
 TOWN OF CUMBERLAND 

 

Tax Assessor 

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 

Westminster Street, Providence, RI) 

 

Date: ______________ 

 

Plat/Lot: __________  ___________ 

 

Property Location: 

 

______________________________________________________________________________ 

 

Property Owner:  

 

______________________________________________________________________________ 

Name: Please Print 

 

Social Security Number: ______ _____ ________  Age: ______      DOB: _____ _______ _______ 

 

Address: __________________________ Telephone: _______ _______ _______ 

 

Signature of Owner/Applicant: ______________________________ Date: _________________ 

 

Approved:  Yes ____   No _____  Reason for Denial: __________ 

 

Assessors Office Signature _____________________________   Date: _____________________ 

                                                         Please Include Title 

 


