
REQUEST TO REMOVE PROPERTY EXEMPTIONS

Please note: Once this form has been completed, we will require reapplication for any

exemptions.

Property location: ______________________________________________________________________

Plat: ____________                                                                                                       Lot: ____________

Owner’s name: ________________________________________________________________________

Owner’s name: ________________________________________________________________________

If you are requesting a letter from the Tax Assessor’s office confirming there are “no exemptions” on 

your property, please provide contact information for the jurisdiction below:  

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Email: _______________________________________________________________________________

SIGNATURE: _____________________________________________________  DATE: _______________

SIGNATURE: _____________________________________________________  DATE: _______________

RETURN COMPLETED FORM TO THE TAX ASSESSOR’S OFFICE: 25 FIFTH AVENUE NARRAGANSETT RI

02882

_____________________________________________________________________________________

OFFICE USE ONLY:

RECEIVED BY _________ DATE RECEIVED _________________ DATE ENTERED ____________________




