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	The Commonwealth of Massachusetts

Department of Public Safety
One Ashburton Place, Room 1301

Boston, Massachusetts 02108-1618

Phone (617) 727-3200
Fax (617) 248-0813
www.mass.gov/dps

	


STATE ELEVATOR FEE WAIVER REQUEST FORM

There are two ways that a person may qualify for waiver of state elevator inspection, test, or permit fees: (1) by demonstrating financial hardship, or (2) by establishing that use of an elevator/lift is medically necessary and your annual income does not exceed the maximum allowable federal Supplemental Security Income.
	I.  Background Information

	Name of elevator/lift owner:         

Primary telephone #:       
Address:      
City/Town:              ZIP:       
E-mail address:      

	Elevator/lift State ID number:       
Location of elevator/lift (if different from owner address):  

     


	II.         Please attach requested documentation in the category you are seeking waiver under.  You may apply for consideration under either or both categories.  All boxes below in the category you are requesting the waiver under must be checked indicating compliance.  Failure to check all required boxes or to provide all necessary information will result in automatic denial of the application.  


	                  Financial Hardship Waiver
 FORMCHECKBOX 
 I have attached documentation demonstrating that payment

        of the inspection fee would cause me a financial hardship 
        (e.g. tax returns, outstanding loans, debts).

and
 FORMCHECKBOX 
 I have attached documentation regarding the costs or fees 
        associated with the maintenance, repair or installation of 
        the elevator/lift (e.g. maintenance contract, invoices).
# of adults living in household where elevator/lift  is located:       
# of dependents claimed by owner:      
	                      Medical Necessity Waiver

 FORMCHECKBOX 
 I have attached documentation indicating that the use of the 
        elevator/lift is medically necessary 
        (e.g. note from medical provider)

and
I have attached documentation demonstrating that my annual income does not exceed the appropriate income limit listed on the chart below (e.g. tax returns, SSI statements).
Individual whose income is only from wages

$17,196.00
Individual whose income is not from wages

$   8,328.00

Couple whose income is only from wages

$25,284.00

Couple whose income is not only from wages

$12,372.00

 *These figures represent the maximum allowable federal SSI benefit 
    for 2010.


	III.  Please provide any additional information you believe would support your application or explain the circumstances that lead you to file this application (attach additional sheets if necessary). 


	     


	IV. Verification


	I hereby swear, under the pains and penalties of perjury, that all information set forth on this application and submitted in support hereof is true and accurate to the best of my knowledge. 


_____________________________________________________                     Date:       
Signature of applicant



                             

Type or Print Name of applicant:      





	V.         Mail or hand-deliver the complete application packet to:


	Department of Public Safety

Attn: Beth D. McLaughlin, Chief of Staff/General Counsel
One Ashburton Place, Room 1301

Boston, MA 02108


	For Department Use Only:

⁬Approved                                                                                    Approved/Denied By: __________________________________
⁬Denied                                                                                         Waiver Approved on: ______/______/_____________



Page 1 of 2
Elevator Fee Financial Hardship/Medical Necessity Waiver Form, Revised 8/2013

