
This Certification and Form RP-466-a-vol must be submitted together to Town Assessor 
by the Applicant in order for partial property tax exemption to be processed. 
  
 (Surviving un-remarried Spouse Form) (Form FASNY-7 Rev 2023) 

CERTIFICATION  
OF THE 

AUTHORITY HAVING JUIRISDICTION 
PURSUANT TO REAL PROPERTY TAX LAW §466-a(2)(d) 

 
FOR AN INCORPORATED FIRE COMPANY, FIRE DEPARTMENT, OR 

INCORPORATED VOLUNTARY AMBULANCE SERVICE 
 
The _________________________________________as the authority having jurisdiction for 
    (Fire District, Town\Village Board \City Council, or other AHJ) 
 
__________________________________________________________________, an incorporated  
(Name of Incorporated Fire Company/Department or Incorporated Voluntary Ambulance Svc.) 
fire company, fire department or incorporated voluntary ambulance service certifies that: 
 

 
(name of applicant) 

is the un-remarried spouse of: 
 
_________________________________________________________________________________________  

(named of deceased enrolled member) 
 

1. who was an enrolled member of the named incorporated volunteer fire company, fire   
department or incorporated voluntary ambulance service for a period of at least twenty   
(20) years; and 

 
2. who as an enrolled member was receiving the residential property tax exemption prior to 

his or her death.  
    

The named applicant is qualified to continue the property tax exemption or have the pre-
existing exemption reinstated as the qualifying, un-remarried spouse of a deceased enrolled 
member.  
 
This Certification may be relied upon by the governing body or assessor of any city, village, 
town, school district, special district, fire district or county as evidence of the applicant’s 
entitlement to the property tax exemption as the un-remarried spouse of a deceased enrolled 
member. 
BOARD OF FIRE COMMISSIONERS   or    _____________BOARD of the ________  
              
__________________ FIRE DISTRICT          of____________     
 
 
______________________________           ____________________________________ 
     , Secretary                             ,Clerk 
Dated:  ____________, 20__ 


