TOWN OF UPTON, MASSACHUSETTS
COUNCIL ON AGING

APPLICATION FOR SENIOR PROPERTY TAX WORK-OFF PROGRAM

Date of Application

Name of Volunteer

Address

How long have you owned property?

Telephone Number

Email

Date of Birth

Are you a current Program Volunteer? Yes No

If yes, current department (s) in which you volunteer

On what date would you be available?

Briefly describe any work experience you may have.

Is there any particular line of work or department that interests you?

Please return the application to Janice Nowicki, Director, The Upton Center, 2 Farm St. Upton, MA 01568

Volunteer Signature

TOWN MANAGER COUNCIL ON AGING DIRECTOR
Blythe C. Robinson Janice Read Nowicki
2 Farm Street « Upton, MA 01568

T:508.529.4559 « F: 508.529.1014
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