
Subscribed under the penalties of perjury 

Signature of applicant: Date: 

Abatement Form 
Revised 11-2023 

The Commonwealth of Massachusetts 
Lanesborough Village Fire and Water District 

Lanesborough, Massachusetts 

ABATEMENT REVIEW AND DECISION 
Received date stamp below

   Return to:  Board of Water Commissioners 
Applications for abatements must be filed 
annually and received by the Board of Water 
Commissioners by July 31st. All abatements 
expire on June 30th each year. 

Please type or print 

A. RATEPAYER INFORMATION.

Service address as shown on bill: 
No.                             Street     Town/City              Zip Code 
____________________________________________________________________________________________________________ 

Billing Account Number: ________________________      Telephone number: (       ) __________________________ 

Mailing address (if different than service address): 
No.                 Street    Town/City          Zip Code 

Status of applicant:   
 _____ Owner of property (please indicate the date you acquired title to property: ___/___/____ 
 _____ Administrator/executor of deceased owner’s estate/property 

   Name of deceased owner ____________________________________________________ 
 _____ Other (explain below) 

B. Reason for review/abatement

C. SIGNATURE

DISPOSITION OF APPLICATION (OFFICE USE ONLY) 
Calendar year: __________ 

   Water charge assessed: $ __________     
Check  one:          
 ___Abatement Granted      Water penalty assessed: $ _________ 
 ___Abatement Denied by Decision
 ___Abatement Deemed Denied                 Water charges abated:  $___________ 

Notice of final disposition mailed:  ___/___/______   
 Water penalty abated:  $ ___________ 

Total charges due: $ __________

 Signatures of Board Members: 

  _____________________________________ 

   _____________________________________ 

_____________________________________ 

Date Received 
Application No. 

Office Use only 

Print name:

Reason if denied: ___________________________________

 _________________________________________________




