MARLBORO COUNTY, SOUTH CAROLINA

Tax Assessor - P O Box 62 - Bennetisville, SC 29512
APPLICATION FOR SPECIAL ASSESSMENT AS LEGAL RESIDENCE

For Tax Year(s)

Names shown on property record:

Marital Status:_Single Married Widow(er) Divorced Separated
Owner's Name: Social Security No.:

Spouse's Name: Social Security No.:

Tax Map ID No: Legal Description:

Location of property:

Place of residence on Jan 1:

Precinct in which registered to vote:
Are there any other buildings including apartments or land arearented? Yes() No()

If yes, describe:

Declaration:

Under penalty of perjury, I certify that: (A) the residence which is the subject of
this application is my legal residence and where I am domiciled at the time of this
application and that I do not claim to be a legal resident of a jurisdiction other than
South Carolina for any purpose; and (B) that neither I nor any other member of my household
is residing in or occupying any other residence which I or any member of my immediate family
has qualified for the special assessement ratio allowed by this section. “A member of my
household” means: (a) the owner-occupant's spouse, except when that spouse is legally
separated from the owner-occupant,; and (b) any child of the owner-occupant claimed or
eligible to be claimed as dependent on the owner-occupant's federal income tax return.

Owner or Agent's signature: Date:
Spouse or Agent's signature: Date:
Phone No (Home): Phone No (Work):

If agent signed for owner, give relationship:

Mailing address:

Identification required for proof of address. If single two IDs, if married two IDs from one spouse & one from the
other spouse. Government issued IDs preferred, i.e. Drivers License, Vehicle Registration, Voter Registration, etc.

for in office use only below
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