
TOWN OF UPTON 

SENIOR/VETERAN TAX WORK-OFF APPLICATION 

PROGRAM YEAR:  FY2025 

11/23 

Name: ____________________________________________________________________ 
Residential Address: _________________________________________________________ 
Mailing Address If Different: ___________________________________________________ 
Phone Number: _____________________________________________________________ 
Date of Birth: _______________________________________________________________ 
Email address: ______________________________________________________________ 

Please Check One 
Senior Tax Work-Off______________________ Veteran Tax Work-Off__________________ 

Part A: Eligibility Requirements (These documents are required to be shown when you submit 
your application.) 

▪ Proof that you are at least 60 years old. (Copy of Driver’s License or Birth Certificate)
▪ Proof that Upton is your primary residence. (Copy of most recent Real Estate tax bill)
▪ Proof of Military Service (If applicable)
▪ Complete and Pass CORI annually

Part B: Work Environment  
Please check three areas where you would like to work for the Town of Upton using #1 as your 
first choice and #3 as your last. While we will try to accommodate your choices, please note 
that we may not be able to honor your request. 

Assessors____ Town Clerk _____ Board of Health _____ Library _____ Council on Aging______ 
Maintenance _____ Code Dept. _____ Police _____ Fire_____ Recreation____Treasurer______ 

Days & Hours available:  Mon_______  Tues_______  Wed_______ Thurs_______  Fri_______ 

Do you have special skills or work experience? Yes ____ No ____ 
Please describe your special skill/experience: 

If I qualify for the Senior Citizen or Veteran Tax Work-Off program, I understand that I will earn 
a maximum $2,000.00 tax credit, which may be subject to back-up federal withholdings.  The 
Board of Assessors will determine the maximum dollar that can be earned according to the 
state minimum wage laws. 

Participant Signature Date 
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