SENIOR PROPERTY
VALUATION PROTECTION APPLICATION

Nole: When complating this application PLEASE PRINT and Use ONLY BLACK or BLUE INK
Please retum by mail to the above address.

Reqmramems for Applicant
Must be on titte of property and a minimum age of 65.
+ Must be primary residence of applicant. (Occupiad by the applicant for a minimum of 8 months of the calendar
year.)
Must have resided in primary residence for at ieast two years before applying.
Total Income from all sources for all co-owners cannot excead requirernents.

Parcel Number: Applicant Name:

Co-Cwners

Property Address:

Mailing Address(lf difierent from site).

City: State: Zip:

NOTE: Application must be renewed every three years.

lreqmstpmtechonofme Fuucmvm ormaabmnsmdpmpmy (Check one}
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- and . Combined .income for alt

GWNers, imrnaﬂtaxableand non-laxablesmmes farme pastyear doesnotexcoed $33,120 for the calendar
| year, 2002. :
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Attach: Proof of Applicant's age.
Income worksheet and copies of supporting tax returns and al schedides.
Copies of documents proving ownership and rasidency.
(Tncome information will be used by this office for verification only and will be considered and kept confidential }

For Office use only:

Date approved: Date Entered: By #

DOSPVP-12/30d02




