ISLAND   02914-4505

Address: Address:

City:

 NO: __________     YES: __________

PHONE (401) 435-7574 --- FAX (401) 435-1915

 Date of Birth:  Date of Birth:

If yes, where and what exemption(s):

 NO: __________     YES: __________

 Are you a registered voter in East Providence?

 NO: __________     YES: __________

 If yes, where and what exemption(s):

Do you own real estate in any other city/town (including East
Providence) or any other state?

City:

 NO: __________     YES: __________

State:

 NO: __________     YES: __________

 NO: __________     YES: __________

Are you a registered voter in East Providence?

State:

Do you own real estate in any other city/town (including East
Providence) or any other state?

Do you receive any exemption(s) in any other city/town
(including East Providence) or any other state?

Do you receive any exemption(s) in any other city/town (including
East Providence) or any other state?


