
City of Frostburg 

CHESAPEAKE RESTORATION FEE  

Annual Exemption Application - 2025 

 

Instructions:  To be eligible for the Annual Exemption from paying the Chesapeake Bay Restoration Fee, 

residents of the City of Frostburg must complete and sign this form and provide copies of the 

documentation to verify their eligibility.  Applications must be submitted no later than Tuesday, 

July 1, 2025.  Applications may be mailed to City Hall, P.O. Box 440, Frostburg, Maryland 21532 

or they can be dropped off at the Frostburg Municipal Center, 37 Broadway, during regular 

business hours.  If you have any questions, please call 301-689-6000, Ext. 100.  

 
 PLEASE TYPE OR PRINT 
 

Applicant’s Name: _______________________________________________________  

 

Address: _______________________________________________________  

 Frostburg, Maryland 21532 

 

Phone Number: _______________________________________________________  

 

Email Address: _______________________________________________________   

 

Please check all that apply.  Applicants must meet at least two of these qualifications and provide copies of 

documents to verify eligibility. 

 

_______  Received Energy Assistance Last Winter (24-25) 

 

_______  Receive Supplemental Security Income (SSI) or Food Stamps 

 

_______  Receive Veterans or Social Security Disability Benefits 

 

_______  Receive State of Maryland Homeowner Property Tax Credits  

 

Note:  You must provide copies of documents to demonstrate you have received or are 

receiving the assistance listed above.  

 

I declare the information provided is true, correct, and complete. 

 

 

________________________________________    _________________________ 
APPLICANT’S SIGNATURE       DATE 

 

 

 
CITY USE ONLY 

 

RECEIVED BY CITY, DATE:  ____________________________  BY:_________________________  

 

APPROVED, DATE:   ____________________________  BY:_________________________ 
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