Kenneth M. Mallette, Jr. RICA Tina Freeman ext. 158
Phone 401-728-2400 ext. 149 Jennifer St.George ext. 159
Email: kmallette@cumberlandri.org Fax: (401) 475-1851

45 BROAD ST
P.O. BOX 7
CUMBERLAND, R102864

TOWN OF CUMBERLAND
APPLICATION FOR 100% SERVICE CONNECTED DISABILITY

THE APPLICANT MUST PRESENT A COPY OF THE DECLARATION OF 100% TOTAL
DISABILITY DUE TO A SERVICE CONNECTED CONDITION AS STATED BY THE
DEPARTMENT OF VETERAN’S AFFAIRS. (REGIONAL OFFICE, 380 WESTMINISTER
STREET, PROVIDENCE, RI)

DATE:

PLAT/LOT:

PROPERTY LOCATION:

PROPERTY OWNER(S):

Name: Please Print

Social Security Number: Age: D.O.B

Address: Telephone:

Signature of Owner/Applicant: Date:

APPROVED: UYES NO

Reason for Denial

Assessors Office Signature: Date:

Please Include Title



