
TO BE FILED WITH BOARD OF ASSESSORS ON OR BEFORE AUGUST 1 

 
THE COMMONWEALTH OF MASSACHUSETTS 

 

State Tax Form 2BE-1                                                                                                                       BARNSTABLE 
NAME OF CITY OR TOWN 

 

 

FISCAL __________  Return 

 
Boats---Ships—Vessels 

as required by General Laws, Chapter 60B, Section 2 (b) 
 

 
USE A SEPARATE FORM FOR EACH VESSEL 

 

To the Board of Assessors of the city/town of ______________________________________________________ 

 

The following vessel is owned by: (Your name)_____________________________________________________ 

 

                                                        (Mail address)____________________________________________________ 

 

and is habitually moored, docked, or situated in the Town of Barnstable:  

 

1. Make of vessel ___________________________ 

 

2. Model or class  ___________________________ 

 

3. Hull ID _________________________________ 

 

4. Registration # ____________________________ 

                  OR 

             Documentation # __________________________ 

 

5. Year of manufacture _______________________ 

 

6. Length __________________________________ 

 

 

7. In the year preceding January 1, was the vessel 

(a) Engaged in interstate or foreign carrying trade?      Yes   No 

(b) Engaged exclusively in fishing and documented and carrying “papers” 

     under the laws of the United States?        Yes   No 

 

8. Was the vessel used by an owner who was engaged exclusively in commercial fishing?  Yes   No 

(If yes, attach a copy of your Federal Tax Return) 

 

THE FOREGOING is a TRUE RETURN relative to the vessel described therein which was owned or held by the 

maker of this return on July 1, 

 

 

SUBSCRIBED THIS  _______DAY OF ______________, 20____    
Under the Penalties of Perjury 

 

 

SIGNATURE ___________________________________________    

  

 
THIS FORM APPROVED BY THE DEPARTMENT OF REVENUE 


