

Name: _________________________________Date:__________________Phone #:___________________
Address: ________________________________________City:_____________________State:__________

Property Parcel ID #____________________________________________Acres______________________

Number of homes on property: ______________________% Complete of homes______________________
Primary Residence Description: _____________________________________________________________
Do you, the property owner, reside in the residence? _____________________________________________
Is there any commercial operation conducted on this property? _____________________________________

Applicants Birth date: _____________________________________________________________________

*Note: The applicant must submit a regular Homestead Exemption Application if not previously submitted.

Any person who willfully falsifies information required pursuant to the administration of this act, whether relating to age, income, or otherwise, shall be guilty of the crime of false swearing and shall be punished as for the commission of such crime. (1974 Ga. Laws, page 183). A listing of the information thereon must be submitted to the State Revenue Department at the time of digest submission.
AFFIDAVIT OF CLAIMANT

I, the undersigned claimant, do solemnly swear that the above statements made in support of this application are true and correct, that I am the bona fide owner of the property for which this tax exemption is claimed, that I actually occupied same as my residence on January 1, of the year for which application is made, that I am an eligible applicant for the homestead exemption applied for, qualifying or meeting the conditions name in paragraph     _____________ of the definition of the word "applicant" appearing on the front hereof and that no transaction has been had in collusion with another for the purpose of obtaining a homestead exemption contrary to law.  Sworn to and subscribed to before me, this __________________ day of _________________________,_____________. 

Each person who is sixty five (65) years of age or over is hereby granted an exemption from all independent school system  ad valorem taxes on a homestead owned and occupied by him\her as a residence. 
As used in this part, the term:

(1) "Applicant" means:

(A) A married individual living with his spouse;

(B) An individual who is unmarried but who permanently maintains a home for the benefit of one or more individuals who are related to such individual or dependent wholly or partially upon such individual for support;

(C) An individual who is widowed having one or more children and maintaining a home occupied by himself and the child or children;

(D) A divorced individual living in a bona fide state of separation and having legal custody of one or more children, when the divorced individual owns and maintains a home for the child or children; or

(E) An individual who is unmarried or is widowed and who permanently maintains a home owned and occupied by himself.

IF THIS APPLICATION IS DENIED, THE APPLICANT MAY APPEAL.  SUCH AND APPEAL SHALL BE MADE IN THE SAME MANNER THAT OTHER PROPERTY TAX APPEALS ARE MADE PURSUANT TO CODE SECTION 48-5-311.
APPLICATION FOR LOCAL SENIOR SCHOOL TAX EXEMPTION
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Homestead Claimant





Approved by: Board of Tax Assessors








