Special Assessment Legal Residence Application
Office of the Georgetown County Assessor
129 Screven Street, PO Box 421270
Georgetown, SC 29442 (843) 545-3017 Fax: (843) 545-3156

1f you qualify and fail to apply before the deadline, your property tax bill may be over 300% higher.
Deadline to apply is before the first penalty date for the tax year in which you are applying.

Parcel Identification Number: Tax Year(s):
Applicant:
Location:(911 Address)
Owner:

Mailing Address:

Please check appropriate box: Married (] Legally Separated [J Divorced [1 Never Married [J Widow (]
Property Type: [ Single Family [J Condo/Townhome [ Multi-Family [J Mobile Home Decalt
[ Mobile Home & Land [ Contiguous Land List homesite parcel:

YOU MUST ANSWER ALL QUESTIONS OR YOUR APPLICATION WILL BE DENIED,

1. Do you occupy this as your legal residence? O Yes [ No
If YES: Indicate the DATE YOU OCCUPIED this property as your legal residence:
2. List your previous residence: [ Rented ] Owned
a. If owned has it been sold? [1 Yes [J No. If YES: date sold: (Provide proof of sale). If NO
Previous taxing jurisdiction MUST provide letter stating that there are no exemptions on the property.
3. Do you, your spouse, own any other residence? O Yes (O No

If YES list all addresses:
(Taxing jurisdiction MUST provide letter stating that there are no exemptions on the property.
4, Do you, your spouse claim to be a resident of any other jurisdiction for any purpose? O Yes O No
(attach explanation)
5. Do you and your spouse list this as your residence on your Federal and State Income Taxes? [J YES [J No
If No explain
6. Precinct in which registered to vote
7. lsthe property being rented for ANY period of time during the year? [ Yes [ No If YES:# of days rented
8. Is any part of the property (commercial, apartment, lot, mobile home, etc.) rented or used by someone other than
the owner (1 Yes [J No Describe (attach extra sheet if needed)

9. Is your mailing address the same as this location address? Yes (] No
If No, explain;
10. Is the property being held in trust? [0 Yes OO No

If YES; is the property occupied as a residence by the current income beneficiary of the trust? [ Yes [ No
(Copy of the Trust must be attached for approval.)

11. Is this property owned by a single member or family Limited Liability Corporation (LLC)? [ Yes [ No
(If YES provide articles of incorporation, operating agreement or other documents showing this applicant
is a single / family member)

12. Are you purchasing this property under a Contract for Sale? [ Yes [ No If YES, contract must be recorded.
Deed Book: Page: Date Recorded:;

PROOF OF ELIGIBILITY DOCUMENTS ARE REQUIRED FOR APPROVAL BY 12-43-220 {2) (Ill) (A) (B) (C) (V)

1. Copies of South Carolina Driver(s) License or South Carolina Stat ID Card(s) & Vehicle Registration(s) showing current address (For all owner-
occupants AND the owner-occupants spouse);

2. Copies of most recently filed South Carolina individual income tax return (for all owner-occupants AND owner-occupants spouse) may be
requested

3. For members of the Military, provide a copy of your current Orders and Military ID

OWNER/OCCUPANT SIGNATURES AND SOCIAL SECURITY NUMBERS ARE REQUIRED BY 5.C. REGULATIONS 117-1800.1

Under the penalty of perjury, I certify that: (A) The residence identified above is my legal residence and where I am domiciled at the time of this
application. I do not claim to be a legal resident in any other location nor in a jurisdiction other than Georgetown, South Carolina for any purpose. (B)
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 assessment ratio allowed by this section. (C) If this property is owned by a trust; the income beneficiary is the legal resident of
the property and qualifies for special assessment. Penalties for providing false information are explained on the reverse side of this document. If more
than one owner, list all owners of the property with applicable social security numbers.

R.equired Owner’s Signature Date: Required Spouse (if Married) or Co-Owner
Signature: Print Name:

Print Name: SSN:

S5N: Relation to Owner:

Relation to Owner: Phone: Email:

Phone: Email: Please check which applies [ Owner (O Occupant
Please check which applies [ Owner [ Occupant

PLEASE BE ADVISED ANY INFORMATION SUBMITTED TO THIS OFFICE IS SUBJECT TO REVIEW BY THE 5.C. DEPARTMENT OF REVENUE






