APPLICATION FOR CLASSIFICATION ASAGRICULTURAL OR HORTICULTURAL LAND
(Under General Laws Ch. 61A)

FISCAL YEAR

TOWN OF NORTH ATTLEBOROUGH

NAME:

ADDRESS:

l. Description of the property covered by this application.
(Give general location and area and identify by assessors' map or plan reference.)

. Use of land to which this application applies:
List by classes as established by the Farmland Valuation Advisory Commission:

Land Use Class Number of Acres Use, Crops grown, €tc.

[I. Number of years land, described in | has been used in conformity with G.L. Chapter 61A:

V. Total incomein the previous year from the following sources:

a. Gross sales from agricultural-horticultural use $

b. Amount received under a Massachusetts or U.S. soil conservation or
Pollution abatement program: TOTAL $

Describe in detail source of incomein [V-aand IV-b above:

| certify that all statementsin this application are accurate and true to the best of my knowledge and agree that they are made subject to the penalties of perjury.

| further certify that | will notify the Board of Assessorsin writing of any circumstances devel oping subsequent to this date which may cause a change in use from that
describe herein.

| understand that it is my obligation to notify by certified mail the selectmen, the conservation commission and planning board, if any, and the board of assessors of any
intention of sale or conversion of thisland. No sale of conversion shall be consummated until 60 days have passed since the mailing of notification or | have been
notified in writing that the city or town will not exercise the option to purchase.

Signed

Date

NOTE: IF LAND ISBEING LEASED to another, sections |1, 11 and IV should be answered on the basis of the lessee's us of the
land, and the following statement must be signed by the lessee.

I lessee of the above described property certify that the land is being used as described in above
sections 1, 111 and IV and that | intend to use the land in this manner during the fiscal year to which this application applies.

Signed

Date

ADDITIONAL STATEMENTSMAY BE ATTACHED IN THE EVEN OF MORE THAT ONE LESSEE



