
 
MAINE REVENUE SERVICES 

PROPERTY TAX DIVISION 
CERTIFICATION OF BUSINESS  

WITH A PAST DUE PERSONAL PROPERTY TAX AMOUNT 
OF AT LEAST $10,000 

 36 M.R.S. § 6656(1-A) 
 
If a business owes $10,000 or more in past due personal property tax to a single municipality, that municipality 

may request that the Business Equipment Tax Reimbursement (BETR) program reimbursement be suspended 

until the business pays the amount past due.  A municipality must file this certification between July 1 and July 

15 of the year the BETR reimbursement will be requested.  A municipality filing this certification must notify the 

business listed below that their reimbursement may be suspended.  The affected business has until December 

31 of this year to pay the tax past due to be issued the BETR reimbursement for the application period August 

1 – December 31. 

 

1. Municipality:  ______________________________________________________________________  

 

2. Name of business (owner’s name, if a sole proprietor): _____________________________________  

 Mailing address:  ___________________________________________________________________  

   __________________________________________________________________  

 Phone:  _______________________________________  EIN/SSN: __________________________  

 

3. Past due tax amount: 

 a. Original tax ............................................................................................................. $ _____________   

 b. Interest ................................................................................................................... $ _____________   

 c. Total due (must be at least $10,000 to suspend BETR reimbursement) ............... $ _____________  

 d.  Year the original tax was due ................................................................................    _____________  

 

4. Signature of municipal tax collector: 

 

 

   _____________________________________________________   _______________________  

   Signature Date 

 

   _____________________________________________________   _______________________  

   Printed name Phone number 
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