
Bay Restoration Fund           2016-2017 
Financial Hardship Exemption Application 

 
Allegany County Tax and Utility Office 

701 Kelly Road, Suite 201 
Cumberland, Maryland 21502-3401 

 
PLEASE PRINT ALL INFORMATION 

 

Account Number:      Home Phone Number:      

Name:                

Service Address (If Different Than Mailing Address):          

                

Mailing Address:              

City, State, Zip:               

Please Check All That Apply:  (At Least Two Conditions Must Apply To Be Considered For Exemption) 

 Receive Energy Assistance Subsidy - For proof of approval, please contact Energy Assistance at 301-777-8550 
and proof will be faxed directly to our office. 

 Receive Supplemental Security Income (SSI) or Food Stamps 
 Receive Veterans or Social Security Disability Benefits - Proof must state benefit is for disability. 

 Receive State of MD Homeowner Property Tax Credit or Disabled Veterans Real Estate Tax Exemption 

 

I declare the information provided is true, correct and complete. 

              
Applicant’s Signature     Date 
 
Please return the completed form along with the following documentation to verify eligibility of exemption: 
 Must provide written proof of Energy Assistance Subsidy, SSI, Food Stamps, and/ or Veterans or Social Security 

Disability Benefits.  Please do not include bank statements, copies of Independence cards or check stubs as proof of 
benefits. 

 Bay Exemption is not retroactive.  Any previous balance on the account must be paid in full to be considered for 
exemption. 

 Property for Exemption must be your principal residence and applicant must be the owner of the property. 
 

This application applies only to the year 10/1/2016-9/30/2017.  A new application must be completed every year in 

ordered to be considered for a financial hardship exemption. 
 
 

 

 

 

 

Office Use Only 

Date Received             

 Application Complete ______Yes  _____No      
 Approval  ______Yes  _____No       
 Sign Off:      Date:      

Exemption Number:    16-   
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