
OFFICE OF TAX ASSESSOR 
JAMESTOWN, RI 

 
Confidential Statement of Previous Year’s Income  

Submit before March 15th 
(Answers must be printed in ink) 

 
Provide copies of Social Security & Pension Statements,  

Interest Statements, W-2 Forms, or Federal Tax Return(s) 
 

Name______________________________________________ Date_________________ 
 
Residence address_________________________________________________________ 
 
Married_______Single_________  Phone # ______________  Age___________ 
 
Name of Spouse if married_________________________________________________  
 
Income: (If married, include spouse’s income.  Also include the income of all other members of the 
household). 
 
 a.  Wages, salaries, tips, etc. …………………………………. $___________________ 
 
Employer’s Name____________________________________ 
  
 b.  Dividends............................................................................... $___________________ 
 c.  Interest................................................................................... $___________________ 
 d.  Social Security....................................................................... $___________________ 
 e.  Pensions, annuities & retirement......................................... $___________________ 
 f.  Business income..................................................................... $___________________ 
 g.  Rents or royalties.................................................................. $___________________ 
 h.  Farm income......................................................................... $___________________ 
 i.  Other (explain)___________________________________ $___________________ 
    ________________________________________________ 

j. Total income of other members of household................... $___________________ 
 
 TOTAL INCOME..................................................................... $____________________ 
 
 
I, the undersigned, _________________________________, do hereby swear or affirm that the 
income information listed in this application is true, correct, and complete to the best of my 
knowledge and belief. 
 
____________________________________               _____________________________________  
Signature of Applicant                                     Signature of Tax Assessor   Date 
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