
                                                                                
 

 TALBOT COUNTY, MARYLAND 
 COURT HOUSE 
FINANCE OFFICE 11 N. WASHINGTON STREET, SUITE 9 FAX:  410-770-8006 

PHONE: 410-770-8020 EASTON, MARYLAND  21601 TTY: 410-822-8735 

BAY RESTORATION FEE 
HARDSHIP EXEMPTION APPLICATION 

(Exemption Period: One year based on fiscal year July 1st through June 30th ) 
 

 
 

ACCOUNT NUMBER APPLYING FOR FISAL YEAR ENDING 
 

June 30, 20____ 
NAME OF APPLICANT(S) 
 
 
 

DAYTIME TELEPHONE 
 
 

ADDRESS OF PROPERTY 
 
 
 
MAILING ADDRESS (IF DIFFERENT THAN ADDRESS OF PROPERTY) 
 
 
 
NAME OF PROPERTY OWNER(S) (IF DIFFERENT THAN APPLICANT) 
 
 
 

 
1. Is this a residential owner-occupied property? 
 
     [     ] Yes (Proceed to Question 2) 
     [     ]  No (Stop. This property is not eligible for 

exemption). 

2. Have you applied for the Homeowner’s 
Property Tax Credit for the same fiscal year 
as above? 

      [     ] Yes (Proceed to Question 3) 
      [     ]  No (Stop. This property is not eligible 

for exemption).       
 

3. Are you currently receiving benefits from at least 
one of the following programs: 

     [     ] Food Stamps 
     [     ] Energy assistance subsidy  
     [     ] Social Security Insurance  
     [     ] Social Security Disability Insurance  
     [     ] No (Stop. This property is not eligible for 

exemption). 

Provide copy of confirmation of the benefits 
checked in box 3.  Confirmation must be on 
official Agency letterhead. 

 
UNDER THE PENALTIES OF PERJURY, I/WE DECLARE THAT I/WE HAVE PREPARED AND 
EXAMINED THIS APPLICATION, AND TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF, IT IS 
TRUE, CORRECT AND COMPLETE. 
 
 
_________________________________________________ 
SIGNATURE OF APPLICANT                                                          DATE   

 
 
 
_________________________________________________ 
SIGNATURE OF APPLICANT                                                          DATE   

 
    

FOR FINANCE OFFICE USE ONLY 
 
_____________________________ 
DATE APPLICATION RECEIVED 
 
Homeowner’s Credit verified [      ] 
Exemption: Approved [     ] 
                    Denied     [     ]   
___________ 
Date Letter Sent 

23




