
 
 

DECLARATION OF HOMESTEAD 
ELDERLY or DISABLED  

 located in                                                   , Massachusetts. 

 I,(we)  __________________________________________________ _  
 owning and occupying as a principle residence the real estate at _______ _  
 
                                                                                

(  ) being 62 years of age or older; 

(  ) being physically or mentally disabled and because of such disability, not able 
to engage in substantial gainful employment (which disability is evidenced by the 
attached certification);  
 
Which property was acquired by  
  
(  ) inheritance from                                                                
    __________________ Probate Court#  ________________________   

 (  ) deed from                                                                 
      
     dated  and recorded in Book Page    
     at the Bristol County Northern District Registry of Deeds. 

  
(  ) Certificate of Title #  in Book Page    
     at the Bristol County Northern District Registry of Deeds. 

 
Hereby declare a homestead in said premises under the provisions of Chapter 
188, Section 1A of the General Laws of Massachusetts.  

  
Executed as a sealed instrument this      day of                       , 20      
 
 
                                                                                   
 
                                                                                   
 
 

COMMONWEALTH OF 
MASSACHUSETTS  

COUNTY OF BRISTOL  

  
On this         day of                      , 20      ,before me, the undersigned Notary Public, personally 
appeared                                                                         (name of document signer), 
proved to me through satisfactory evidence of identification, which were                                   , 
to be the person(s) whose name is signed on the preceding or attached document, and who swore or affirmed 
to me that its contents are truthful and accurate to the best of (his )(her) knowledge and belief.  

 Notary Public                                          My commission expires:               

Signature(s) of Applicant(s)  


