
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? _____________________________________

	APPLICATION YEAR OWNERSHIP

FOR EXISTING STRUCTURES
	APPLICATION DATE
	FREEZE YEAR

	OWNED JANUARY 1
	PRIOR TO JUNE 1
	PRIOR CALENDAR YEAR

	OWNED JANUARY 1
	ON/AFTER JUNE 1
	CURRENT CALENDAR YEAR

	NOT OWNED JANUARY 1
	PRIOR TO JUNE 1
	CURRENT CALENDAR YEAR

	NOT OWNED JANUARY 1
	ON/AFTER JUNE 1
	CURRENT CALENDAR YEAR

	

	NEW CONSTRUCTION
	APPLICATION DATE
	FREEZE YEAR

	OWNED JANUARY 1
	PRIOR TO JUNE 1
	CURRENT CALENDAR YEAR 

	OWNED JANUARY 1
	ON/AFTER JUNE 1
	FIRST TAX YEAR 

AFTER  CONSTRUCTION

	NOT OWNED JANUARY 1
	PRIOR TO OR AFTER

JUNE 1
	FIRST TAX YEAR 

AFTER JANUARY 1 OWNERSHIP


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

For Office Use Only

	FREEZE YEAR:
	100% FMV
VALUE
	NUMBER

OF ACRES
	$ PER ACRE
	
	FREEZE CALCULATION

	RESIDENCE
	
	---------------
	---------------
	------
	

	FOR LAND LESS THAN OR EQUAL TO 3 ACRES
	
	
	---------------
	------
	

	FOR LAND 3 ACRES & UP
	
	
	
	X 3=
	

	
	TOTAL
	


Calculated by: __________________________


TAXPAYER SIGNATURE TO BE AFFIXED AFTER FM VALUE INSERTED.
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 THE RESIDENCE ON JANUARY 1 OF THE YEAR IN WHICH APPLICATION  IS MADE.


NOTE:
(A) INSERT FREEZE YEAR AND FREEZE YEAR FAIR MARKET VALUE PRIOR TO

       OWNER SIGNING AND COPYING APPLICATION FOR OWNER.

(B) PROVIDE OWNER WITH A COPY OF THE FREEZE YEAR PROPERTY RECORD CARD.

       ATTACH A COPY OF THE FREEZE YEAR PROPERTY RECORD CARD TO THIS FORM
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 INFLATIONARY FREEZE TAX EXEMPTION





HB-918/919





Homestead Claimant





Approved by: Board of Tax Assessors





Date








